
"

Stato Woll Roport
Part ) - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

County: P a.Y\ C> \ c....
Permit #: IDS - (" W - YJ3 tot ,
Driller: U12~ 6)eJ<;
Date drilling completed: lol1--t /'1, ,

Aquifer: _

ForOfficeUseOnly:

Well#: -t+-0___";.!.{,,..__. ~L-;_, _

L. S. Elevation: _

Slale Law requires II,allhis reporl be prepared by tl,e license ',older respollsiblejor the work andfiled wit" the
E-Iog#:

Depf!rtment at tl,e above address witllin 30 days 0/ completion 0/ drillillg 0/ tl,e well or borellOle.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is nol/or a HlaterHlell)
Latitude:_Jio_LQ_,_1_" Longitude:~o_J::_,2f_"

OwnerName b C-\ C'f~ flS'\~e_
MethodofLatlLong (circle one): ConventionalSurvey,

MailingAddress: ;J);--C Cu.r-TI '5 b, 0 c.,V'-..t!!

5"-t 0."'r~ c,\." 'fS~c,,~
USGSquad, Hand-heldGPS, Survey·gradeGPS
/ / vi'N E y...ttil. y. Sec D lVTwn 0'S VRng o'lw

&.d ..t.~ ill\ I........M5' Sfbc(..
City State Zip Code Disge Direction NearestTown I )

Miles 5 of f,p.,\-e.S ~Ll e_
TelephoneNo. (___)

Weill Borehole Data

Date drilling started: iC/;'flll Date drilling completed: IO/:;'{/t1 Holedepth: I/O Holediameter: (g-
i j r I

Locationof the source of any surface water used for drilling: Ill. i:i S::.)... lJ-).o..\\
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all applicable>Gio i9if;u Electric GammaRay Density Sonic Neutron Other:
Name of organization running loges):

Purposeof borehole (checkone): WaterWell ~technicaI/GeoIOgiCallnvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
[(drilling, is not related 10 HlaterHlellconstruction, skilllhe remainder o(l"is block

Purposeof Well (checkone): Home_Industrial_ PublicSupply_ Irrigation~h Culture_ Other:

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: I:J.. feetabove or below (circle one) land surface Date measured: LObi h:l
I

Methodof Measurement(circle one) steel tape ~ air line other:

Well depth: IIi) Well grouted to a depth of Efeet Typeof grout (circle one): Neat CementC!§ntonite ~)Mix

Casing length: -jv feet Casing diameter: r inches Type of casing: pVC
Screen length: l(D feet Screendiameter: cf> inches Type of screen: e.p c.
Screenslot size: /)f"V inches Setting depth: From t;;= 10 feet to kJ IIU

I feet
7

Type of completion (circle all apPlicable):~ Underreamed Telescoped Open hole Natural Development
I

Other (describe): I,
Top of lap pipe or reduction in casing:

I
feet. I[.telescoe.edor more than one screen, describe 011 next {lar:.e

jI
Form: OLVVR-S.~-1A (041013)



The sketch below onlv required (or wilter wells

If more than one screen. show location of each on sketch

Description o((oT!!1J!1j!!_I!HnCf!l1m~r.~tll!1I1~~l!rJ)_vidLtlf!!Lll.Il
.wells aliiiborehoies. unless soeci(icaUy exempted bv regulations

F (d h) T (d h)Description of Formations Encountered rom ept 0 ept
Ground Level 1;::.

1......_~0 I\) 'l_..?
(1-", IA..-"'_~u '"10 7D

<,,"':c.X. '11:> '\0
etc.. .... c.. uo <0
<"n. J, ~'f) (...0
-0. ,r",1,) /"0 '70
~c..\I' 70 8"0
£l .....J; ~D &:JV
\J2. .r, ~D 10"
0,it; ~, ,10 11.1:)......

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

~ lo';!-')" ~ ;110"3)(
Print Name of Responsible Licensee and License No.

iO )Pi) /)
•

Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box 2309

Jackson, MS39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Pennitll:

Driller: tp'l?"i1 t()~5J
Date completed: \I2j 1)]
Couv infonnglion from block on Pqrt I

For OlTlu UseOnly:

Aquifer:

Well II: \" l:-. k

This pot1 of the repot1 must be completed by a licensed water weU contractor or a licensed pump installer. A copy of Part I of the
repot1 must be attached and both JHl1'Is filed with the Department at the above address within 30 days of well compledon.

Well Owner Information Well Location

OwnerName: ).,_'''\lfV~f f r\~\.A",

MailingAddress: ~ "( 8" D C \\..:{-\-\5 )...oc....~ ...........

s-W' lei '" ~6b.
~c..~.l..5 \)~\ \t.. -rt\S 3flcC b
City State Zip Code

TelephoneNo. (___J _

Latitude: 3,'\"Q?~ ) '!' Longitude: ~ b:; ~ If
Methodof LatILong(checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPSCsurvey-grade GPS_

__M£_y.~y. Sec D \ T Dj5 R 0') vJ
Distance

?f Miles

Direction NearestTown

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~~ Diesel Engine GasolineEngine Natural Gas

Bucket Piston Turbine < "ElectricM~ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): Horse PowerRating of Motor: i.) J.I.(.
Date Pump Installed: ,I r./.;'I) /1 Setting Depth: hi> feet

RatedPumpCapacity: Gallons Per Minute Number of Stages: s:'c ~~I~
Pump Test Data

DateWellTested:_--'-I_D-+I-'d.z_....j'i~· f-) ...!.'-"'5'---- __
StaticWaterLevel (A): 1.:2. Feet BelowLand Surface

PumpingWaterLevel (B): 2..D Feet BelowLand Surface

Drawdown[(B) - (A)]: .;;...,(J Feet BelowLand Surface

Test PumpingRate: eDD Gallons Per Minute

Durationof Pump Test (minimum4 hours): r hours

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded ?,o 0 GPM with a drawdownof

;JD. feet after __ --"-?'__ hours of pumping

I HEREBYCERTIFY that the above statementsare true to the best of myknow I ge.

::tf s:Jrf"
Form: OLWR-SWR-1B (04/06)


