
,
State WeDReport

. Part 1z;Driller's Log
MississippiDepartment of EnWonmentai Quafity

omce of land andWater Resoun::es
P.O. Box 2309

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)
E-log#:

Penult 11: _

RECEIVED
JUL 202009

Well #; _--1,.( 4'\ _8.c..;~:.;::J__

L. S. Elevation: _

Stflte Law requires tIlat this rt!JXHT beprepared by the license /wider rt!Spolf~ lor tile work OMflied with the
ent at tile obove llliJlress witIWr 30 dil~_oLCOllllJ tetiolf 0/,' 0/ t1uwell or bort!/role.

WeD or Borehole LocadonInformadon on Well OWner
(Landowner ifborellole is lIot/8r II wllterwell)

Ow»er~47 ~ ~
Mailing Address: dl1L{ ~ a~ tfloI.

~ )?75 .Jt9_;;..7
City State Zip Code

TelephoneNo.~ S-Z/( £282

L:atitwle:~o_fl_' ~" Longitude:!lE_I)~'./L:!:_"
Jo q

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Ed-held GPyurvey-grade GPS

~ \45 E:. Yo Sec 9 Twn ·.-;)1." Rng .~ [:
Nt;
Di~ceMiIes 3~.'on N~ Town
~ _?~'-f.tJL-7"'--of CJa,./.tlh,ldU.,; Ih S"

Wen IBorehole Data

Date drilling started: 1.-~-t)"Date drilling completed: ~- b- t:Jf' Hole depth: /1 if &J:!""Hole diameter:,_::::"'._.LL: __

Location of the source of any smface water used for drilling: _.l-£lWl,,-,~=__,f)_!ooL.lI/~··iT.;=.1.,'7-;---rr--~T7"-:--:;---;?'T--:;:----
Method of dosing and volume of Chlorine used in drillingand developmenc;P;;, ~ (l(/....:z. ~~~
Logs IUD (circle all appliCable)~ Electric GammaRay Density Sonic Neutron Other: _
Name of organi2:ation running ~

Purpose of borehole (check: one): Water Well_ vGeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

SeismicSurvey_ Other (describe) _
l(drillbrg is lUllreNted kJ",1Ito well constructiDlf,skip the rqtUlileur oftlds block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ltrigation.k:"Fish Culture __ Other: _

Setting depth: From _--,€"",._() feet to _--../L,-,~~~_~fee1

Type of completion (circle all applicable): ~~ Underreamed. Telescoped Open hole Natural Development

Other Idescribe): _

I T f lao ni ducti . - "'f '-'-- d .J. .I--I op0 P pipeor re ucnonIncasmg: teet. zLt.,M:M,;ptHtor more tnlUJMe Ncr«lf. ~ribe 0" 1ft!X..!..I!!9:!r

Form: OlWR-SWR-1A (04/08)



,. RECEIVED
II.

Wrdls..t INlreholL~IUIIns .... '111 t!XI!IIIDted Iw -hdions

" .on of Formations Encountered FroI3~)OJu.~
Ground Level

"A/-_:r;,::~ ..." /!:) ::iLl~7:'E:u,~""-}::j~ St,~ "!7 '-> 1.1/0
~.:....;...r_ c,-/.../ ~-/ "..,L..L:) ""7I?.!P

The sketch below 0,,1£ regllir<d(or wIlleT )fl.
Ilrwrllklesqmes. show depths OJ! skich.

GroundLeve'I--'"7

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pe.nnanent 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 tile weWbordlOle wu drilled, eOBstnKtetl. II.IIdcompleted lB accordance with all applicable requirements of the

Miniasippi DepaJ1:llJeat of E.viro ... eatal QaaIi'tJ ~d the MIsslnfppi Departmeat of Health regalatio.1I, Ifapplicable, and state
laws.

/?"k Syy;;~-kJ ~
Date



• RECEIVED
JUL 202009

.-----~f_L1: OLWR
For om"", Use Onl •Cotmty: -J....:...L~~...!.----

PennitU: ---:-

Driller. rtf! S,4f'Mbfo#
Date completed: t -3'{) -- /) 9

STA'IE WELL REPORT
Part 2

Pomp InsbDer's Completion Report
Mississippi Department ofEnviromnenta1 Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson, MS39289-0631
(601)961-5210

(601)354-6938 (fax)
Elev:WOII: _

Copyin(omuztUJnftom blockon PIIrt 1

Aquifer: .:

Well#: l, \ (j ()

Thispart of the re:porltmtStbe completed by a licensedwaterwen.contntdor or «licensedpump instaIIer. A copy ifPart1oj the
report l1UISibe uttadzed om! both parts (ikIlwith theDepartment Ilt the aboveM4ress within30 t1trpofwellcompldion.

Well Owner Infonnation Well Locriion

OwnerName:CtlUY dn®" [gVM-S Latitude; 310 /3'?ft. 'Longitude: 9Vo f)f' !fc~I'
MailingAddress: ;?'3c/ ?oPt .C@"'>{)(.2_ to MethodofLatlLong(checkone): ConventionalSurvcy__,

USGS quad----' Hand-held GPS___, Snryey-gradeGPS_

>jGv.;_5L% SeclT') 1~Z£/l75
State

Distance Direction NearestTown

t.jf-z. Miles )/£ of C~wO<t.iZ- .

Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify]; _

Date Pump Installed; 1-,---=-3:::...-_o~'j__
Rated Pump Capacity: _.LI_O=-.::{):__D:___Gal.lons Per Minute

PowaType
Citcleone

Diesel Engine Gasoline Engine

Pmop Test Data

Date Well Tested: _

Static Water Level (A): 2-0 Feet Below Land Surface

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) -(A)]: --'Feet Below Land Surface

Test Pumping Rate: ___:Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~honrs

I HEREBY CERTIFY that 1he above statements are true to the best of my knowledge,

DO\);J P 11011 ~~ 7SzP
Print Name ofPum Installer.and License No. if licable)

Electric Motor Hand TmctorPfO

Windmill Other (specify): _

HOIse PowerRaringofMo1or. £I0
00Setting Depth: oJ feet

NumberofStlges: Z _

Airline

Mdhod ofMe:asuringWater Levd
Circteone

~';::;T___ )
Electric Measuring line ~

Other (specify): _

For flowing well, measured shut in head: --,feet

Well yielded GPM. with admwdown of

Form; OLWR-SWR-18


