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County: rW ~
Permit M. '9~ ;::.i!J?

ft. 7JI

State Well Report
Part 1- 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)

For Oflke UseOnly:

Driller: dL /~
Date drilling completed: Jlz7/tr

Aquifer: _

Well #: _.!....i':.._1l...:.' ;::.0 _
L. S. Elevation: _

Sttde LIIw requires tllilt this reportbeprt!fHI1'etl by the licensehoIIIer respD1I8ib1e for thework turdjiletl with tile
at the aboveaddresswithin 30 Ietio,. 0 drIlLin 0 the well or borehole.

E-Iog#:

Method ofLatlLong (circle one): Conventional Survey,

Information 08 WeD Owner
(Ltmdowner if borehole is notfor a water wtl1)

Owner Name ~ ~~

~C!u.eft/#

Well or Borehole Location
i> .I " __<:;l:I i' J /41,1 .-;?(?Ir

Latitude:~ o_££, Iff) " Longitude:_O_/ co_I1"V_,_/-_l)"

Mailing Address:

Telephone No. L_) _

Weill BoreIl.1e Data

Datedrilling started:!.h ~i7'Date drilling completed: i.lzyd9lIoie depth: YLI Hole diameter: 6' Zlr "
Location of the source of any surfiIce water used fur drilling: -:-:...:..!(/=:-=O::._41---=~:_'----:::::-----:"._::--:=----=---; _
Method of dosing and volume of Chlorine used in drilling and development 2!wf/ /2. (41.f42
Logs run (circle all applicable)~lectriC Gamma Ray Density Sonic Neutron Other: _
Name of organization running~'_----7"'-<--------------------
Purpose of borehole (check one): W~technicallGeoIOgical Investigation_ GroundSource HeatPump_

Seismic Survey_ Other (describe) ----,-:---c:----:--::---:-:--:-:--:--::------
[fdrilllng is not relattdto miter wellconstructlon. sldp theremglnder of this block

Purpose of Well (check one): Home ~ustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) --;- __

Static Water Level: /fO I feetabove ~le one) land surface Date measured: FIz.£'/11--
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: __g_;j!_ Well grouted to a depth of / {/feet TypeOfgrout(circleone)~ Bentonite Mix

Casing length: 7fl J feet Casing diameter: "" I( inches Type of casing: PI/(/'
~ / iJ...11

Screen length: /() feet Screen diameter: .L inches Type of screen: _Le_IA.~t/ _
Screen slot size: ' 00F inches Setting depth: From . 70I feet to ££/ feet

"Other (describe): -.,_--------

Open hOle~DeVelO~~
.,.

Type of completion (circle all applicable): Gravel packed Underreamed " 'felescoped

Top of lap pipe or reduction in casing: --"feet. If(flgcoDtd or1119"thtlllOM scrgn. dgcrIbeon nqt DfIIle

Fonn: OLWR-SVVR-1A (04108)



Tit,sketch below onlr reqllire4 for wqter wells

Ifmore than one screen. show location of each on sketch

Descrintion ofFonnations Encountered From (depth) To (depth)
Ground Levela.,..,. ~) I

Au/ .- /~_/ 1/ /C)/
-~--;-,'''''''d_.//~ //)/ /~'
P p=:J or u_~. ;,,1- ~- /.U'" ce>
/LA.-.:J V -'itO/ s»>

hdd/IA_ ~ »»: 7;t;J ,;
.~'/i_L7 v:?'.r? ". -¥?'

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid inlocating thewell; 3) any roads. power lines, or' y aid in locating the property and the well;
4) a north arrow.
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Form: OLWR-SWR-IA(04I08)

I certify that the welllboreholew_ drilled, coutncted, a.d completed ia aeconiaace with aUapplieable reqairemeats of the
MississippiDepartmeDt of EnviroDmeDtalQuality aDdtbe MississippiDepartmeDt of Healtb regulations, ifapplicable, and state

laws.. ~I. ./.&. 11I1RRI.JJ611JAI O~S6~ 9;r1(lLf:
Pri.t Name of Respoasible Liceasee aad Lice.se No. Date

d/L~
Signature of Lieeasee



STATE WELL REPORT
Part 2

hmp Iastaller's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jookson,MS 39225
(601)961-5210

(601)961-5228 (fax)

County: &.cezt ~
Permit':

~1~~
Date complebld: ~ I
CgprWomrgJlpn from block 011Pgrt 1

For Oflke Use Only:

Aquifer:

Well': Ps?f)
FJevation: _

His ptUt oltlle report IfIIUtbecotrrpktd by IlIiceIuM WIllet' well CDIftnJctor or lllicenud J'llIIfI imIIIIIkr. A copy 01Part101tile
" rt "",atbe tiJtached tuUl boIIt witJI tileD tit tile tIbove IIIIiJreBs within3fJ , tl well 'etlon.

WeDOwaer Information WeDLoeation
rr, j / 'df I J/_k\// arP I 01.

Owner Name: ~ Latitude:}V'.56 rv Longitude: -0'1 ft? 2Cf

Mailing Address: E~ ~,Rd Method ofLatlLong (check one): Conventional Survey__,

~71q;-?{)
C ty State "" Zip Code

Telephone No.l__), _

Pump Type Power Type
Circle one

~b~

Circle one
AirLift Jet Diesel Engine Gasoline Engine Natural Gas

1--::-
Bucket Piston Turbine (~Ek!CiricMot09 Hand TractorPTO

Centrifugal Rotary Flowing Wen Windmill Other (specifY):

Other (specify): Horse Power Rating of Motor: /)fP
0. Pump Installed: £bdt? Setting Depth: a: feet

I

Rated Pump Capacity: ;212 Gallons Per Minute Number of Stages: ~O £)7/)'/ ~f'~

hIY TatDa-,
Date Wen Tested: ?/2- fi j/f-:

I
Static Water Level (A): 1ft2 Feet Below Land Surl8ce

Pumping Water Level (8):/'I'~eet Below Land Surface

Drawdown [(8)- (A»): ...___,FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours _____ feet after hours of pumping

AirLine

Method ofMasuriag Water Level
Circle one ~

Electric Measuring Line ~

Other (specifY): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

Repair of Existing PumpThis is for (circle one): c8 Replacement of Existing Pump

Print Name ofPum Installer and License No. if
-SWR-1C (07-09)


