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County:~&'__:::=--(",_:_"'-----JV,-------

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) E-log#:

Pennit#:
Driller: -t:---.....---~---:=~-i?V'---.----

Date drilling completed: t'- 9~ 1/

For OfficeUse Only:

Aquifer: 1) 5"'9
Well #: _

L S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 d s 0 com letion 0 drillin 0 the well or borehole.

Well or Borehole LocationInformation on Well Owner

Well I Borehole Data

Date drilling started:¥L- Date drilling completed:o/~ Hole depth:/0 c> r Hole diameter: ¥
Location of the sourceof any surface water used for drilling:dffY C &ntP1 '1",'Iy tv{ Ie(I hJ.
Method of dosing and volumeof Chlorineused in drilling and developm¢t: _

Logs run (circle all applicabl~ Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunnin~

Purposeof borehole (check ~ Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe) _
IfdriUing is not related to water well construction, skip the remainder of this block

(Landowner if borehole is notfor a water well)

OwnerName/Jzi1l1( 'e ~ VI _,

MailingAddress: /,23 tAll"r ~t'('5

t)
flAI

City
87tts-

Zip Code

TelephoneNo.~),____::'b~'/J1!.,"r)~-~3~~=--C>_.:z~_
State

Latitude:~o /7 ,t1J " LongitudeK.t.°_!2L'~'

Method ofLatILong (circle one): ConventionalSurvey,

USGS quad, Hand-hel~urvey-grade GPS

_.t!_ V.~v. SecJ'o Twn~# Rng /~

Dis~ . ~on
-4--Mtlesc- ~

N~of .~~_s

Purpose of Well (check one): Home_ Industrial_ Public Supply_ Irrigation_ Fish Culture_ Other: 6tS*i.1 ~ r-

If a flowingwell, method of flow regulation: Valve Other (describe) _

StaticWater Level: Su feet above@circle one) land surface

Method ofMeasurement(circle one) ~ electric tape air line

Well depth:~ Well grouted to a depth of /'0 feet

Datemeasured:

Type of grout (circle one):Neat Ceme---,/ Mix

Casing length: 7',;2 feet Casing diameter: .y inches.
Screenlength: /0 feet Screen diameter: ~. inches.
Screen slot size:~ 1/.2 feet to~/~t!2"".~C:...) feetinches Settingdepth: From t:)-t?,
Type of completion(circle all apPlicabl~a~ Underreamed

Other (describe): _

Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: ~feet. I(telescoped or more than one screen. describeon next page

/Jt5-M;fr /AJe//
),'C- :# O-J7(

;{J Jorm: pL..~WyR:W~.i-:.A (04/08)

1t.~~~. ~.
6-;(, - )),{)II ,:.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

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

For OfficeUseOnly:

Aquifer:

Well#: _

Thispart of the report must be completed by a licensed waterwell contractor or a licensedpump installer. A copy of Part1of the
reportmust be attached and both parts filed with the Department at the above addresswithin JOdavs of well comoletion:

Well Owner Information Well Location11 0-- , "I iJ, • ~"
OwnerName:UOi1',?/G- "7CiVI:> Latitude:J) /7dJ Longitude:& ~ 3 ;:/..>

MailingAddress: Q.3 We., Ile,---- ~ ~ r.:::> MethodofLatILong (checkone): ConventionalSurvey__ ,

t'~ USGSquad__ , Hand-he1~TVey-grade GPS_

;gAl dt> jz~t) _j}_y._kLy. sec~T¥LR ~
City State Zip Code

TelephoneNo. (.i£.b'_--I.-0:_O::__'J",,',---__!J~~=----,-6~At~_

Distance Direction Nearest Town

SMiles $-Of ~ / .&;,5

Pump Type Power Type
Circle one Circle one

AirLift Jet ~r;;> DieselEngine GasolineEngine Natural Gas

Bucket Piston Turbine ~~ectric, Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): HorsePower Rating ofMotor: /J:(
Date Pump Installed: 6_ - £_- c;l~/r SettingDepth: 7LJ feet

RatedPump Capacity: dD GallonsPer Minute Number of Stages: /b,

Pump Test Data

DateWell Tested:_-,6::::___-___L_7'_-~2---",o~/_I__
StaticWater Level (A): 5U Feet BelowLand Surface

PumpingWaterLevel (B): J£ Feet BelowLand Surface

Drawdown [(B) - (A)]: / J Feet BelowLand Surface

Test PumpingRate: ,-if GallonsPer Minute

Duration of PumpTest (minimum4 hours): _ ____L¥:__ __ hoUTS

Method ofMeasuring Water Level
Circle one

AirLine ElectricMeasuringLine

Other (specify): _

For flowingwell, measuredshut in head: ~feet

Well yielded J.J GPM with a drawdownof

/s: feet after ¥' hours of pumping



Description of Formations Encountered From (depth) To (depth)
n: --;:,15,'/ Ground Level jD
'/"/A,I .... j'/) ~D

<~"':-J ~4C> ¥5
t"~~u ~\ #,

~ _/1 <..L_ "C ;V? .c»
-I"":h I A ')/ lob

-~/ ,/ £.0 ,h')/).._,

'.' The -Iketchbelow only required tor water wells Description oftormations encountered must be provided tor all
wells and boreholes. unless sDecificallvexempted bv regulations

If well telescopes,show depths on sketch.
Ground Level

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

Sketch the property layout and include the following: I) the well location; 2) any permanent 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.

Landowner Name: r[)bQ"1 I C
Form: OLWR-SWR-IA (04/08)

I certify that the weillboreholewas drilled, constructed, and completedin accordancewith all applicable requirements of the

MississippiDepartment ofEnvironmental Quality and the MississippiDepartment ofHealth regulations, if applicable,and state
~~~;\;;c.;. . :,.".,,'-

L ~ ':, _,' ... ,-"" ,:'~ .' - _,,_"

,.
laws. & J},dIr!)'5 tM.Jfoc Qed ~~~ &-2" ~ p//
Print Name ofResponsibleLicenseeand LicenseNo. Date

A~ ~ 0-3 7('
Signature ofLicensee


