
· ..
STATE WELL REPORT

Partl.
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

State Law 1'tIfIIlres thllt this report bepreplll'ed by the license holder TeSpOIISIblefor the work Il1IIIjIleil wIIIt the

Pennitfl: --,- _

DrIller: f"f?d:lt\ \~ lvtll k.tu.
(/ lDate drilling completed: (g ,.Sf r.r

For Oftiee Use Only:
weUfI: c.. \ I{3
Aquifer: _

E-I.og#: _

D lit the tIboJ1tlIllldress within 30 doysof. of "'-HI... , of the well or borehole.
Well OWner Information Well or Borehole Location

(Landownerif boreh~'e isno!:water well) 3D I' 1/ If d s' ? IILatitude: I (f 8:). Longitude: tJ I 't
Owner Name: t'Ct..d l4I~ttl I

/-k'-V-(t/d {~!l&L Method of Lat/Long (checlc one): Conventional SurveY. _.
Mailing Address:

USGSquad_, Hand-held GPS___. Swvey-grade GPS__

rd');"" VhJ. )t lA/YE lA,Sec 1,3 TijN R96
State ZIp Code

Miles of
Telephone No. (__) (Distance) (Direction) (Nearest Town)

Weill BoreholeData
Date drilling started: G --S - (.s- Date drilling completed:C -6-1f Hole depth: {' tI

or ?/IHole diameter:
Location of the source of any surface water used for drilling:

Method of doSfng and volume of Chlorineused tn drillfng and development:
Logs run (drde aUapplicable): ~ Electric Gamma Ray Density SonIc Neutron Other:
Name of organization running loges):

Purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestiptfon Ground Source Heat Pump
Seismic Survey Other (describe)

qdrilling is not relIlted to 'WIlIerwellconstruction, skip the retIIIIbuJer of this block
Purpose of Well (drcle all 'applicable): @;> Industrial Public Supply Irrigation Ash Culture
Other (describe):

If a flawing well, method of flow regulatfon: Valve Other (describe)
Static Water Level: rs : feet [above or ~low] land surfac@ Datemeasured: C,-f'-IS-(arCI~One

Method of measurement (areteone~ flettrtc tape Afrl1ne Other (describe):
Well depth: !(pO" Well grouted to a depth of:/O r feet Type of grout (drcle one): ~ Bentonite Mix
Casing length: ISo- feet Casing dfameter: Cj_ II inches Type of castng: A
Screen length: te: feet Screen diameter: 'lit inches Type of screen: foe..
Screen slot size: I Ofo Inches Setting depth: From 1St:) _,.....

feet to / (,0'" feet.. -.:--. __.
Type of completion (drcle all applicable): ~ Underreamed Open hole NaturalDevelopment
Other (describe):

;

Top of lap pipe or reduction in casilli: feet
qtelescoped or lIIore thllll OResenten, describe ORRl!JClpage

: I

Fnnn: OIWR-~-14 (~/1.?1



Th,#Cftdr below om,Miredfor.r wells

Ifmore than one screen, show location of each on sketch

•

Descriotion ofFormatioDS Encountered From (depth) To (depth)
Ground Level

ct»-» ,r') .:;2(l

<;clvvl, a» <Dc)
Tt« J &71 y£J
('c:/.vl ~/J IIIIJ

((M.(.i:t.P J~ I t..{tJ ,tEl;.)

Sketch the property layout and include the following: 1) 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: ~g.c./~rt;~J:......LAf.:...1.::e:..:::)(~Ctd..lIA~J~€V.:.._I _
Form: OLWR-SWR-IA (04108)

I certify that the well/borehole was drilled. coostrueted. and completed io accordance with all app6eable requiremeots of the
Mississippi Department of EnviroolDental Quality and the Mississippi DepartmeDt of Health regulatioas, ifapplieable, aod state

laws. l ' A /)~,4I14d 6f211vc{ (\. met ro,S:t): -",15J~~~~ _
()

Priot Name of Responsible Licensee and License No. Date . nature of Liceosee



STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)%1·5210

(601)961.5228 (fax)

Permit#: ~---

Driller:P;hp..tl IJ Lve (I .feli
Date completed: G ~ )'" 1£
CODY intiJrmJJJionfrom block on Part 1

For Oflke Use Only:

Aquifer:

Well#: C- Iq~
Elevation: _

This JXl11 of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
resort must be attached and both lHU1s filed with the D at the above addresswithin 30 liars ofwell comtJletion.

Well Owner Information WellLocation

Owner Name: 11(~ 1t(-e)la.~"A(I" Latltude:f(O (f"t,).'1 Longitude: fo 0 IS" rtf? 1/

Mailing Address:'_lllluvtV::='~'a>L......l(lUlerlk~I.~f\..::...J&lWl..!-_

City State Zip Code

Telephone No. L___), _

Method of LatlLong (check one): Conventional Survey_,

USGS quad_,~and.held GPS_, Survey-grade GPS_

~f \4~y. Sec 13 T LfN R 9£
Distance Direction______ Miles of _

Nearest Town

Pump Type
Circle one

~Air Lift Jet Diesel Engine

Bucket Piston Turbine ~c::~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: __:G~,_S~r.=::If,:..:.~ _

Rated Pump Capacity: _--!.'I1r=-----Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): 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 ofPwnp Test (minimum4 hours): hours

Other (specify): _

Horse Power Rating of Motor: __ 2...:..0-1'1<-- _

r Ue) /Setting Depth: _........,7c__ feet

Number of Stages: .....!of.!::;),:....." _

AirLine

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

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

Well yielded GPM with a drawdown of

______ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

BY:OLWR

---------------------------------------------------------


