
,

SeismicSurvey_ Other(desCribe)---------------e
IfdrlllUlg is not relgl£d to waur well construdion. skip 1M remqi"tkr of this block ~ECtl Vr::0

PurposeofWell (checkone): Home L/Industrial_ PublicSuppJy_ Irrigation';;sh Culture _ Other: JUN 19 ~; I

Ifaflowingwell,method. of flowregulation: Valve Other(describe) a\I 0
r r: LIAJ

StaticWaterLevel: ?O feetaboveor below(circleone) landsurface Datemeasured:YJ.I{--t!?, ·.VR

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-log#: _

ForOffice Use Only:
County: fete.
Penni!#:----~---_:_T--
Driller:~::-~h':~..tlIJW IIH(if,
Datedrillingc!l;leted: 5;;''1'()). L. S. Elevation: _

Stale Law requires that this report be prepared by the license holder responsible for the work and filed with the
Depart1lfent at the above address within 30 days of completion 0/ driUing of the weUor borehole.

Information onWell Owner Well or Borehole Location
(LlUJdowner if borehole is not for a water well)

OwnerName &tfve {M-(~Ill
MailingAddress: a I eVl I}fJ

Latitude:dl_oj5__~, Longitudefo "d! J3 "
MethodofLatlLong (c~efne): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

__ '!.__ ';' secL Twn 3",y Rng 7c(h ((cJ~.=6__ If'...~J=-, _
City State Zip Code Distance Direction NearestTown

___ Miles of _
TelephoneNo. (__ ) _

Weill Borehole Data

Date drillingstarted:.l-:J!J't/). Date drillingcompletedS ..J«-cJ, Holedepth:~/S I "1 '1Hole diameter:_-,--/ _

Locationof the sourceof any surface waterused for drilling: ~ _
Methodof dosingandvolumeof Chlorineused in drillingand development: _

Logs run (circleall applicable):~GEleCtriC Gamma Ray Density Sonic Neutron Other: _
Name of organization running log .

Purposeofborehole(checkone):WaterWell ~ Geotecl;rucallGeologicalInvestigation_ Ground SourceHeat Pump_

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth:?IS r Well groutedto a depthof II) feet Typeof grout(circleone):~~ Bentonite

Casinglength:11..f r _feet Casingdiameter: Y , I inches Typeof casing:__ t?L-t,--/(~ _

Screenlength: ;;KJ" _feet Screendiameter: '1 {I inches Typeof screen:__,pir.'--_l> _

01).10, 0 inches Settingdepth: From Iy$ feet to _?-;...._:.::tS""-- feet

Mix

Screenslot size:

Typeof completion(circleall applicable): ~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topoflap pipe or reductionin casing: feet, IftelegoDedor morethqn onesereen,describeonnextDage

Form: OlWR-SWR-1A



Theslcttch bfIow gnp ,.,,11;"'; for wgter '"'"

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

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

c f~--I' /"'\ r(.)
(JV\.~ 'i/l) tAi)
rl'u...el' Go >-()
Jr/4...j' 1'1) fl1)
c rv......vl. ilo '1.5
./,fLII-" 1',.5 '~C)
(0 vv¥. /9tJ '~

/lJuM_ Su..JJ 1 <; c ;:)./,

Sketch the "'f.C:rty layout and include the following: 1)the well location; 2) any pennanent structures on the property that may
r:~~ 'Bid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;W 4) a ortharrow.

RECEIVE
JUN 192007

BY:OLW

Form: OLWR-SWR.1A
I certify that the weWboreholewas drilled, coostrueted, aad completed iDaccordance with aU applicable requiremeats of the
MississippiDepartmeDt of Envlronmeatai QuaHty and the MississippiDepartmeDt of Health r tioos, if appHcable,and state

&LQJ.l(.
PriDtName ofResponsibleLiceDseeand UceDseNo. Date



•

County: I ~

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

7 Office of Land and Water Resources
P.o. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)COPYinformation (rom block on Part 1

For Office Use Only:

Aquifer;

Elevation: _

This part of the report must be complekd by a licensed water well contractor or a licensed pump installer. A copy of Pan 1of the
re rl must be IlttIIched and both arts with theDe rtment at the above address within 30 0 well co . n.

Wen Owner Inf0:-Tation WeD Location

Owner Name; fe±ke SfV\.~~1 Latitude3,O IS ';ltd' Longitude: ~ >~ ;;; IJ3 II

Mailing Address: __ SV"-· :;__,1_.._e..:...'1L_J:,!}:....:_I"_' _

City State Zip Code

Method of Lat/Long (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS__ , Survey-grade GPS_

__ '4__ 1;' secLT_'''''' Rk_

Distance Direction Nearest Town

Telephone No. L_) Miles of

Air Lift

Pump Type
Circle one

Jet ~

PistOll___ __Iurbine __Bucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ~5.L__r:IC..)_lV_-O::..") _

Rated Pump Capacity: _ ___:_2_,,_,-SL__ Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

_Hand_ . _ Tractor PI.O_

Windmill Other (specify): _

Horse Power Rating of Motor; ---'/--'.\(..,,;,,"-- _

/A A rSetting Depth: __ _(L.....:v::..::..v _

Number of Stages: __ 1..:.' _

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 of Pump Test (minimum 4 hours): hours

Metbod of Measuring Water Le
Circle one

Air Line 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

I HEREBY CERTIFY that the above statements are true to the best of my knowl

&/J ~~IJ (!)q,

Fonn: OLWR-SWR-1 B


