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State Well Report

County: P 1 kre Part 1 — Driller’s Log For Office Use Oniy:
Mississippi Department of Environmental Quality | Aquifer:
pemit# & = 3 8’& Office of Land and Water Resources
TAMES LWFLLS P.O. Box 2309 Well #: DAa1&
orie & J  MS 39225 L.S. Elcvation:
Date drilling completed: q -Ale-1] ( 65?;’;&?{5; zgg"(?ax ) .

State Law requires that this report be prepared by the license holder responsible  for the work and filed with the
Department _at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner ‘Well or Borehole Location

(Landowna'ifboreholeisnotfora water well) ] |
< Latitude: 3} ° 12 DD » Longitude: A0 S "AQ -
O%mer Name .Bl\vaﬁ 5 l)l/ff"S"‘ﬂr\ ongce

4
Mailing Address: &lD P H'wv ) qlk)
¢ USGS quad, Hand-held GPS, Survey-grade GPS

55 _l, ) m§ % Eﬂ.%@/_\/_% Sec% /Twn3A/ /Rng—7£
City ‘ StateT 'Zip Code Df Miles D&:fction of N?im Town

Well / Borehole Data
9 Q! ! ' 9 ’ { Sa ; ) ty 1
Date drilling started: 7~ ~[| Date drilling completed: "ab’ Hole depth: Hole diamcter: z ,é

Location of the source of any surface water used for drilling: _CU-DDJ-O& Cl’C&k
Method of dosing and volume of Chlorine used in drilling and development? < hac k.

Logs run (circle all applieable): Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 10g(SY"

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

Telephone No. ( )

Purpose of borehole (check one Geotechnical/Geological Investigation Ground Source Heat Pump___
Seismic Survey___ Other (describe)
If drilling is not rel water well coi ion, skip the remainder of this block
Purpose of Well (check one): Hot Industrial___Public Supply___ Iirigation___ Fish Culturc ___ Other:

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

Static Water Level: H_S____feet above ocixcle one) land surface  Date measured: 2 'a é - l l

Method of Measurement (circle one) electric tape air line other:
Well depth: 9_& Well grouted to a depth of _LD_feet Type of grout (circle onc) Bentonite  Mix
Casing length: _B__,fect Casing diameter: L/ inches Type of casing: 6:) V C

Screen length: 9 D feet Screen diameter: ~ inches  Type of screen: p V C—

Screen slot size: _,_Qo_g__inchw Setting depth: From 7 a feet to Q& feet

Type of completion (circle all applicablc):@ Underreamed  Telescoped  Open hole  Natural Development
Other (describe):
Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screem, describe on next page

Form: OLWR-SWR-1A (04/08)
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. If well telescopes please sketch below and show depths.

D718

Ground Level Description of Formations Encountered From To
St
<&od |45

If more than oae screen, show location of each on skeich

and incinde the following: l)thewelllomﬁon;Z)mypermanentsuncunesonthepmpeﬁymatmay

Sketch the property layout
aidinloeatingthewell;i%)anymads,powﬁnes,orothetimsthntmayaidhtmﬁngthepmpenyandthewcu;
4) indicate direction
Heoy 5"/
ama——————r 14

Landowner Name: .‘ ;§:¥ﬂﬁ Slluem-\fﬁ‘\‘

S@@e of Water Well Contractor
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- STATE WELL REPORT

County: P:kp Pm!mm‘scm For Office Use Only:
- Mississippi Department of Environmental Quality Adgifer:
Permit # Office of Land and Water Resources
P.O. Box 10631
(601)961-5210 .
Date completed: —9—-1"‘!1- (601)354-6938 (fax) Elevatios:

mmmmmwumw«mmmmmmwmm%eﬁgdm

mﬂaﬁmdm
W&Ommmﬂm ‘Well Locsiioc
Owner Name: EISLer\ Latmde, D\ 123D  Longimde: qa-34-4¢
Mailing Address:_o2 10 l0 Hu.n’l 241 Method of Lat/Long (circle ane): Conveationsl Survey,
USGS quad, Hand-held GPS, Survey-grade GPS.
.‘ﬁj’mi-_ ms QEQé[aé; MW % SW g sec 20 Ton_N_Rog ZE.
City State Zip Code - ‘
Nearest Town
Telephone No. (___) 5% l*) __VﬂQCOY’lL)
Pump Type Power Type
Circle coe Chircle one
AirLift Jet Submessible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Tuzbine Electric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
QOther (specify): Hosse Power Rating of Motor:
Date Pump Installed: &tgl_ﬂg An’(/ Setting Depth: fleet
Rated Pump Capacity: PerMinm Number of Stages:
Pump Test Data Method of Measuring Water Level
’ Circle one
Date Well Tested:
. Air Line Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
_ Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown{(B)—(A)]:_______Fe&tBelowLandSm'&m Pm’ﬂowhxgwen.medshminhm: feet
Test Pumping Rate: Gallons Per Minute Wellyldded GPM with a drawdown of
Duration of Pamp Test (minimum 4 hours): houss feet after hours of pumping
Imym:mmemvemmmmmmmamym%n@ |
| TAmES WELLs ©-S8b Cumiro L\] &MO
Print Neme of Pump Installer and License No. Gf applicable) \__Signsture of Pump Instsfler
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