
County: ....f..p...J.J.;ti:~ _
STATE WELL REPORT

Partl _
Driller's Log

Mississippi Department of Environmental Quality
Offlce of Landand Water Resources

P.O. Box 2309
Jackson. MS39225-2309

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

StateLaw 1'eIfIIb'es #hili this HJHIri bepreplll'ed by tile Ucense holdN 1Y!Sp01ISlblefor the work IIIIdflIed willi tile

~ft~ ___

Driller: 6~\c\ lA.e U Wk~t'
Datedrilling completed: 5=-)0-c

For Office Use Only:
Well~ D ~~1
Aquifer: _

E-LogII: _

D III #he tIboPe IlIlIIress wlJkJn30 d4Y$ of, of dt11IIR~ofllle weO or borehole.
Well Owner Information Wen or Borehole Location(LandownerIf borehole is not for Qwater well) 3 ".oJ: 'i."?/' ~t<0 r.fl(._tk..(fu· latitude=- I0 (l ::21- Longitude: I) ,I 'It(.S

Owner Name:

Il'u.o.-e /?J Method of Lat/Lona (checIc one): Conventional SurveY,MailingAddress:
USGSquad_, Hand-held GPS_. Survey-grade GPS__

~ ((OA\,b ~~ SW *Sh! *.Sec 2,,0 T 3rJ R l E.
City State Zip Code

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

Weill Borehole Data
Date drilling started6=-)d --IS; Date drilling completeclS"-- ~- (J Hole depth: 'lr 5-#Hole diameter:
Location of the source of any surface water used for driLLing:

Method of dosfng and volume of Chlorine used 1ndrilling and development
Logs run (drde all appllcoble)~ Electric Gamma Ray Density Son1c Neutron Other:

Name of organization running loges):

Purpose of borehole (drcle one)~ Geotechnical/GeologicallnvestiPtion GroundSourceHeat Pump

Seismic Survey Other (describe)

qdrilling is not rdIIted to JVIII.- well construction, skip the remtJ#nder of this block

Purpose of Well (drcle allOpplicable,@ Industrial Public Supply Irrigation FlShCulture
Other (describe):

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

StatIc Water Level: SO'" feet [above or ~IoW] land surface Date measured: S-t:io-I'.J(C1rCC~one

Method of measurement (circleone):@)fleartc tape Air ttne Other(ctescnbe):
Well depth: tjJ'" Well grouted to a depth of: 10 r feet Type of grout (drcle one):~ Bentonite Mix
Casing length: dJ= feet Casingdiameter: tt /(

inches Type of cas1ng: ~t'''L

Screen length: fa/' feet Screen dfameter: y" inches Type of screen: Pev
Screen slot size: < t5{0 fnches Settlng depth: From ,?S;

feet to ~- _"c,~r
Type of completion (drde oll applicable): ~cked_::> Underreamed Open hole Natural Development
Other (descr1be):

~-'_,- .
Top of lap pipe or reduction in casing: teet

Q'tell!SCIJpl!ll01' IlION t11t111 one SCI'tIt!n,descriIJe on nextptlge

~,..~

f)
Fnnn~ nfWR-C\WR-1A f41nl



Ifmore than one screen, show location of each on sketch

Descriotion ofFonnations Encountered From (depth) To (dcoth)
GroundLevel

C{r~..b- e ~.

/'.7. ,,,,1- 'M .t.tz,

/ ~Cf.,"'. J. <IE) Vl:>
({, •• ,JU)~SdJAJ. ko 9.7

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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: tOJSIt flalf(5:
Form: OLWR-SWR-IA (04108)

I certify that tbe weiliborehole was drilled, constructed. and completed in accordance witb all applicable requirements of the
Mississippi Department of Environmental Quality and the MIssissippi Department of Health regulations. ifapplleable. and state

laWs. -e:/{j;Ad ffI~ IJ O)-'{- s-,-,}o-{J ~/5.J-=--==--..p...pA~ _

Priot NameofRespoosible Licenseeand LicenseNo. Date s:uu:eon:ieensee



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)961-5210

(601)961-5228 (fax)

For Oftke Use Only:

County: I,ke
Aquifer:

Permit#: _

Driller:f\~ nLld (gtl ~VLe'
Date completed: r-.J.t:; -tr

Well#:.D ~<ttl
Elevation: _

CODYinformation (rom block on Part 1

This JHl11 o/the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1 0/ the
reptJ_rtmust be attached and both lJflrts rded with the - at the above addresswithin 30 days ofwell comDletion.

Well Owner Information Well Location
tJ) II -:>,0 / /1 U p. /:/11.-#

Owner Name: l\o.sSle c'-ff;tfl,3, Latitude:::Jt I;) ':l)- Longitude: 7"& jl 7'1...:>

Mailing Address: r/fC"I'I-e &I. Method ofLatlLong (check one): Conventional Survey__,

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

Sb£_y,._sr{_y,. Sec 2-0 T 3(\/ R I E
Zip CodeCity State

Nearest TownDistance Direction
_ __ .Miles of _Telephone No. (___) _

Horse Power Rating of Motor: __ , _

SettingDePth:_~~~i~O_r ~feet

Number of Stages: ___;g::::,_ _

Power Type
Circle one

Gasoline Engine

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 5-2o-{.r
Rated Pump Capacity: ;10' Gallons Per Minute

Pump Test Data

Natural GasDiesel Engine

'i!@ic iSiotv
Windmill

Hand TractorPTO

Other (specify): _

Pumping Water Level (B): Feet Below Land Surface

______ .feetafter hours of pumping

Method of Measuring Water Level
Circle one

Electric Measuring Line ~
Date Well Tested: _

AirLine
Static Water Level (A): Feet Below Land Surface

Other (specify): _

Drawdown [(B) - (A)]: --'Feet Below Land Surface For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown ofTest Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): hours

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

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

~'"A'!B~od IJ 02-q, Installer
Fonn: OlWR-SWR-1C (07-09)

1',
: .. f


