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County: -A lee.
STATE WELL REPORT

Partl
DriDer's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, M539225-2309

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

StilleLaw I'tlqIIires that t/ds report beprepID'tIII by the license ioIdlN' raponsible /or the work andjlled wltll the

Permit#: --:- _

Driller: ~~ IJ ke I( ,linut'
Date drillingcompleted: &,.JS.. IS

For QfficeUse~:
Welll: b ~ ~~
Aquifer. ------
E-log I: _

:n. lit die tIboPe IIddress witkin 30~ of '11of o.l._the well 07borehole.
Well Owner Information Wen or Borehole Location

(Landownertf borehole is not for a water well) 310 ' I( ~ (/ ':l? /s: (/
Owner Name: Ikbl« 1<1:(J' latitude: (). It(,,) Longitude: 'tI , t;

Method of Lat/Long (check one): Conventional SurveY, _.Mailing Address: JAt/d ~:.., R,.(.
u~ Quad--,-. ~and-held GPS____, s~-srade G~S__

. l; }4 j t: }4, sec d 3 T -jN R tJ E
City State Zip Code

Miles of
Telephone No. (__) (DIstance) (Direction) (Neorest Town)

Weill Borehole Data

Date drilling started=' r'IS r Is: Date drilling completed: " ~?-f-IS- Hole depth: La ,I - Hole diameter:
1'(1

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used tn drillfng and development:

Logs run (drcle all appIiCable)~ Electric Gamma Ray Densfty Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (drcle one):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drillingis not reJoted to wills' well constnlction, skip the remainder of this block

Purpose of Well (drde all Qpplicable)~ Industrial Public Supply Imgation rlSh Culture

Other (describe):

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

Stat1c Wat@rLevel: Sr-- feet rabovd or ~IoW] land surface! Dato measured! 6·-).f~IS-
{ rcleone

Method of measurement (circleone)~ aettrfC tape Alrlfne Other (aescnbf):
Well depth: IOd~ Well grouted to a depth of: lor feet Type of grout (drcle one):6? ISentonlte Mix
Casing length: o/lJr feet Casing diameter: '-I I,

inches Type of casing: ;'7c-c
Screen length: {pr feet Screen diameter: l/ 'I inches Type of screen: Pte-.

Screen slot size: 0(0' fnches 5ettfng depth: From Yd ~ feet to IOct.... ~
Natural Development .EC ~'Type of completion (drcle all applfcable)~ Underreamed Open hole ,

Other (descrlbe): {d t·~
Top of lap pipe or reduction in casing: feet [8\/ -:.!,~:~

, ~
.(f'teIescoplNlormore ilia ones~ describeon 1II!XI]JIlge /,

Fnnn~01 WR-C\WR-U 14/1.1\



The sketch below ollly rr.qpired (or wqtg wells

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

Descri'Otionof Formations Encountered From (deDth) To (deoth)
Ground Level

r1c...J~ Ie; ;)u

<t,..-uJ. ')0 'It)
r h,A....vpl, tid "0
j r7U!"F c...o 70
5(1.71. r")() fo

r- 'L-~ ~ £0 .'00

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify that tbe weWborebolewas drilled. constructed. and completed In accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and tbe Mississippi Department of Health regulations, if applicable, and state

jj;e,I ..A,...g IJ (OC(. (.'i-S-/l dui/
Print Name of.R::ponSlble Lieensee and License No. Date --"""'--6~I-;;,p-tu~re-O-f-L-ice-DS-ee-----



· ..

STATEWELL REPORT
Part 2

Pamp IDstaUer'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)

Permit,; ---,-__ -,-

Driller: Z4md\ J ~ll.fu,.ct",
Date completed: 4 1:$- fr
Copyinfbrmgtltm (1'tIII!bleck 911 Pqrt 1

For OfficeUseOaly:

Aquifer:

E1cvation: _

This JHU1 of the report IIfIISt becompIded by a licenseD water _I co1ll1YlCtoror a UCDlSeDPUlIIfIlllstaller. A copy of Part 1o.fthe
reD01tmust be fIIIIIdIed tmd bothBtIrISIllI!tl witIt the 1/1theilIHIwI tIIIdrsswitJdn J'davsofwll

WeDOwner Informatioa WeDLocation

Owner Name: tkhr(t I2fYCI"''' latitude: 3rt> p:'1(/.) /I Longitude; 9"0:0"St,~ f 1/
I

MmUng Address: ~ J IA....,. r<J Method ofLat/Long (check one): Conventional Survey__,

City State lip Code

Telephone No.(___), _

Pump Type
Circle one

~~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~-'S-ts:
Rated Pump Capacity: 1)...,- Gallons PerMinute

Pump Test Data
Date Wc;lITested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8):__ ---"Feet Below Land Surface

Drawdown [(B) - (A)]: --,Feet Below land Surface

Test Pumping Rate; GallonsPerMinute

Duration of PumpTest (minimwn 400W'3); hours

USGSquad___, Hand-held GPS__. Survey-gracie GPS_

__ %__ % Sec. T R._____

Distance Direction
_ __ Miles of _

Diesel Engine

~~~~

Wmdmill

Nearest Town

Power Type
Circle one

Gasoline Engine

Hand
Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: _'.L.;"=--' _
fd~~ttmg~_~~ ~~

Thisis for (cirole one}: al

Nwnber OfStages:~£&L-_' _

AirLine

MedaodofMeasuriag Water Level
Ciroleone ~

Electric Measuring Line ~
Other(~fyr. _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_____ teet alter boursofpumping

Replacement ofExisting Pump .Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best=m
LJlt~~~~~~e~o;B~~~Install~l~~~er~and~Li~·cense~~mg,ENO~.]1ilEfiiili~'cab~leii)__ ~=~~~~~~lnst!!!!!a1~~:~""~:O~L~WR;;,..s~WR;;~ti~~'JVEr


