
.. "

Permit#: ...,- _

Driller: t=tf~AY k/ll
Date drilling CDq)Jeted: j _,;)."~()~

State Well Report
Partl ..z:Driller's Log

Mississippi ~ofEnviromnental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax)

Aquifer: --:: ....-.,---:::--

WelJ#: C-lh2
For Oftlee u.0aIy:

L. S. Elevation: _

E-Iog#:

..
lit*tdJt1ve ... wi11UJ13fJ"" 0'

• >• IIII' ..,_._ •....l'tIuwIIorbortJluJlL
IItfonaatlOD •• Well 0WRer Well Ol'BoreIaoIe Locatio.

(LIllI""_' If~ 16lH1tfor" WIn IHlI) LatiWde:]LoJ!L'~(. Loogi1ude:~o~'J.:lf
Owner Namet/P Itt" fkpfAet{_, 69 ).

fb.ef /aIM.!
Method ofLatlLong (cin::leone): Conventiooal Sw-vcy,

Mailing Address:
USGS quad. Haod-held <iPS. Survey-grade GPS

_'A_'A Sec ~Rng t[ ,
[hc(o'l\cb l11:S,
City State ZipCodc Distaace Direction Nearest Town

_Miles of
Telephone No. (_____j

Weill Bare... Data

Date drilling started: 3-Jlrdj' Date driDing c:omplctod: l-~ -arHoie depIh: ur'- Hole diamc:tcr:R r
Location of the source of any surface waf« used fordriJliil&:
Method of dosing and volume of ChloriDeusedm driIIiDs ami dII!velopmeat:

Logs run (circle aU applU:ablc): ~ Electric GamlllaRay Dc:aaity SOllie Neutron Other:
Name of organization numing I .

Putposc of borehole (check one): Water W~GeoteduricallGeo1ogicallnvestigaDon,__ Ground Source Heat Pwnp_

Seismic Survey_ Other (tIacriI¥)Iftldlllv""" 01'1"'_'"'''' "", Me,,,,,,,,,,,,crt",...".Md
Purpoae of Well (cbcck one): Home -TnduatriaI_ Public SUppIy_ Inigatiou._ Fish Culture _ Other:

,
Ifa tlowiug well. method of flow regulation: VaJve Other (dcaaibc)

Static Water Level: 2'/. feet above or below (circle one) land surface DaU:measured: J 7)6. ·-di:.
Method of Measurement (circle one) ~ C'lectrictape air tine other:

WeD depth: ~ Well grouted to a depth of__}_A_jeet Type of grout (circle ODC):~ Bentonite Mix

Casing leugth: lOS'''' feet Casing diameter: Lt// inches Type of casing: A-c
Screen leog1h: ts r: feet Screen diameter:

y/~
iachea Type of screen: p",C

Screen slot size: ,Oil inches Settingdepth: FlI)D1 /05- " feet to lIS'" feet

Type of completion (ciIcle all applicable): ~nderreamed Telescoped Open hole NatUIal Development

Other (describe):

Top of lap pipe or reduction incasing: feet. Vtlllsc--ft.-I"- _-- ~fI! IMD""
Form: OlWR-5WR-1A



-------.---~-------

.. ofFonnalioas ~ From (depIh) To(deoth)
Ground Level

(7tMJ 7) ~u
tl(Jh,. oa -VO
c reLvil. '-l0 --k-b
"'~C(.~. v-o 100

(OVvf~ .s~~ -lo() lie;

Sketch the property layout aacl iDd\lde 1he tbIIowia8: -I) tbeweil-locItiod;2) 1IIlY~ structuresOIl the property that may
aid in locating the well; 3) any l'OIIds, _poWer lines, or other items1batmay aid in locating the property and the well;
4) a north arrow.

Form:OLWR-swR-1A
I certify tIIat tile weU/lJoreboie ".. drilled, collltnlded. .... completed .. aeeontuce widl aU ."ucabIerequlreJDeaD of the
1If1s11rlppl Depat1meDt of EavIroDllleDtal QtIa11ty ad tileMI ' Ippl Depat1meDt ofHealth repIatIHI, Ifapplicable, aad atate

~Prbd NameofReIpoaIihle Liceuee aDd Umne No. Date



' •• _II'

STATEWELL REPORT
Partl

Pump IutaIIer'.CompledOD Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation; _

COUDty: I ...~ For OftkeVie 0aIy:

Aquifer:

WeU#: C-2tg
TIII6JHI11 II/tIN rqort .1ISt be ~ by IlIiuJuM1wtItR Jf1IIII CtlIIIrtIcttH' III' IlI1ceuUplIMJIllI6IIIIkr. A Ctlpy ofPII" 1II/tile
~" .",. NIIIIIIIdu4 .. botItJMrts~ witj tIN n lit tJu IIbtwe .uras wIIJUlt JIJ IIrys lI/wIl _.. II.

Well 0wDer 1DI0000000tio. Well Locatio.

OwnerName: ku;,.re #~MRfI Latitude: '3I (:),'1 'ff.C( I( Longitude: VO' l.y J ~l,,, I.
Mailing Address: ()e~1" l.CA. "". Method ofLatJLong (checlcone); Conventional Survey______,

USGS quad_, Hand-held GPS~ Survey-grade GPS_

Ih t"(ov.tlb ThJ.
City State Zip Code

__ '4__ '4 Sec__ T__ R__

Distance Direction Nearest Town

Telephone No. (_____j Miles of _

Pump Type
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill

Other (specitY): _

Date Pump 1nstaIled: __,3'-~_'_J_Z.G._..-(J,_<f _

Rated Pump Capacity: __ '..;;_)...._;;___ Gallons Per Minute

Power Type
Circle one

Pump TestData
Date Well Tested: _

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

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)1: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

Gasoline Engine

Hand

Natural Gas

Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _1-,-/~ _
Setting Depth: _ __._I_OO feet

Number of Stages: ~&'~ _

MethodofMeasurbag Water Level
Circle one

AirLine Electric Measuring Line

Other (specitY): _

For flowing weD, measured shut inhead: 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 Jmowl~e.

/~~

Form: OLWR-SWR-1B
Installer


