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State WeDReport
Part 1- ..J.)riIler's Log

Mississippi I:lcpaxtmerit of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289..()631

(601)961·5210
(601)3$4.6938 (fax)

ForOfftet Vie 0DIy:

Aquifer:

Welltl: E:.J] ~
L. S. ElevatiOll: _

E-log #;

n '" ., tIN..,., ..u;. .......J(J.,,,~ .
III(IbiIIIu#ddt.wIl tH' IHHwIttH&1Dtonu_ OIlWdOwaer Well or Bo.... e LoaUOD

(L.. M"..,. If".,.,.. is IU1t/.,. • water tNII)
Lati~1 "o_!!i_5 fitt,'! Longitude~_M·' G''f.:O ~

OwnetName .shc.c."'''d~ SI.A.-II.L.&:!]. Ie) S4
Sh"-M (tICk' L~w' Method ofI.alt'l.ons (circle one): Conventional Survey,Mailina Address:

USGS quad, H.aod-heId GPS, Survey-grade GPS

(h (((I~b fh.'si S~ ~ SE: ~ Sec_IL_ Twrw3..l:L_~_

City State Zip Code Distance Direction Nearest Town
Miles of _______ ~_. ______

Telephone No.L-L -~
WeB ' .... 1aoIe Data

Date drillill8 started:?-J.-O f. Otic drillinB completed: '),; - 0 ~ Hole depth: .fJlf rl/Hole diameter:

Location of the soun:e of any ~ water used for driIliaa:
Method of dosiDa and volume of Chlorine uscd ill. cIriI1iDgand deveJopmc:nt. -
Lop run (circle all applicab1e):~ Electric Gamma Ray Density Sonic Neutron OCher: __ .___
Name of organization running I '_

-·~ __ • __ ~_",'c~ ••~~

Purpose ofborchole (cbcck one): Water WeD ~Geolosical JnveatiptiQlL..._ Ground Source Heat Pump_

Sc~ Survoy_ Other (tIacri6e)
It...... _Il"fII-CIII .......!III; ................. -MMrd

Purpose of Well (check ODe): Home _ Lmau.trw__ Public Supply_' _ InigatiOJl_Fish Culnue _ Other:
,

If a tlowina well, method oftlow reguIalioa; Valve Other (doacribe)
Static Water Level: ')~ r:

fee:( above or below (cirI::1e one) land surface DateplC&SW'ed: r;oPJ. -It; -
Method of Meaaurcmout (circle ODe) ~ cleetric !ape air line other: . ,
Well depth: , -3 '-I' Well grouted to a dep&h of l C) ,. feet Type of grout (cin:lc one); ~tonitc

:

Mix
V,.. ~(I

f Cuina length: . I" feet Casing diamCfer: inches Type of casing: /' (r(

Screen length:
, ()r

feet Scroen diameter. V" inches Type of &a'Ccn: ;Ov~
..01) ,

(_Jy'Screen slot me: incba Setting depth: From I J-'{____,r;et to feet

Type of completion (circle all applicable):
~ Underreamed Teles<:opcd Opcnhole Natwal Development

ITop oflop pip<w""""""" in-..,
Other (describe);

feet. lt~f!: -.,._ _saw&. iB£II/JI. Ill!111M.."

RECEIVED
JUl 202009

BY: OLWR

Fonn: OlWR-8WR·1A



·t

.-

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

.. ofFormatiOll8 Encountered From (depth) To (depth)
Ground Level

clC4-'-I 0 ~()

~....«», ?-o ~
c /~"""_I' C/o YO
-r It... J.. f) ,.( "V:f"rL4A. ,r, {,(} 1;10

I-~u~ .(,.."" A. IJ.('] 1.711

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures OIl the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may ~~ locating the p~pertY and thewell;
4) a north arrow. WLS- W~ {t'

Form: OLWR-8WR-1A
Icerdfy that tbe wellJboreltolewas drilled.coastnacted, aad completed ia aceordaaee with aD applicable reqairemeots of the
MiuIuIppi Departmellt of EDvlroDJlleD1alQuality aad the MIuIsslppl Department.fzs: applicable, and state

laWi. , ~ .I
Ik.d ;:~?.J.l/et./d 6J.q; 4 ?";,-(/,,, _':"~=--;..._c,L.~~ --I

Priat Name of ~Dllble Ueeasee IUldLIceIue No. Date Slpat1lre ofUceuee REeEl V E0
JUL 202009

BY: OLWR



•

County: t \. (_
STATEWELL REPORT

Part 1
Pump Installer'.COIIlpIetioII Repert

Mississippi Department ofEaviromnentaJ Quality
Office orLand andWater Resources

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

(601)961·5210
(601)354--6938 (fax) ElevatiOll: _

Pennie #: -, _

Driller: Ylf~i'Ctl J Well.hrc
Date completed: r'J "-~-a9
C!m.Y1ItL~

For Oftke UleOldy:

Aquifer:

Well #: _ ......E"-'d..:.!_I_X.c...c/ __

1'1116JMI1 tI{* .... " "",.,1MCtMIpktd lip .1kautI ".,. wIl colll1'tlcltH' til' .lWIIMII JIII*II"'*Iler. A con tI{p." 1 II/tiu
~ .... IMIIIIIIdIM"""',.".J#ItI4.... .. IIItIN,.",.""",..witIIIa JI. (lfwll

WellOwaer IafermaUoD WellLoeation

Owner Name: sh~tl'\.Cjo'\ S~I(,Vat\, Latitude: ?,(O,I./ ''f.i ff Longitude: f(J ()Ai ',s-y.o I~

Ie) SLI
Mailing Address: S~""('OLt La"V(. MetbodofLatlLong(cbeckone): ConventionalSurvey_.

USGSquad_, lfand..heldGPS__. Survey-gradeGPS_

SLy. SC: y. Sec_l_l_T~R_Rt_
City State Zip Code

Distance Direction Nearest Town

Telephone No. (__) Miles of _

PampType
Circle one

Air Lift Jet ~9 Diesel Eogioe

Bucket Piston Turbine ~1eEirid-Motor )

Centrifugal Rotary FlowingWeU Windmill
Other (specify): _

~~~ __7_r._~_-O~f~· __
Rated Pueop Capacity: __ -:2_O Gallous Per Minute

'ewer Type
Circle one

PampTeatData

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pwnping Water Level (8): Feet Below Land Surface

Drawdown [(8) - (A)}: Feet Below Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): ~

Gasoline Engine

Hand

Natural Gas

TractorPTO

OIher(specifY): _

Horse Power Rating of Motor: _, _

Setting Depth: _.;._.;Il,_d_r _.feet

Number of Stages:__;5""-- _

AirLine

MetlaedofMeaarIDa Water Level
Circle ODe

Electric Measuring tine ~

Other (specify): _

For flowing well. measured shut inbead: ~feet

Well yielded GPM with a drawdown of

_____ feet, after ~hours ofpumping

I HEREBY CERTIFY that the above statements are true to the best ofmy knowl~.

{1r4,_ J f(;~/Cl I d QJ.9
Installer

Form:~rvED
JUL 202009

BY: OlWR


