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DrIller: V\.f~f4(&IJ kill /Nwr:Q
Date drilling completed: ~-/~ - IS:

For Office Use 0aIy:
weU~ 6: 31Cb

County: ~;:..;..;Ik1...;.;e=-- _
STATE WELL REPORT

Partt.
Driller's Log

Mfssisstppf Department of Environmental Quality
OffIce of Land and Water Resou~ Aquifer: _

P.O. Box 2309
Jackson, MS 39225-2309

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

StilleLaw I'eIfIIItw tllfIt tIds I't!fJO'I beJ11'9111'ed b.Y the license holiler TISpOIISIbIefo, the Jt101k 1IIIIljlle4 JI/III the

E-l.og~ _

:n.
fit tlullIIHnw IlIl4re6s JI1/tId1t 3D~ o.L _.

Df,~&. qftlle well.boldoIe.
Well OWnerinformation Well or Borehole Location(landOWnerif borehole is not for a water well) S. o '" . 1/ 7tJ{! / ~ /,;

Owner Name: 1/// flAN ~"/,, Latitude: J li Ii" Longitude:· d:;' /3

2~"~coa-l Ik. Methodof Lat/Long (check one): Conventional Survey,Mailing Address:

USGSquad..__. Hand-held GPS__, Survey-grade GPS_

Ih ((CL!!1.b ,~ S~ ~W' 14se 14.Sec ,~T3(\J R 8--SCity State Zip Code
Miles of

Telephone No. (__J (DIstmrt:e) (Direction) (Nearest Town)

Weill Borehole Data
/

Date drilling started: S-t~dS Date drfllins completed:S.- 12~tr: Holedepth:ns: Hole diameter: 8'/1
location of the soun:e of any surface water used for drfllfns:

Method of dosfng and volume of Chlorine used In drilling and development:

Logs run (drde all appllcabl.):Ne Electric Gamma Ray DensIty Sonic Neutron Other:
Nameof organization runnins loges):

Purpose of borehole (ctrcle one): ~ GeotechnicallGeologfcallnvestigatfon Ground SourceHeat Pump
Seismic Survey Other (describe)

qdrilling Is not reIJIted to wtII6r well CD1lSlmCllon,skip the 1'eIIIIIIntlerqfthls bIDck
Purpose of Well (drde all QppliaJble):~ Industrial Public Supply Irrigation Fish Culture
Other (~.scrfl»):

If a flowing well. method of flow regulation: Valve Other (describe)
£S"
,

0.1:8 measured: S'.....I)"-~Static Water Level: feet ra~ fer ~Iow] land surface
( TC " one

Method of measurement (circleOM); ~ aCttrlc tape AfrUne Other (describe):
Well depth: l'i,~" Well grouted to a depth of: 10'" feet Type of grout (drcleone): ~ Benton1te Mix
Casfng length: IKs- ...feet Casing diameter: 'i. II inches Type of casing: /),,~v
Screen lenlth: ID- feet '111 inches Type of sc;reen; et-t:.-Screen cHameter:

• f2.ll) tsc: tsc:
...Screen slot size: Jnches SettIng depth: From feet to ~.

Type of completion (drde all applicable): ~ Underreamed Open hole Natural Development
Other (descrlbe):

l
Top of lap pipe or reduction in casing: feet

.(J"telest:tJpetl or1#ItIN111l1li tIIUI ~ dGt:tibe 011~ [,
, ~-

Fnnri~01WR-~-1A (4/1.11
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shOW locationof each on sketCh that may
If roo", thanone screen. . . 2 any permanent ~ on the ~ me \'VOU;

....-rtv layout and include the fullowing: 1) th~well ~ ~ thatmay aid inlocatmI the propertY
Sketch the V'~ ~ locating thewell; 3) any roads.power nnes.or

4) a north arroW.

Landowner Name: ,§A\ Vhtv' ~"j~

Print Name of Relpoosible LiceDIee andLicense No.

.'"(f

Form:OLWR.-SWR-IA (04108)

I unify tbat theweWborebolcW1III driUcd. coaatructed. and completed in accordance with aU applicable reqniremenu of the
Mississippi Departmeat of EnvIronmental Quality and theMluiaippi Department ofHealtb regulatioDl, if applicable. and state

gJ£fu.-
Date
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STATE WELL REPORT
Part 1

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)

county:~~:.J...t_;e _

Pennit#: _

Driller: ft~tt IJ 4dl kwe·
Date completed: £"~/.l. -IS
COIWin(0rrruztl0n from block on Part 1

For Oftke Use Only:

Aquifer:

Well#: E 31i
Elevation: _

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump instaUer.A copyof Part1of the
reportmust be attachedand both1Hl11Sriled with the at the above addresswithin 30davs of well ~on.

Well Owner Information Well Location

Owner Name: 6,11 Ir&c ~e/' Latitude3/~t:f lt(,It Longitude:900 2) /YJd
Mailing Address: S h.e-rIVet' J /), Method ofLatlLong (check one): Conventional Survey__,

City State Zip Code

Telephone No. L._j, _

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

___ ~ ~ Sec. T R. _

Nearest TownDistance Direction
_ __ Miles of _

Pump Type
Circle one

~Air Lift Jet Diesel Engine

Bucket Piston Turbine ~Mo;U

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _,,5"-!-~_!..I!11~-.......( ,J..:.S!:__----
RatedPump Capacity: _.1-1 ')~, Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: .ss. _
["0'Setting Depth: _-+._ ...d'-'<--------'feet

Number of Stages: --I-l~1..:..., _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ -,Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

tr (~
.,.. \....;.._ \_ I..


