
State Well Report
Part 1- DriIIer'I Log

Nisaiss_ippi[)epu1mmt ofP.avirol"'-tal Quality
Ot&e of Land aDd Water R.eaources

P.O. Box 10631
Jacboa. MS 39289-{)631

(601)961-S210
(601)354-6938 (fax)

L.S.EIeYMioa: _

Aquifer: --.-----

Well .. £- /J 2

NCIICIt Town

...._ ".0... Wel ........ ae IMatIa
(L ... ,•., 1/ ".,. II -1- ......WIllI)

OwncrNIIIIC CO'l.y L/\ 1/~,,~t'2-
MaiIin& Address: H~X5 L~.!...I~i...-!._/(..:.!.;J_. _

LaIiIude:l.1_·_U_· /J.J. Loagitudc:'fO.)p_.3?$
Mdhocl ofLallLooa (~ '3ic): CoovmtiooaI Survcy~ F

USGS quad, Haad-hcIclGPS. Survcy- .... GPS

SY~&~Sec1LTwn}/V Rna 1cIh c(uIA<-h fh5.---'----=------City s..
Tclepboac No. \-(_--1-) _

Zip Code Di8taDce__ Miles of _

Loca&iooof_ IOURle ofaay surface wata-UledfordrilliDa: _
Methodof dotiu& aad voMae of <lJJoriDoUIed iadriUiDc"cIcveloramt: _
Lop nm (cirde all ~): ~~EIec:tric Gamma Ray DcaIity Soaic NeuIron Odw: _
Name ofQIJPIIIizaaiaD..... aaIc:~
PIupo8e ofbon:hole (c:hec:k ODe): WaferW~~GooIosicaIInveIaiptioa.__ Grouad Source Heat Pump_

~~--~(~)----------------------".s:-.·CdPter-.... '..... Tn' t .eM""
PIIIpoIIe of Well (dlectOllIe): JbDe_:::--1acIuetriaI__ Public SuppIy_1triptioa__ FiIhCuIaI:c _ 0Iher: _

Ifa ftowiDc well, lDdhodofftow ......... : Vam: OIhcr(dcIcribc) _

SCaaic Wafer LcwI: qr ./ _Ibovo cwbelow (oildeoac) Iaad IUl'f8ee Dale meuured: ]',,). 4 -(,i)-

McdIocl ofMouurematt (ciR:Ia: one) ~ eIoccrieIIpe air line 0Iher: _

weUdepda: ISc)/ WeU8l'OUleliloadcpdtof(O/ feet Typcofarout(c:ircleOllle):~Bcatoaitc Mix

Cuio& laIath: 1"10 r fCt-"t CIIIiD& ctiImcta. 't (I iadloI Type of C8Iius: __.;.~_';I_LA_C _

Sereea Ieaa1b; l-c/ fctt Saeen diImecer: tIll iDchea' Type of JCNea: _,:1._'<:_' _
Sctwn slot Iize: ..: (, I J __jnc;hea Seaiaa depch: FIObl ( '10 ,/ feet to lofo /- feet

Typeof OOII4AcIioa (e1rde .uappliclble): ~ UIlCIarc8mcd Tolcac:aped Opco bole NatuIa) Dcvelopmcat

~(~):------~----------
Topof lappipe cwredudieo iD(....... : - feet. Itds 71....... _ ....... __

Form: OLWR-swR-1A



Ifmore than one screen. show location of each on sketch

F, 1;2.7

.on of Formations Encountered From_(depth) To (depth)
Ground Level

C/(;('Yr 0 :;10
r Ic<Y_r 2u ·C/,l
.s (,,,,-At LlcJ 'i?'o

('/C<N-lI' ~c roo
~u·'\4L IOrl £)0
,-I(.).A../ /1() ,]c)
;i(,Kilr /3d (t{C)

(oVfLe 5c,,,,,,,jt (lie) ic»

Sketch theproperty layout and include the following: 1) the weJllocation; 2) any pcrmane:nt structureson the property that may
aid in locating the well; 3) any roads. power lines, or other items that ,lIIIlX.,aidin l~ : the property and the well;
4) a north arrow. r;; L.....J I:::~ HO~i

V)
vfl{1

)

I certify that the welllborelaolewas drilled, coDltnleted, and completed Inaceorduce wItb aU appHeablerequirements of the
Form: OlWR-8WR-1A

MIaiaIppi Department of EnviroUlentai Quality and theMiuiulppl Department ofHealth rep1atlOIll, If applleable, and state

~PrInt Name ofReIpouible LieeDSeeand Ucense No. Date

;: ,
1 J: !'.



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
;vli~pi Depllf\mmiof EnvllowllmialQuaiiiy

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

Jackson, MS 39289-0631
(601)96i-52iO

(601)354-6933 (fax)

County: fcke
l'c:fuulii. ---.-.-_~-

Driller: F+ZJR-1< Y ~ (I~{Cel
Date completed: 31J.Ct '-OJ

For OfficeUseOnly:

Aquifer:

Well #: __.F,___" ~J,(_._7~_

~.___"_..'_c_-' -'-"-':""' ':':'::':'":":"':':"-=::':':-===':::'::=::"::':::=:?7:..=z..::.;.:::..::=z::=:.:::..-----,
\"dl Owner Information

.~,,".-C).-. clf' .fl.llptN'"~
IMailingA"""'" !kGill t'~,
I

City State Zip Code

I Telephone No. (__)-----------

EkvMWa: _

Method of La1ILong (check one): Conventional Survey__ .

USGS quad__ . Hand-held O1'S_. Survey g;",:L. c1':;_

_v._v. Sec /1 T' ...... R4

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotarv Flowing Well

Other (specify): _

Date Pumn Installed: ?rJ If -f) '1
Rated Pump Capacity: _ c: Gallons Per Minute

Distance Direction Nearest Town

I Date won T""'" i_'''_'_!lV_i_C_~I_U_'_a;:_a _

etauc Water Level (A): ~f=i Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdewn HB) - (A)]; Feet Below Land Surface

Duration of Pump Test (mirumum a hours): hours

__ ---'Miles of _

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

Hand TractorPTO

Windmill Other (specify):

Horse Power Rating of Motor: -1-/.,:....'1+--------
1'10/

Number of Stages: _ .....I-'<.J.=--- _

Setting Deoth: . feet

"';,,(bud uf Measuring Water Level
Circle one

!~irLiDe Plectric Measuring Line

Other (specify): _

; For flowing well, measured shut Inhead: feet

Well yielded GPM with a drawdown of

______ feet after hours 0f pumping

Fonn: OLWR-SWR-1B
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L~ R


