
County: _f,_.c:...tf.~ _
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

Aquifer: __

Well #: F- / ttl
For Office Use Only:

Permit #: --,-_.,.- _

Driller; ~.f?;t~ Id W! (I it
Dale drilling completed; 3"'Jl-t!~. L. S_Elevation: _

E-Iog #;

State Law requiresthat this reportbepreparedby the licenseholder responsiblefor the workandfiled with the
De rtment at the aboveMdress within _~OdIl so com letion0 drillin 0 the wen or borehole.

Telephone No.L-), _

Information on Well Owner
(Landowll~r if borelwle is lIotfor a water ~U)

Owner Name lcvw-:s (W..ff"

Mailing Address; l-4e_:...;,j~~:_~....:s<..JM.---------_

Zip Code

Well or Borehole Location

Latitude-3t 0 0 13' ,O.~!.'LOngitude:tfO~~' '3~') l----IT --3
Method of Lat/Long (circle one): Conventional Survey,

Ma
State

USGS quad, Hand-held GPS, Survey-grade GPS

~v.> ... '/.Sec /~ Twnk_~1r

Distance Direction Nearest Town

Weill Borehole Data

Date drilling started:l-J3 -trf Date drilling completed:]-J.?-d? Hole depth; _lS_.d - Hole diameter: ~II

I Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all.applicable); ~~ Electric Gamma Ray. Density Sonic Neutron Other; _
Name of organization running J~ . _

Purpose of borehole (check one): Water Well~eotechnicalJGeological InvestigatioJL_ Ground Source Heat Pump_

Seismic Survey_ Other (d~scribe) _
Ufirilliltg is lIot relIIId 10wqlel' wellCOIfStrucggn.skJp ,lte remtlinder 0(t1Us block

Purpose of Well (check one): Home ~dustrial_ Public Supply__ Irrigation_ Fish Culture _ Other: _

If a flowing well, method of flow regulation; Valve Other (describe) ~ _

Static Water Level. , IO~'" feet above or below (circle one) land surface Date measured: 3 ..JJ-(II,.
Method of Measurement (circle one) ~ electric tape air line other: --'- _

Welldepth:~ Well grouted to a depth of lOr feet TypeofgrOut(Circ!eone);~ Bentonite Mix

Casing length: Iqt)- feet flllCasing diameter; 7 inches

10"Screen length: _-,- __ feet

61 " Ivo r LF,. /Screen slot size.» =...L....t,,__ inches Setting depth; From _-!....Il.!t...!!.. feet to -J..l",O-J.-Y-!.!. feet

Type of completion (circle all applicable): ~ Underreamed

'Uti
Screen diameter: __ ...!.l __ inches

Type of casing: _&_"' _
Type of screen: PVQ _

Telescoped Open hole Natural Development

I Top of lap pipe Of reduction in casing: _._~ feet. [(telescoped or mere thall one screen, deMGribe011next page

Other (describe): _

Form: OLWR-SWR-1A



Ifmoo: tban one screen, show location of each 00 u:etch

Descripti(Ml of Formations &wountcred From (dePth) ToCdeuthl
~t.!ml

.LL~ 0 :20
L&~' ;Iv ~O
._, C (~r k'(') 110
,sWv{, I to I'{O

r CJ.fIIte S~.,I J l\.Iu I~~

--

Sketch the property layout and include the following: 1) the well location; 2) any.permabeDt stl'ueWl'e!lOIl the property that may
aid in locating the well; 3) any roads, power lines, or other items thiltmay aid in 10000000gthe property and the well;
4) a north lllTOW.

Fomt: OLWR..sWR-1A
I certify that tIM; weJJJborebole wal clrlDed,COIIItneted, aacI eeatpleted Ia aecorcIuce wItJt all appUcabie req"relRellts of the
MIssissippi Departmeht of bvtroDmeatai QoaIIty UId the MIIIiIJlppI Departmeld of IletlHh .tlo .... if appUeable, and state
I.",s.

&a-cL__~1 A, ~f 3,c).J-Clf
Prim Name of IleapoDsfble Lieeasee IUldLIeeaR No.. Date



STATE WELL REPORT
Part 2

Pump Instllner', Completion Report
Mississippi Department ofEnvironmentaJ Quality

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

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

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

Permit #: _

Driller; -;;Jr t.t.rg:IJ ~ Ilck~o
Datecompleted: 3- 2~ -oq,

For OfJice Use 0ttIy:

Aquifer:

WeU If: _,_E:.____' ..L../~'1:.....:./_

This pm of the report mllSt~ compkted by IIlicensed wllUr well CtJlflrllCtOror /lliunsed pump installer. A copy of PIIrt1ef the
nport IIIIIsl ~ IItt4cW."d botIt IHI11s filed with the lk/Hll11llelfllll the IIboveIIIIdrwsswithin 30 tIIws of well completion.

WeDOwner Information Wen Location

Owner Name: ANS C(A(.{;'f/1 LatitudeStO 13',2.0 " Longitude: ?o~;C' 32.?'(
Mailing Address: t+e {5~ AJ) Method of'Lat/Long (check one): Conventional Survey__ •

USGS quad_. Hand-held GPS_, Survey-grade GPS_

City State Zip Code

Telephone No.L-),-- _

__ v.. __ '4 Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 3 ..cl3-O~
I Rated Pump Capacity: ] ;l. Gallons Per Minute

_ Miles of _

Power Type
Circle one

Diesel Engine

@Moi§iJ
Windmill

Gasoline Engine Natural Gas

I Pump Test Data

Date Well Tested: _. __ . _

I Static Water Level (A): __ Feet Below Land Surface

I Pumping Water Level (B): Feet Below Land Surface

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

I Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand Tractor PTO

Other (specify): __~ _. ._._

Horse Power Rating of Motor: _J_f':f__--- _
Setting Depth: --1 '10' feet

Number of Stages: _1-1 ....2..:..· _

Method ofMeasuriDg Water Level
Circle one

Air Line 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

I
,I I HEREBY CERTIFY that the above statements are true to the best of myknowledge.

~,~ V,~~~ ~~__ ~~~~~ _
. Print Name of Installer and License No. if licable Si


