
County: --j~,-l!..!.'k_:'(..__ _
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

State Law requires that this report beprepll1'ed by the license holder responsible for the work IUIdfiled with the

For0fIlee U. Only:

Aquifer: 6 /~~

E-Iog#:

Permit#: -.- _

DriDer: fi'+V.l{g\1 ~ I) kt(~
Date drilling completed: 3-If-I!

Well#: _

L. S. Elevation: _

... at the above tuIdress withi" 30 dllYS0/ completion0/ driIlin6 of the well OrbolWhole.
Information on Well Owner Well or Borehole Location

(Landowner ifborehole Is not/or II wllter well) e , II 0' ;"1
OwnerName Sftlf-{ e\A.I~~~1 LatitudeJLo_L_,~" Longitude:.Ya_~ 2li ,_ll_

MailingAddress: ~~ S(l(~ «rt Method ofLatlLong (circle one): Conventional Survey,

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

(V\.§.j !l.I.~
St..:> y.?V y. Sec (0 Twn ';JA/ Rng?li

~~
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (..._)

Well 1Borehole Data

Date drilling started:3'J.~1' Datedrilling completedJ- Ji-IJ 130
,. 8';

Hole depth: Hole diameter:

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 I .

Purpose of borehole (check one): Water Wel~GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
l(.tlriIIJnr.1I.1J!lI.t:II.'""-lf! --C !!fII.£Il.nstructioll. r!IiI. II!!mlrUlbuler dtlJil.l/lIl£!

Purpose of Well (check one): Home Vmdustrial_ Public Supply_ Irrigation_ Fish Culture ~er:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ~' feet above or below (circle one) land surface Date measured: :5...J1'../1.
Method of Measurement (circle one) ~ e~ectric tape air line other:

Well depth: ~ Well grouted to a depth of£~t Type of grout (circle one): ~ Bentonite Mix

Casing length: I (PO'" feet Casing diameter: t./ It inches Type of casing: fk

Screen length: lJ.O" feet Screen diameter:
1./ II

inches Type of screen: /JvC,

Ol%.l ttao ,. Lt(/ ..Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet If.UlacoDt!d 2r IIIOI'e tIuIIt 2l1I.Srwn. _rJIII. 2l!!!fi!l1lSff.
Form: OLWR-SWR-1A (04/08)



The sketch ¥OW only required for WIlIer wells

Ifmore than one screen, show location of each on sketch

DescriPtion offormgllollS ",1!IJIIIItgetl1lUlStbe provided {DrqIl
wells qnd boreholes. unIqs sllllEiflgllly I!XIIIUJtt!4bv 1'!flulgtIons

Description of Formations Encountered From (depth) To (depth)
GroundLevel

lTU4. ('J IJlJ
<-.l..,.vI • "Jc> '0
C.'hH za. (,1 tl o
vrrw..; ~O 111 ~
Su~ 7Q Ill)
C(o-f. ,.,0 i'l-i
Sal\ft I 0 lin.

( o.u.,I£ ~ utv6 , () lit

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: ~i?u" f(tJ.-j~~
Form: OLWR-SWR-IA (04108)

I certify tbat tile weUlborebolewas drilled. constructed. and completed inaccordance with all appUcablerequirements of tile
MississippiDepartment of Environmental Quality and tileMississippiDepartment ofH~ regulatiolll, if appUcabIe,and state

laws. J \ /)'''~RIA-'J 1f~lICUc tJJq, 3-#11 _;I()Q-E...-UI'..IJ-ICZ------
Print Name of RespoDSibleLicensee aDdLiceDseNo. Date ~f Ucensee



STATE WELL REPORT
PartZ

Pump Iastaller's Completion Report
Mississippi Department ofEnvironmcntal Quality

Officc of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: At<.
Permit#: ...,--__

Driller: ~ IJ ~ It ft.
Datecompleted: ]-;)P...f{
Copyhr&rmt!tfpp tipm bIttck",Pqrt 1

For OfftceUseODly:

Aquifer:

Well#: _

Elevation: _

ThisJHIrl oftMrtlflort III"" be comp/et4dby " IblUed WIlter _" contrtu:toror " Ilce,.,edJlII"'P brstIIIkr. A OOJIYof Part1ofth.
rt 1111181be tJttlu:hedIlIUIboth with tM rtment lit the fIlIoN fIIIdras within 30 0 _" co '"

WeDOwner Iaformatlon WeDLoeadoD
r. I. /] I 3 0.; II ~ o ;'

Owner Name: -?1'f"'f "CASI\'~) Latitude. I ~ '19 Longitude: 7'<7 ;]~ n. ~
MailingAddress: /}..u,J J", Sf{~J «;J. Method ofLatlLong (check one): Conventional Survey__.

USGS quad_, Hand-held GPS_, Survey-tp'8dc GPS_

_Y-t_Y-t Sec 10 T JoN R?~~~A:1'.W- ~,y
City State Zip Code

Telephone No.

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 3'~''''1I
Rated Pump Capacity: )0 Gallons Per Minute

Pump Test Data
Date Wen Tested: _

Static Water Level (A): --,Feet Below Land Surf8cc

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 (minimnm 4 hours): hours

Distancc Direction__ ~Mffies M _Nearest Town

Diesel Engine

EI~

Windmill

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: ......Jll...- _
}Od'.Setting Depth: _--=- fcet

Number of Stages: --'~~-----

AirLine

Method ofMeesariDI Water Level
Circle one

Electric Measuring Line ~

Other (specify): -------

For flowing well, measun:d shut in head: ~fcet

Well yielded GPM with a drawdown of

______ fcetafter homsof~

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

I HEREBY CERTIFY that the above sta1eDlel1ts are true to the best ofmy knowledge.

rlrJ. ~ \cl
Installer

Form:OLWR-5WR-1C (07-09)

2 1,- ~f11(l!Lu. I


