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6- 9
County: P,' t-e
l'ennitil; ~ _

Driller. h~A'd ~(l1
Dace driUitls~; ?..J-C_i_

State WeD Report
Part 1 - Driller's Log

Mississippi Departmertt of Environmental Quality
Office of Land and Water Resources

P.o. Box 10631
Jaclaon.MS 39289..0631

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

Aquifer: _

Well 1#: I\ ~tg:

Fer Oftkeu.o.Iy:

L.S. Elevation: _

E-log#:

...
1It .... ·u "'JfflfM.(lr . .. _. _.....

~tdtlt_ wIl tH' /JtRw".IIU
~ .. ·WeDOWIIIeI' Well or Borehole LoeaUOD(I4o-"- .....tr:' Latitude:~o (0" .~ kLongitude:1"d'~,,) ~Jj6.11

OwrwrName f(o..(p.b ~i6~4. ~g dO
(O"«'Y (k. Method ofLatlLong (circle one): Conventiooal Survey,MaiIiDgAddress:

USGS qUId, Raod-hekl GPS, Survey-grade GPS-
M£..~~~Sec Two CXN RngS£---~6 My "3

City State Zip Code Distance Direction Nearest Town
Miles of --Telephone No.L_)

WeB, ....... .,...
o.te drillina started: '7 ~3--of.Date drilq COOlPleted; ,-3-01 Hole depth: IJ0'" 8'1Hole diamcter:___ . ___. _

Loc:atiooof the IOUlCeof Illy surr.ce WIder used for drilliag:
Method of dosing and volume of Chlorine uscd in cIriIJb:Ig and development:

Lop run (circle all appIicable):~ Electric Gamma Ray Den&ity Soak Neutron Other: _____ ._____.~ ___, Name of organization running I s '_

Purpose ofboreboJe (cbcct one); Watw Wen_~OeoIop;aJ Inves&iption_ Ground Source HeatPump_

Seismic Survey:_ Other (1Iacri6e)«................ I'III~ __ .... _.,._a.Ntd:
I Purpose of Well (cbeck one): Home ~ Public Suppfy_. IrriptiOJL_ Fish Culture _ Other:

,
Ifa fJowin8 well, method of flow regulation; Valve Other (deaaibe)
Stade Water lAvel: 25 ,..

feet above or below (circle one) Iaod swface Date ,measured: ?-J-P'fo
Method ofMeu~ (circle OPe) ~ electric tape air line other: .

: .I Well depth: l3 0" WeDgrouted to a depth of...1lL.feet Type of grout (circ!e one); ~ Bentonite MixI Cuina length: l:J.c' feet Cuing diameter: ~ " inches Type of casing: .,P"CI &teen Iqth:_ to " feet Scroea diameter: ':{_tl inches Type of sa-een: p:'~c!
...010 Settina depth: From~'J Screen dot size: inchea feet to (.JQ' feet

Type of completion (ciIcle all applicable):
~ UDderroamed re~ Open bole Natural Development

IT... ol......... _00,"_ Other (describe):

feet. [Cf. Ell. 1[...,......._,..tcnIIM... ifKl1/II. .. IIIl1Ct IHIIM

Form:OlWR-8WR-1A

RECEIVED
JUL 202009

BY: OLWR



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

~ .on ofFormations Encountered From (depth) To (depth)
Ground Level

("(0..--1' ~ ")..0

.Snv{~ -«1&Aw/· ':l~ Vi)
7'1u.,,::?,. C{cJ (Ue>
J <1-..[ rl. I (jtJ 1)0)

f ('J u..-c.t7 J ...""\.,J. Id.-d IJO

Sketch the property layout and include the following: 1) thewell location; 2) any peI1IIIUlCftt structuJes on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Q D~Ac)~~~7
7'

----------~--«----~)-------------

Form: OLWR-SWR-1A
I certify that the weUJborebole was driBed,col1ltnJeted, and completed Ia accordancewith all .ppII~ble requiremeots of the

~~~-;::;;:-~-::EIVED
JUL 202009

BY: OLWR



.'

STATEWELL REPORT
Part 1

Pump 1nItaIIer'.COIIIpIdioB Report
Mississippi Department ofEnviroomentaJ Quality

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

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

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

County: ~\-'-'\.'""'_ _

Pennit #: ---:- _

Driller: ~hJ_l,cJJLve(l Sffrfr
Date completed: ?..J_ctj

For 00keUse 0IIIy:

Aquifer:

WeD Owner IDfonnaUoD Well Loeatioa

Owner Name: /( ClIph i3t14,,-e* Latitude: 310 (1j ,. ;2 "), f Ill.oogitude: fo 61?~If. f I
I ~~ ~o

Mailing Address: ~ 0 ~ / 'j Or· MethodofLatlLong (checkone): Conventional Survey_,

City State Zip Code

Telephone No. (__)'-- _

USGSquad_, Hand-heldGPS__, Survey-grade GPS_

~E ~~~ Sec_3_T~R...S..L

NearestTown

PampType
Circle one

AirLift Jet
~

TurbineBucket Piston

Ceotrifugal Rotary Flowing Well

Other (specifY): _

Date Pump Installed: 7- 3~o1·
Rated Pump Capacity: I~ Gallons Per Minute

_Miles of _

PewerType
Circle one

Diesel Engine

~

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (~?'):

Horse Power Rating of Motor: _.:.V.....:~~_•• _
'OrSetting Depth: _ _.;;..._ feet

NwnberofStages: -'%.L- _

.hmpTest Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surfa.ee

Pumping Water Level (B): Feet Below Land Surface

Drawdown (B) - (A)J: __.Feet Below Land Surface

Test Pumping Rate: GaIlOlJ8 Per Minute

Duration of Pump Test (minimum 4 hours): hours

Metlaed ofMeuuriD& Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well.measured shut in head: ~feet

Wellyielded GPM with a drawdownof

_____ .feet after hours of pumping

Installer

Form: Ol~~IVED
JUL 202009

BY: OLWR


