
Permit II: __ ------
Driller: \4h~(If(.~ \Nt \\~/W
Datedrilling completed:l ~R...I (Q

STATE WELL REPORT
Partl _

Driller's Log
Mississippi Department of Environmental Quality
. Office of land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

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

State Law requires that this report beprepared by the Ucenseholder respollSlblefor the work IIIIdJlle4 willi the

Aquffer: _

E-LogII: _

For OfficeUseOnly:
Well II: .:r I 7 I

DIIIJII1'InU1IItat the above IlIIIIress wllhln 30 4IlYSof co'llllllellon of ' tdthe JHIl or borellDl&

Wen Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) Latitude:3/0
f/ ~' t 0 p/ II

Owner Name: LeOt£ fQ~"(l '
s2 ngttude; J) I ~?I

~~1~~
Method of Lat/Long (check one): Conventional Survey,

MallingAddress: USGSquad_. Hand-heldGPS_. Survey-grade GPS_

~{(~M~ !':1~
jt-; ~ 7E:, 14, sec <£ T ,il\} R Clli

Ity State ZtpCode Mites of

Telephone No. (__)
(Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started:;). ~a....f)p Date drilling completed: li-'lfo. Hole depth: I)(r Hole diameter. ~ ,."

Location of the source of any surface water used for drilling: ----------------

Method of dostng and volume of Chlorine used fn drilling and development: -------------
Logs run (drcle aUapplicable): ~ Electric GammaRay Density Sank: Neutron Other:, _

Name of organization running loges): ------------------------
Purposeof borehole (circle one): ~ Geotechnicai/Geologtcalinvestf8atfon Ground Solrce HeatPump

Sefsmlc Survey Other (describe) _

If tIri/ling isnot re1IIIed to water well construction, skip the remIIiIuler of this block

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

StaticWaterLevel: /Ib" teet [above or below] landsurface Datemeasured:~ _!-/ ft,.(drcl~ one) -=---~=-------
Method of measurement (drcle one):~ Elettrk: tape Air Une Other(C1eSCI1be):

/7
or ~ ~ ------

Welldepth: .Wellgrouted to a depth of: I 0 feet Type of grout (drcle one~ 6entontte Mix

Casing length: I(P0" feet Casingdiameter: tj 't inches Type of casing: f'vc_
Screenlength: I~/ feet Screendiameter: y'/ inches Typeof screen:.;..tj-I/V------

SCreenslot sIZe: t Of () Inches Setting depth: From I (p 0 ' feet to 12(J ....

Purpose of Well (circle all Qppticable):~ Industrial PublicSupply Irrigation FlShCUlture
Other (describe): _

Type of completion (drcle all applicable): ~

Other (describe): ----------------------------M\~_8_'·~· -e!

T f
"'!-ill Z '? ')111"

op 0 lap pipe or reduction in casing: feet c. , ' ':

.(ftl!lescoped or more '111l1li onescreen, describeOIl "extPfIIIe

Underreamec:l Openhote Natural Development

Fnrm~01WR-C\WR-1A {4/Ul

----------------------------- - - .



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

DescriDtion of Formations Enoountercd From (depth) ToldeDth)
Ground Level

-rJr;d. (i 20
"\;. .-vi. ).Q (o~

'rc.: CLc r;ll
~c..Ll Tc.D nj)u

(r-'A.P .sc..;.l, J~o ,")i)

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

LandownerName: Sto,v Powell'
Form: OLWR-SWR-IA (04108)

I certify that the weiliborehole was drilled, coDItr'Ueted, and completed in accordance with aU applicable requirements of the=-_or_~ ......_.,_- ...orUTjgerblations, if applicable. and state

Bald~~of~tJ, OdLif ,,-J'~&. ~U~~.wt=-I-.----
Print Name of Responsible Licensee aDd Lieense No. Date S' ture ofLieeosee



STATE WELL REPORT
Part 2

Pump lauDer'sCompletion 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)

Permit': __....,,..--_~ _

Driller: ~ ~~\~ \g~fetV.-f
Date completed: 1,8'"I~I
CODyIn(ormgtIon (romblock on Pqrt 1

For 0fIke Use 0aIy:

Aquifer:

Well': <),7 {
Elevation: _

ThisJHII1of the report IIIIlSI becompletedby IIDeemedwaterwell contractoror II licensedpIllIIp installer. A copy of Port1of the
reoo" 1tIIISI be attaclredond bothDtU1SJikulwilli the at theobove tIIldras within 30 dtns orwell

Well Owaer laformadoB Well Location
~ (!; J 3 I I) il t; o o/ ) ,1/

Owner Name: cAI A~( I Latitude: 1(> g ~ /1 (0 Longitude: (IJ II) t{ ~ I

Mailing Address: ~..I>o kS5t it

Zip CodeCity State

Telephone No. (..__), _

Method of LatILong (check one): Conventional Survey__,

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

___ ~ ~ Sec. T R. _

Distance Direction
__ --'Miles of _

Nearest Town

Pump Type Power Type
Circle one

~
Circle one

AirLift Jet Diesel Engine Gasoline Engine Natural Gas
_..._

Bucket Piston Turbine c.¬ tt'ectric~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3(<J!
Date Pump Installed: ...w::l:::_';.;;_i ,..!..{_~' _

Rated Pump Capacity: _..:..;J l.~' GaI.lonsPer Minute

I ll" ;'"Setting Depth: _.L..._.!:..llJ=-- ~feet

Nmnber of Stages: __;_/..:.1....;,, _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Wllter Level (B): Feet Below Land SurfBce

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

Test Pumping Rate: Gallons Per Minute

DlD'Iltionof Pump Test (minimum 4 hours): hours

AirLine

Method of Measuriag Water Level
Circle one

Electric Measuring Line ~

For flowing well, measured shut inbead: feet

Well yielded GPM with a drawdown of

___ ---'feet after hours ofpwnping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowl

{lAc=! M~.~d. CJJ9,
Fonn: OLWR-SWR-1Cf (07-09),v1 t\ l! fJ D ') 1';

!, r t v ,~ ., ( ,


