
County: P.k~ State Well Report
Part 1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson,MS 39225

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

StIlle Law requires thllt this report beprepare4 by the license holder responsible for the work and filed with the

For Oftke UseOnly:

Aquifer: )G. 1'70Pennit#: _

Driller: e:f7"~ 1M!
Date drilling completed: Lf-, 4~II

Well#: _

L.s.Elevation: _

E-Iog#:

...
lit fit the fIIHwe tuIdress wIthln 30 dII_YS of co",,"Ietio" o.[tIrlIlinJl of the well or borehole.

Information onWell Owner Well or Borehole Location
(Llmtiowner if bonhole Is IIOtfor II ,.,.,. wII)

Latitude:~oL,_fl:_vtngitude: 9~.12:k{,~
Owner Name Mo/- Set4S~
MailingAddress: blJ I'r\J I itt Method ofLatlLong (circle one): Conventional Survey,

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

o2:/.[Ct-t Vl'tS, ~~7'N~~~ Twn/N Rng ')f:
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. L_)

Well / Borehole Data

Date drilling started: t/- fLI-11 Date drilling completed: t/-11/-1/ Hole depth: !If " ~IIHole 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~ GeotechnicallGeologicallnvestigation_. Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
l(tlrlllJlfr.II.lIIll.amm""" !!!Ill.elllStrru:tioll IJsiJI. till. r.r.1IUlituIRof tItIs 1IlfI£.t.

Purpose of Well (check one): Home k1ii'dustrial_ Public Supply_Irrigation_. Fish Culture _ Other:

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

Static Water Level: f)i" feet above or below (circle one) land surface Date measured: '/-111-11
Method of Measurement (circle one) ~ electric tape airline other:

Wen depth:.J.JK.:_ Well groutedto a depth of .Ia..:..feet Type of grout (circle one): N~ Bentonite Mix

Casing length: lo("' feet Casing diameter: "I' J inches Type of casing: ,/)lA:,
Screen length: u: feet Screen diameter: 't1/ inches Type of screen: /)I/U

Screen slot size: ,Old. inches Setting depth: From lOf' feet to LIP" 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.telaCDI/J!Jl. flt l!!2C£ tIuUI (1M.{S.IWII.. .,rJI/1 fll! lISillZfi!

-Form. OLWR-SWR 1A (04/08)



• The sketch beIgw only required (or WflterweBs

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

1<170
Descriotion offormgtiolU eMOIUII!!reiIlIUISI be provlde4 (or qIl
wells and bore/utles, unIgs speciticqIly f!XfIIUlted by regulgtigns

Description ofFonnations Encountered From fdeoth) To (deeth)

c/~·
Ground Level

Ill'

Sketch the ~ lay~t and include the following: 1) thewell location; 2) any permanent structures on the property that may
aid m 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. ~

Date

Landowner Name: f!>cbby S~!'e
Fonn: OLWR-SWR-IA (04108)

I certify dlat tile welllboniaole was drilled, constructed, and completed inaccordance witll allappUeable requirements of tile
MIssissippi Department of EnviromneataiQuilty and tileMississippi Department ofBealtil tiolll, Ifapplicable. and state

laWs. /kAlJ_ f-t~ \J CliJ$ '/-/'1:It __!;!)~~J.------
s (REGf~VEDPrint Name of ResponsibleLicensee and LicenseNo.

APR 2 1 201';



• •• 'r

County: A'/c.~ STATEWELL REPORT
Part 2

Pump lnstaOer's Compledoa 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)

Pennit#: .,...-__

DriDer: y,~..ttl J \Ar{(l
Date completed: £./ -Itt - J I'
Copyt"tiumgtitm Ihmt bIgck en Pqrt 1

For 0fIkeUse Only:

Aquifer:

Well#: _

E1evation: _

ThisptUt oltM report",lIStbe completd by IIlicensedwaterwell contractoror a /billed PIIIIIJIinsttllkr. A copy01Part1olthe
noort II1II11be IIttIIchedtmd both DtII'tI.fiI«l with 1M .. I at the (I/Jove tuItIraswithin 30 tIays of well .• . ",

WeB Owner Informatioa WeB Loc:atioa

Owner Name: BcJb:t Sc.A;"('" Latitude:3/) ,I l'ttl II Longitude: cttJ°30/ 1'(," II

Mailing Address: (J~J_ I'dl &L

6S!e,
State Zip CodeCity

Telephone No. (____..,)I-- _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 4- 1'1-1/
Rated Pump Capacity: l~ Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): --<Feet Below Land Surface

Pumping Water Level (8): .FeetBelow Land Surface

Drawdown [(8)- (A)]: --'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): hours

Method ofLatlLong (check one): Conventional Survey_,

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

__ !4__ !4 Sec?B: T / AI R ') E-
Distance Direction__~N.mes M __

Nearest Town

Diesel Engine

~M~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specit}'):

Horse Power Rating of Motor: _:..;y).;_.. _

11°'Setting Depth: _-l_u:.:.. feet

Number of Stages: ...1,"- _

AirLine

MethodofMeuariq Water Level
Circle one ~

Electric Measuring Line Stee1Ta£Y
Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my~orl e.

~J ~f~~ \d attf, E.~~f...tJH'~ ~:-------
Print Name of Installer and License No. if licable Si Installer

APR 2 1 201~


