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County: It ke STATE WELL REPORT
Part! .

Driller's Log
Mississippi Department of Environmental Quality

OffIceof Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State LIIw I't!IfIlJres thlll this NpOrt beprepll1'ell by the license holder rapollSlble /or the work II1IIljIled willi the

For Office Use Only:
weU /I: ¥--. Iq~
Aquifer: _

Date drillingcompleted: 5 ~.J.{-I..J E-t.og /I: _

D III the tIbove tuldress 'WIthin 30 daysof COIIIPIeIIonof drIJIJR~ of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) 3 o /]. It ~ C JI' / /,

/Y\ .'K"-{" (~tlo~, latitude: / Cf ;; .? Longitude: J3 S-S
Owner Name:

'~t- Sl. Method of Lat/Long (check. one): ConventionalSurvey,Mailing Address:
USGSquad__. Hand-heldGPS_, Survey-grade GPS__

C~4~~. /V\~ Sf ~Sb' ~,Sec '3 TIN R7b
Cfty State Zfp Code

Miles of
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: Sr-J-I" IS Date drilling completed: s:--J-1-lC Holedepth: lib' tfqHole diameter:
Locationof the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used tn driUfngand development
Logsrun (circle all applicable): ~ Electric GarrunaRay Densfty Sonic Neutron Other:
Nameof organization running lOSes):

Purpose of borehole (drcle one): ~ ~ll Geotechnical/Geologfcallnvestigation GroundSourceHeat Pump
Seismic Survey Other (describe)

qdrilling is not nltlted to 'WtIIer'Wellconstruclion. skip the ntIIIIIinder of this block

Purpose of Well (drcle aUOpplIcable):~ Industrial Public Supply Irrfgation FlShCulture
Other (describe):

If a flOwingwell. method of flow regulatfon: Valve Other (describe)

Static Water Level: 1C}--- feet [above or below] land surfacE! Date measured: 5"~)./-1£(ctrcl~ one)

Method of measurement (circle one): ~ flettrtc tape AIrline Other (ctescrfbe):
Well depth: I fo' Wellarouted to a depth of: IU'" feet Type of grout (drcle one): ~ Bentonite Mix

'1'0r tot .. inches Type of casing: /u.Casing length: feet Casingdiameter:
Screen length: ~J"" feet Screen diameter: ,/'1 inches Type of screen: Pt<~
Screen slot size: .oto Inches setting depth: From Ita' feet to lIP' feet r"" _., ..

Type of completion (drcle all appllcable~e~ Underreamed Openhote Natural~opnnent
Other (descr1be): -- .

Top of lap pipe or reduction in casing: feet
.(ftelescoped 0'mON tIumO1IeSCIY1i!R, describe 011nt!XIptlge

, 1

Fnnn~01WR-~-1A 1411.?\



TheWtch belOWollly required for !filterwells

Ifmore than one screen, show location of each on sketch

-
DescriJ)tion of Formations Encountered From (depth) To (dept.h)

GroundLevel
-(' (V-"7; 6 J.C,

Ydvvl d-c; -lLo
Cff4U]- (1£) fOe:)
-/(l(.)r-';/ r ('rJ Till)
<;~( /I./c) 7(,C)

{'Uluh J~ -, (, cf '/Ro

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid inlocating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the weU;

4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify that the weUlborehole was driUed. constructed. and completed in accordance with aU app6cable requirements of the

::SSiPPi Department of Environmental Quality and the Mississippi Departmeo: O~fIHealth regulations, if applicable, and state

Blkd F-f,beJ tel. t:J4 S'r)-/-{ [ &A.J
Print Name of Responsible Licensee and License No. Date ~ofLieensee



.. • -.:J

County: Pc k<. STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-521 0

(601)961-5228 (fax)

Elevation: _

Pennit#: --: __ -.,,- _

Driller: ~..f.ye.~/J lNtll.klt-fl
Date completed: $/)-1-If:
Coey informqtion 'rem HDEIc onPqn 1

For Oflice Usc OaJy:

Aquifer:

This part o/the report must be completed by a licensed water well contractor or a licensed pump instllller. A copy 0/Part 1 of the
reoort must be llItaed flIId both IHUtS Ned with the at the above address within 31Jdtm orwell como/etion.

WeDOwner Information Well Location
'j. (_ I{ Li.__ ~O r I' ". O. r ..........

OwnerName: /b.1,r(A..(11TQ1 Latitude:JI If ?'.J.? Longitude:#;)f $f

Mailing Address: t/y S"I Method ofLatlLong (check one): Conventional Survey_,

City State Zip Code

Telephone No. L__) _

Pump Type
Circle one

~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary FlowingWeU

Other (specify):

Date Pump Installed: S' r)-I_ s:
Rated Pump Capacity: 50 Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ----'Feet Below Land Surfilce

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

Test Pumping Rate: Gallons Per Minute

DurationofPwnp Test (minimum4 hours); hoW'S

USGSquad__, Hand-beldGPS_, Survey-gradeGPS_

.5£=_y. 50 y. Sec '3 T IN R '7e
Distance Direction
___ .Miles of _

Nearest Town

Power Type
Circle one

Gasoline EngineDiesel Engine- Natural Gas

r::mectric Moti>!) Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _5'=-- _
/
JJ" r:

SettingDepth:__ ~-~~~----------~feet

Number of Stages: _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

feetaft~ ho~ofpwnpmg------

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

Installer
Form: OlWR-SWR~ 1C, (07-09). ;"; f't' ,s·; - •.


