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Dnller: '6~.&J.lJ k.,-tll~
Date drilling completed: f:, /'{-IS..

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O.Box 2309
Jackson. MS 39225
(601)961- 5210

(601)961- 5228 (fax) E-Iog#:

StOle Law requires thlll this repon beprepared by the Ucense holder responslbleJOT thework andjlled wlth the

ForOfllce UIe ~

Aquifer: \L. ((.( 3County: Pdcc
Well.: _

L. s.Elevation: _

DeDlII1meIIt at the aboveaddress wIthln 30 days of COmDlellolf of drllllng of thewIl or borehole.
IuformatioD ODWell Owaer Well orBorehole LocatioD

(Ltmdownerif boreIIok Is "otfor a water well) 6' & &'. '"
Owner Name I~Jf ~~,

Latitude:K0.};_''1tJ£ .. Longitude· 0X~!I£!I7

Ibr of Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-hcld GPs, Survey-grade GPS

'S\,'0 % JYkJ 14 Sec 1 J..\ Twn t rJ Rn&1·t:_rbl~ ~
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No.l__)

Weill Borehole Data

Date drilling starte<J:f ~I'I-I!. Date drilling completedI', /" ...If:, Hole depth; I ir"'- Hole diameter: £-'''
Location oftbc source of any surface water used for drilling:
Method of dosing and volwne of Chlorine used in drilling and development

Logs nm (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization nmning I •

Purpose ofborchole (dleck one): Water Well~tedmicaJlGeological Jnvestigation_ Ground Source Heat Pump__

Soismic Survey_ Other (describe)
If_tbIIJJmI II.,. [11._& lI1IIIer 1BIl.aJllStnlfiIlelaltil*I'DIIIIlndI!rDftJm block

Purpose of Well (check one): Home V1iidustrial_ Public Supply_ Irrigation_ Fish Culture __ Other:

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

Static Water Level: '0" feet above or below (circle one) land surface Date measured: i-,.rtf. -&
Method OfM~t (circle one) ~ electric tape air line othCr:

Well depth:us:Well grouted to a depth of jo rfeet Type of grout (circle one):f[eat C~ Bentonite Mix

Casing length: IJrr' feet Casing diameter: r; I. inches Type of casing: ~"c..

Screen length: £0" feet Screen diameter: "{ I, incJJes Type of screen: p7~

Screen slot size: ~OIo inches Setting depth: From ldtf' fcetto (SS''' feet

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

Other (describe):

Top oflap pipe or n:ductionin casing: feel Il.tflf/l.OIIIH!Il fl!IIIIIU llI.lIIl onesa am. dacrIbeon IIDt -

Fonn: OLWR-SWR-1A (04108)



Description of Formations Encountered From (dooth) To (depth)
GroWld Level
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Thesketch belowom requilJ!llfor waterwells

"

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

Sketch the property layout and include the following: 1) the welllocalion; 2) any permanent structmes OIl the property that may
aid in locating the wen; 3) any roads, power lines, or adler., that may aid in locating die property and the well;
4) a north arrow.

Fonn: OLWR-SWR-IA (04108)

I certify tbat tilewelJlborelaolew .. drilled. eoDStnleted. and .pletcd in 8CC9n1aDcewith aU applicable require-;aeo1S of the
,',. "",;. .. ".

Mississippi DepartmeDt of EDvil'OllmeataiQuality and the MississiPPi Departmeat ofBealth'egulatioas, ifapplicable, aDd slate

fh!!P1~
PriDt Name of Respousible Lic:easeeaDd License No. Date

I .



, t

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvironmentaI Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: PeiCe
Pennit#: _

Driller: f'f~ ~ Id ~ It se~
Datecompleted: (,f- ;Cl-~
Coer infllPlflllign ttombigIIIfPqrt J

For Ollice Use Only:

Aquifer:

Well#: K I q 3
Elevation: _

This part of the report must becompleJed by a licensed water well contractor or a licensed /)limp installer. A copy of Part 1 of the
reoort mIlSI be attached tIIUI both IHlI1s Iikd with the at the above address within 30 days of well

WeD Owner Information Well Location

Owner Name: /)11; { k.fh Latitude:3 {':J ' '(0"[ ~Longitude: f;f!J~ , 'Is.it "
Mailing Address: {./.u-r.s r

City State Zip Code

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__. Hand-held OPS__, Survey-grade GPS_

___ ~ ~ Sec:...____ T R,__ __

Nearest TownDistance Direction
___ .Miles of _Telephone No. L__) _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: rr (,.,~a.
Rated Pump Capacity: I~ Gallons Per Minute

Pamp Test Data

Diesel Engine

~otoD

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _3_~_y:'__, _
It A r:Setting Depth: _--L_...l-!v~ ----,feet

Nmnber of Stages: _""'/;;!CL-C _

DateWell Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)1: .Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration ofPmnp Test (minimum 4 hours): hours

AirLine

Method of Masuring Water Level
Circle one

Electric Measuring Line ~~
Other(specify): _

For flowing well, measured shut in bead: feet

Well yielded GPM with a drawdown of

____ _;feet after hours of pumping

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

Form:OLWR
Installer


