
County: L;(:.!.,;k:...... _
STATEWELL REPORT

Partl.
Driller's Log

MississIppi Department of Environmental Qualtty
Office of Land and Water Resourtes

P.O.8ox2309
Jackson, MS 39225-2309

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

StateLtnP 1'tII/IlIr&f tltllt tlt&Np01't beJlTflPtUeIlb.P tile IlCllDll hoItll!l 1t!SJI01ISIbIIJjin thB 1PDJ'k IlIIIljllllll JlIlllIIIe

II

E-Logl: _

For OfIiee Use 0u1y:
'NellI: f\ 1v4~tl: __

DrIller: 6~A
Date drilling completed: 1ir.....;...JI--W.-

Aquifer: ----

DeDarImtIIIt III.above IIIIdress wlthln 30 t/m1s of co. OT - 0'*JPI!Il ur bonIIIOI&
Well Owner information Well or BoreholeLocatton

(Landowner if borehole isnot for awar" weU) '3 () ,.. Ii'
Longitude: faC' If' 25'';-

a-r~ k6ZC::-' Latttude: ( 6L I

Method of LatlLong (check one): Conventional StneY.
Mailing Address: . :===

USGSquad__" Hand-heldGPS_. Survey-grade GPS__

&cye« SC 34 f'-- \,...._I 34. Sec L~ I ' ,,-,ft£ T ,('.._J R ~1 'J-;;
State Zip Coda

Miles of
Telephone No. (__) (DIstGnc:e) (Dlrectfon) (NearestTown)

'I Well I Borehole Data
Hole diameter: rDate drltung stArt.edib2f.rs Date drilling co~"f-{f Hole depth: If)J I'

location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used In driWna and development

Logs run (drde aU applicable): "r\I!O Electric GammaRly DensIty Sonfc: Neutron Other:

Nameof orpniDtion running loges):

Purpose of borehole (drde one): ~ Geotechnical/Geologicallnvestigation Ground Scuee Heat Pump

Setsmic Survey Other (describe)

-ffdrIlIbIg Isnot I'eIitIetl to 1I1tIW well collSlnlcll_ skip the reJIIIIintJigoftlll$ biJJck

Purpose of weu (dide aU Qpplfc:able): ~ Industrial Public Supply lfT1ptfOn FishCulture
Other (dGerfbe):

If a flowins well, method of flow regulation: Valve Other (descrlbe)

Static Water l&V8l:
~/

feet ~rc:&ro~low] landRJrfaco Datamaasur.d! IlJ'Jt 1£
Method of measurement (circle one): ~ flettrfc tape AtrUne OU!f (filfllI):
WeLL depth: /OJ/' W~l grouted to a depth of: I~" .--..

feet Type of grout (Clrde one): "fceiiii!iit' Bentonite Mix

Casing length: u: feet Casing diameter: ¥, inches Type of castf'li: f/tc...
Screen lenJth: te " feet Screen dfameter: ~/; inches Type of screen: .4c.-
Screen slot siZe: .Off) fnches Setting depth: From Z2/ feet to IOJ./ feet

Type of completioR (Clrde all opplICDble): ~~
" .~;' ........;;

p,'UnderreamecI Open hole Natural Develapment;'\ 1C)\,) ;<c-

Other (dnafbe):
"

';.._J

Top of lap pipe or n!duc:tion incaslns: feet
I""'~\."

.fr1lllGt:tJped orIIUII'tIIIIIIII ORe~ dacri1Jeon JIerI JIII6fI
,"

I='nnn! 0IWR-~-1A 1411.1\



Ifmore than one screen. show location of each on sketch

1"\ ., n ofFormatiODSEncoUDtcrecl From (depth) To (depth)
Ground Level

o
I;;J

Sketch the property layout and include the following: 1) the well location;2) any permanent SIrIJCtUreSon the property that may
aid in locating the well; 3) any roads. power lines, or other items thatmay aid inlocating the propert¥ and the well;
4) anorthaIIOW.

Fonn: OLWR-SWR-lA (04108)

I eertify tbat tileweIIIborehoicwas drlUed, eoastruded. andcompleted inacconlaaee with aDapplicable requirements of the
MissIssIppi Department ofEnviroDDlentaiQuality and the Mississippi Department ofHealtb regulations, if applicable, and state

-"&AtI. ~.iI al$ iMNs:. ~elI
Priat Name of.RespoDlfbleLiceasee and License No. Date 51 ofLlceruee



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department ofEnvirorunental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

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

Driller: ~ 19M' \J 1M II Jeiw-e
Date completed: c(~·lC
CODE Informgtlen (;om block on Part 1

For Office Use Only:

Aquifer:

Well 1#: lv\ [ (vI:!
Elevation: _

Thispart 0/ the report must becompletedby a licensedwaterwell contractoror a licensedJIll"", Ins/tiller. A copy of Part J of the
regortmust be attached and bothparts Jiled willi the at the above addras within 30 days ofwell o;umplc,"ton.

Well Owoer lofonnation Well Location

Ow=Nome' Arsh'r (af::fe, Letitnde: 3fC >";,It ~ roD {p/ 7-f ?
Mailing Address: ~ )1£ Method ofLatlLong (check one): Conventional Swvey--,

{r~J State Zip Code

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

___ Yo Yo Scc'-- __ T R. _

Distance Direction
___ Miles of _

Nearest Town
Telephone No. (___) _

Pump Type
Circle one

~
AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

-a-2P-lS'Date Pump Installed:

RatedPump Capacity: 12.. Gallons Per Minute

Pump Test Data

Diesel Engine

~c~;;>

P_erType
Circle one

Gasoline Engine Natural Gas

Hand TraclorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _....J1GL.!:)..:;:.... _~,....
Setting Depth:__ _,£~lrL'___ feet

Num~ofSmges:_~JY~ _

DmeWeUT~: _

Static Water Level (A): Feet Below Land Surface

Pwnping Water Level (B): .FeetBelow Land Surface

Drawdown [(B) - (A)]: F.eet Below Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeasuriag Water Level
Circle one ~

Electric Measuring Line ~

Other (specifyt. __

For flowing well. measured shut in bead: feet

Well yielded GPM with a drawdown of

___ ____;feet after hours ofpwnping

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

I HEREBY CERTIFY that the above statements are true to the best ofmy know

L...:..:J:~. ::.;4rl.:.;N=am::.::-e::..:f=~..:.~=l:..ll=~=,.=ler:..;an=d_=L::.:icense==_N:..:.?"';::;:.~i::.f.::l'=licab=l:=.e'---==-=:::=:..=;..:.=:::&:..:I;;:::nst:::::a~ll~er=_:___;:::;;_.:;~:ir.j~lI!\!;a,...d;Y·El
Form: OLWR-S


