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Clt"ate WeDReport
Part 1- Driller's Log

Mississippi Departmentof Environmental Quality
Offlce: of Land andWater Resources

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

(601)961- 5228 (fax)

For Office UseOllly:

Aquifer: --=\3--Lt/__,_<f __
Well#: ..

L. S. Elevation: _

E-Iog #:

State Law requires that this report beprepared by the license holder responsiblejor tlte work aNi flied with the
r-_....!?9!!!.rtmen,at the above address within 30 daIS of co,!,pletion of drilling of the well or borehole. --.

Information on Well Owner Well or_Borehole Location _1.J', t"
(Landowne" if Iwrehole is not for" water well) SifZ.oA ""2YT..

Latitude:~"_!~:~" Longjtude.p£-·.L~.: ~#

OwnerNamc_ !?arc,~ r-«KL 55,Q~
L /oj / Methodof Lat/Long (circle one): ConventionalSurvey,

t
MailingAddress: ~JfCJ~..Y 12b~ .L~ Y- ,,~~

USGS qua~, rrr: GPS ./

I ~ _/ __ IL. 3Jt7f? NVJ ,,~__5!_ Yo Sec I v'fwn_0_ Rng \' ~-

I
City'~ State Zip Code Distance Direstio~ NeareSl_r;?"I1

__ ~c:-.Miles ,e;.v' of S~
TelephoneNo. (~ ~.y- / 7L 7

Well I Borebole Data

Date drilling started: ..y~~ Date drilling completed: ..ij-,.1J. Hole depth:. ".j- / Hole diameter: 2-1N
Location of the source of any surface water used for drilling: ~/ lid ~c#> ¥5" ~ .,(ddL
Methodof dosing and volume of Chlorine used in drilling and development:R.J'K,r ah;;$l!;kD~
Logs lUD (circleall applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name ()f ~ti()n mnning log(s}: _

Purpose of borehole (check one):Water Well ~otechnica1JGeOlOgical Investigation_ Ground Source Heat Pump_

I Seismic Survey_ Other(rle:rcriJJe) _

lfdrillinf is not reltltgl to wqter wen constTucUoI!.skip tht! reltJ4inderof this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Inigation/~ Culture_ Other: _

I If a ~OWingwell, method of flow re&ulati~n:Valve Other (describe)

StaticWater Level: ;),.e> feet aiJOVe~Circle one) land surface Date measured:_. 2'.2. 7-,,;0
Methodof Measurement (circle one) ~ electric tape air line other: ~ _

./ ~
Wen depth:.xs: Well grouted to a depth of .,Lf2_feet Type of grout (circle one): Neat Cement ~~ Mix

Casing length: .s-s:- feet Casing diameter:__L;l. inches Type of casing: :!leA £4
I Screen length: 7't' feet Screen diameter: .I;L inches Type of screen: Se,.J,.ypIScreen slot size: ,,".3;;!... inches Setting dePth: From ,;$:S- feet to ",..5 feet

Type of completion (circle all applicable): ~underrea.med Telescoped Open hole NaturalDevelopment

Other (describe): _

Top oflap pjpe {II"reduction in casing: feet. I(tell!Scoped or more0- 911t!Ser«lI, dqcrlbt: 0" MJt pge I
Form: OLWR-SWR-1A(04/08)

RECEIVED
JU!! 0 1 20m

BY:OLWR



.~~-.

The sketch below only 7eguiretl. (or wilier weUs

Ifmore than one screen, show location of each on sketch

De;ycripljon offqrtlUfliolfS tmf(!lflllered must beprovUied (or qIl
wells ad IHlrduJlq, 1U!1q.t;SIJfCiIicIlUr.exelfJlJl<!lby respdqgtHfS

Descrintioo. of Formations Encountered From (depth) To (deuth-)
Growui Level

~k.i~A:-- .-.....-' ~ ~..2;
/:. _7 -~.-.J~",.ralfll'-e"J S.:L " "9f'

(:/

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in 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 SfgBature of Lieealee

,j



· "
County a.\'f~t"I
Permit # Ow - tiD 71,
Driller ,Pelf" ¥iA?l
Date completed L/ Z~ , 1'0

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)961-5210

(601)961-5228 (fax) Elevation: _COpyinformation from block on Part 1

For Office Use Only:

Aquifer:

Well #: _

This part of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part I of the
report must be attached and both parts£uedwith the Department at the above address within 30 days orwell completion.

Owner Name:

Well Owner Information Well Location

»OIV,',) kv.s I Latitude3¥p 20 ,-1.i Longitude: 9()o It,2]'i I,~ .
czYo 5ZX l'1.J2f LJit<;2oMailing Address:

5&4< ms
City State

53h10
Zip Code

Telephone No. ~, _ _,~""-"O.5"_:i_----,-/...!....1..:_1_!.~:...._ __

Method of LatILong (check one): Conventional Survey__:_,

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

!JLy.iL Y. Sec I T<65 R /It)
Distance Direction Nearest Town

llMiles ;IA!,_J of DII-2L,£;./b

Pump Type Power Type
Circle one Circle one

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: /)
Date Pump Installed: S:5'-/O Setting Depth: ~V feet

Rated Pump Capacity: @O Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: _

Static Water Level (A): to Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one'

AirLine EI_< M,asuring Lin,CJ
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

IHEREBY CERTIFY that the above statements are true to the best of my knowledge.

Si

.J

JUN 0 1 2CiO

BY:OLWR

EIVED

BY:OLWR
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