
County: au,' +t'lIIOr1
Pennit#: Gw"- 'it.l112. "
Drilien.De\'\'lI Or~\b"50fT....,,:-(.f\
Datedrilling completed: q- Lj - II

State Well Report
Part 1- Driller's Log

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)

Slate LIlW requires that this report beprepared by the licelUe holder respolUiblefor the work andfiled with the

For Office UseODly:

Aquifer: 2> 1!2
Well#: _

E-log#:

L.S. Elevation: _

...
'lit at the above address within 30 days of compleJion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location
(Lalldowner if borehole is lIotfor (lwater well)

Latitude:~J4 0 ,2r;' '$" Longitude:lJt10o ;2/) .ss:
Owner Name j,\v- Gofd.QJ"o.. 10 01

GordDA Ln~
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: Co.
~SGS quad, ~ Survey-grade GPS ./il1D !-\Vk'(g\c.ss Dr. ~

ScJ 'h N~ 'h Sec -2 VTwn ~'S /Rng lltJ~r(Y).rJD ~. JtlP.,3~
City State Zip Code Distance Direction Nearest Town

7 Miles .h}'es+- of 0l0je I ffis.Telephone No. L__)

Weill Borehole Data

Date drilling started: '1-4. f I j-4-11 I 2«'Date drilling completed: Hole depth: 105" Hole diameter:

Location of the source of any surface water used for drilling: <icc£..<.J ~~ e t we.(( 1[2 .~~k Sl:f:!,tL
Method of dosing and volume of Chlorine used in drilling andvelopment:

Logs run (circle all appli~ Electric Gamma Ray Density Sonic Neutron Other:Name of organization nmnin .

Purpose of borehole (check one): Water We)) V'Geotechnical/Geological Investigation_ Ground Source Heat Ptunp_

Seismic Survey_ Other (describe)
Ildrillinr. is not rel4tedmwater well collStrudiofb. !!iJ!. the Tellfllinder oOhis lI!.ock

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation ~ Culture _ Other:

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

Static Water Level: 2Z . feet above o@<circle one) land surface Date measured: q-~-II
Method of Measurement (circle one)c9 electric tape air line other:

Well depth: fb~ We)) grouted to a depth of JQ__feet Type of grout (circle one): Neat cement~ Mix

Casing length: tn feet Casing diameter: liP inches Type of casing: e_UG
Screen length: 4D feet Screen diameter: )(, inches Type of screen: PUL-
Screen slot size: • D32 inches Setting depth: From {pr;- feet to IQS- feet

Type of completion (circle all appli~Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.telt!sgmgL 2r f!!!!!e thll1l one sere!!!..describe on next l!!JZ.e

Form OLW<lle:_
:) EC 0 1 2011

BV:OLWR



The sketch below only required for wqter wells

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

Descriptio! offormlllions ellClllUlUred IItIISt be provided for aN
we/Is tIIIdborellolq. unless specificglJy exemeted by rmIgIions

Description of Formations Encountered From (deoth) To (depth)
fllau GroundLevel 32-

I

Ch.. 1 .f_.1",e. sOvd .33 3'9
\ I

CQrI(.<i'. .lin...-l t ("JIOII.. I I..jj) '15'
U

"In, q6> iO~
\

ketch the property layout and include the following: I) 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 thatmay aid in locating the property and the well;
4) a north arrow.

~------___._---~-- --~~~ ..--

Landowner Name: __ J:;___;<'/V\..:..:.._G..=..o"-'fe>;,cl"-""-o"-=- _

Form: OLWR-SWR-IA (04/08)

~E" n , 20'~J L Jill

BV:OlWR



•

County: ;- V"'ICv'\.

Pennit#: G I,J - '-1£49 \2
Driller: De~(\ Dr,' l\~®
Date completed: q- t{ - ((

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: _
CODYinftmrllllio" (ro",block _ PtDt}

For Office UseOnly:

Aquifer:

Well#: ~4:Z

Thispart of the report must be completed by • licensed wllter wellcontractor or a licensed pllmp instoller. A copy of Part 1of the
report must be attached IlIIdboth ptUt$ filed with the D at the above address within 30 d4zys of well colllDletion.

Well Owner Information Well Location

Owner Name: j,' IV'\. Go rd 0A

Mailing Address: Codo" ~.J ~.
117t) ~cA(~CSS Or. N.

l-bJI'O~D Ms 3(ls'b2
City State Zip Code

Telephone No. L_), _

Method of LatILong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS~urvey-grade GPS_

StJ Yo 14 LV Yo Sec 2- T 1S R I {tJ

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Jet Submersible (
~

Gasoline Engine Natural Gas

~
Piston Electric Motor Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _-,1,_-_4L-.:,_,1('-- _

RatedPump Capacity: 3(Dc:) I) Gallons Per Minute

Pump Tat Data

Date Well Tested: _

Static Water Level (A): __;Feet Below Land Surface

Pumping Water Level (8): __ ----"Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: _ _..:../.:::.D..;:D:...._ _

Setting Depth: __ ={.,...=O:...._ feet

NwnberofStages; _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours ofpwnping

;!~C 0 I 2011

8V~OHNR


