
Purpose of Well (check one): Home _ Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:~ dfblll ~ 115J,
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: Z{'/ feet above 09circle one) land surface Date measured: r-~- 'I
Method of Measurement (circle one) steel tape electric tape air line other: eoJ}(L.sl:: ~$ j=
Well depth: ~ Well grouted to a depth of L2.._reet Type of grout (circle one): Neat eeCGtoni"jt) Mix

Casing length: g" feet Casing diameter: y? inches Type of casing: lye j h f)
Screen length: I (£ feet Screen diameter: ~ inches Type ofscreen: IVC )/0H-e//- {

Screen slot size: , ()/1 inches Setting depth: From g~ feet to If) ~ feet

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

Other(describe): _

- \

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)

For Office Use Ouly:

Aquifer. H !51
Permit#: -r- _

Driller: WiI//e k:b.41-
Datedrillingcompleted: '-f--~/f

Well#: _

L. S. Elevation: _

E-Iog#:

Stote Law reJJUiresthot this report beprepared by the license holder responsible for the work tmdfiled with the
Deoartment at the above address within 30 daysof cOIlfl,Jll!tion of drillinl! oflhe weUor borehole.

Information on Well Owner Well or Bo~oIe Location .. I
(Landowner if borehole is notfor a water well) LatitudJ!~ _1!f:_,S51~LongitudJ!~1r ¥'~'t'

o....,N_ W;/fJ::_ I}IW 'de
Mailing Address: Pc (fi ; u()~ Method ofLatlLong (circle one): Conventional Survey,

-
USGS quad,QIand-held GPS_)survey-grade GPS

~ ~~ ~ Sec 1) - Twn 1..7AlRngj., Ii
Zip CodeCity State

Telephone No.m<g() / -2..59re
Weill Borehole Data

Date drilling started: '/-- h/Date drilling completed: 1-1-1/ Hole depth: }(2()'/

Location of the source of any surface water used for drilling: _-,L,J",J,4b<:...JJt~£;,...._--= ..----.----.._<-f-_'__~=----
Method of dosing and volume of Chlorine used in drilling and dJ!v~ent: _-\oC".4'HA~oJ.l.r""':Jf4~e-7--l-J<4h~)JL.!..'Iek.,,Le~----

~ / /{
Hole diameter: '<:Z

Logs nul (circle all applicable~1ifo)og--niii)Electric Gamma Ray Density Sonic Neutron Other: _
Nameof~~nmning~:. ___

Purpose of borehole (check one): Water weUV Geotechnical/Geological Investigation_ Ground Source Heat Pump-

Seismic Survey_ Other (describe) -,--_-:---:-- _
Ifdri/lhu: is not related to water well COtrSITIIctio",SIdD the a;mgintIer OftIUs block

Top of lap pipe or reduction in casing: - 0- feet. Ifte!esctJDet! or more titan OIU!germ. describe on nexllHll?e

Form. OLWR-SWR-1A (04/08)

I ,I '.·•.Jfl'j· ti
! z dJ,'



The sketch below onlp required for WIlIerwells

!f weU telescopes, show depths on sketch.
Ground Level

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

Jil§/
Description o(formtJlions encountered must beprovided (or aU
wells and boreholes, unless soecificqlly exempted by regulations

Description ofFonnJtiOllS Encountered From(depth) To (depth)
Ground Level 2_N

Sketch the property layout and include the fullowing: 1) the well location; 2) any pennanent 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.

Hrl:J

¥ or i)~ {';I IL t-r
b. A t1:.raYf.l

-:::;:T

Landowner Name: k.lJl/qh) 1f4~.s fe

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

I certify that the weiliboreholewas drilled, eonstructed, aud eompleted in aecordaaee with all applicable Rqairemeats of the

Mississippi Department orEuvironmental Quality and tileMississippi Departmellt or Healtll regulatioas, ifapplicabte. and state

laws. f{,
t,01U/er y~nf 42-b12
Print Name ofResponsible Licensee and License No. Date

n

l



STATE WELL REPORT
Part 2

Pump InmBer'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)

County: fiy/flYtitl
Permit #: -

Driller: WIlIt '€ topt1t
Date completed: if- 1= 1/
Copy mfomrtlliolf Itom block onPart 1

For OfficeUseOnly:

Aquifer:

Well#: _

Elevation: _

This part of Ihe report must be completed by a licensed waJer wdl contrtlClor or a licensed pllmp instaUt!I'. A copy of Part I of the
11 rt must be aI1ached and both am willi Ihe at lhe above address within 31J (l well etion.

Well Owner Information WeDLocatioB

Owner Name: w/lhQIY15'!fLm J7: Latitude:;~tts:OIIILongitude: 0 ~o IV, l/f)tW
Mailing Address: eO, /0 X 22 I?\)

(Jxf.v,J tf1 ('
City staTe

1tf5S-
Zip Code

Telephone No. {___} _

Method ofLatlLong (check.one): Conventional Survey__,

USGS quad___, ~ Survey-grnde GPS_

__ Y. __ Y. Sec (p T1:7t(R J.E

Pump Type

~yCircle one
Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --I-tf_-.J..1:_---/..JUL-- _
Rated Pump Capacity: Nut '" {J~ Gallons Per Minute

JJ!_uwp TefJData
Date Well Tested: -#'~.,_-c".J-.....--.'If'+-------
Static Water Level (A): ;t.f Feet Below Land Surface

£~
Drawdown [(B) - (A»): ---==-_'1.L--_F,eet Below Land Surface

TestPumping Rate:__ ..A1.'--1"~--GaIlons PerMinute

Pumping Water Level (B): Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): ¥ hours

Diesel Engine

-

Power Type
Circle one

Gasoline Engine Natmal Gas

-

(¬ IIectrieM~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -'-!....."IJ!:hr..,PL-----
Setting Depth: #~ feet

NumberofStages: Ai>f ~ Nt'\..

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify); /.AI'~cJ:.: we!Jht
For flowing well, measured shut in head: feet

Well yielded 2fp
~ feet after-

This is for (circle one): 0'ew W~ Replacement of Existing Pump

GPM with a drawdown of

f hours of pumping

Repair of Existing Pump

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

W//j,'-e Jfif/;. ~ o- ~12
Print Name ofPum!ft~ License No. if licable)

','." 'AI~',~~t.....e..
, ' .::~;_ '_


