
" Jeri.- cit" ?//1"t}
,,~ 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)
E-Iog#:

"county: cQM /~4.t!

::::#~i~:;t~~
r ,if, 0

Date drilling completed: / /- f)~ ..~ 7

, For 0ve US~~

Aquifer:---rF..__-=t.-I-~C __
Well #: _

L. S, Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 dllJ'§oj"_com_p/etionof__drilli'!K_of!he well or borehole.

Information onWellOwner Wellor BoreholeLocation
(Landowner if borehole is notfor a water well)

OwnerNamebtt&}.,·,; hI''''> Ci,~,1;;.~
MailingAddress: .J.IRr i1-#-:3 3

MethodofLatiLong (circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

,J£. y., Nf y., Sec 3 Twn 1{,f'{ Rng& W
City State Zip Code

TelephoneNo.U{t,t) k.l-IS-5t63
Distancz. Directi~n{ Nearest Town_,.#- ,A/I

S"" )=Miles $~ of....A 4 P'1i1er/ ! /"1'1.$_

Weill BoreholeData

Date drilling started: 11- 1f9'-"foate drilling completed: /1-1-0 lHole depth: Z ".).. Hole diameter: .:2 ~ //

Location of the source of any surface water used for drilling: ;::;-,,/11 5£Lq~/ &,).z..//" /I.e~'~
Method of dosingand volumeof Chlorineused in drilling and development:<J;;Z1;;,-),Ij/aa;;-./!'e

Logs run (circle all applicable):~ Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunnin~Cl"!>Io'~~OI,L...))~:'u_..!5 _::}::::::_ _

Purpose of borehole (check one):WaterWeli__¥aeotechnicallGeological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
[(drilling is not related to water well construction, skip the remainder o(this block

Purpose of Well (checkone): Home_ Industrial_ Public Supply_ Irrigation t/'Flsh Culture_ Other: _

If a flowingwell, method of flow regulation: Valve Other (describe) _

StaticWater Level: IS" / feet above orSrcle one) land surface Date measured: 11- r,-ttJ Z
Method of Measurement(circle one) ~ electric tape air line other: ___

Well depth: 9.)..!Well grouted to a depth of It)feet Type of grout (circle one): Neat ceme~ Mix

Casing length: f).. feet Casingdiameter: /6 inches Type of casing: PI/' c:/ ~--:.41""t7

Screen slot size: --",-,(}",--,3""-.!:)..__;· =--_inches

Type of screen: -,.,_A,.LV-=c,,-' ~~~Cc..,.,~,..y~tJ_
Setting depth: From__ ~.)L-_"'"..2~__ feet to __ _,q~:L~'~ __ feet

~ Underrearned

Screen length:_--'~'--'{)=-~_feet Screendiameter:_---+/}_6=-' __ inches

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

Other (describe): _

Top of lappipe or reduction in casing: feet. l(telescoped or more than one screen, describe on next page

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



\ The sketch below onIv required (or wqtg wells DqcriDtio,. o((tmIU!Ijgns elf£OfUflerfd mustkprovided (or ql!
wells lIad boreholes. IIIfless SPeciticgllp exmrDlld by rqullltions

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

1'7../~ '" eJ "3.t?
/'~ _. "" ~c:9 "!IS::
.~.~:.r:. A"".-J, -- J

..~ 93..
(/

Ifmore than one screen. show location of each on sketch

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 thatmay aid inklcating the property and the well;
4)a north arrow.

Fotm: OLWR-SWR.-IA (04108)

I eertlfy tJaat tileweU/borebole was drilled, coldtnlcted, aad completed InaeeonIaaee wkb aD applleable reqmeme .... of the
MiIIiuIppf DepartmeDt of EDVIroamental QuIlty aad tile MItsiatppi Departmeat of UltIl do.... Ifapplicable, IUIdstate
laWs.

DE'r......'

BY:OL\I~R

Print Name ofRespoRllbie Lkemee aDd Licea .. No. Date

BY'-



•

STATEWELL REPORT
Part 2

Pump IDstIDer'sCOOlplefion~port
Mississippi Department ofEnviromnental Quality

Office of Land andWater Resources
P.O. Box: 10631

Jackson, MS 392&9-0631
(601)961-5210

(601)3.54-6938 (fax)
Etevmoo: _

Cottnty: Q..J~
Permiti: 6w l/'7 (, ~
DriUcr. ftri 'S=W"., .Jo.,.,
Dat.ecompleted: /I-9~O'
Copyinfl1r'1ltatUJtt "omblo& onPlITt1

W~#: _

ThisplITt of the reporlllUlStbe congJleted by a licensed wllIer well cotdrlfdor or IJlicensed J1UlI1P instaIkr. A COJl1of!'arll of the
reportmust be attachd om1boIh parts fi/d with theD lit the IIIHwead4ress witIUn30t1ttysofweU.

3l)9h3
Zip Code

.Telephone No.® t t(.r - JZt, 3

Method ofI.atlLong (check one): Conveutional Survey___,

USGS quad__,oBand-held GPS__, Smvey-gradeGPS_

_ Y.._% Sec_j_ T.2fd.._R.1dtJ
Distance Direction Nearest Town

Pump Type P_erType
Circle one Circtcone

Airlift Jet Submersible
~ ~tFnginej Gasoline Engine NatmalGas

Bucket PisIon
~ Electric Motor Hand TmctorPIO

Centrifugal Rotary Flowing Well Windmill OIher(speeify):

Other (specijy): BOISe Power Rating ofMomr. &0
Date Pump Installed: 12-/-01 Setting Dcplb: 7() feet

Rated Pump Capacity: 2200 Gallons Per Minute Number of Stages: Z

Pump Test Data

Date Well Tested: _

Static Water Level (A): / S Feet Below Land Surface

PumpingWater 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 ____ ____;feetafler hours of pumping

I HEREBY CERTIFY that the above stat-ements are true to the best of my knowledge.

DO\);J P 11011 {J7SzP
Print Name ofPum Installer and License No. (if

Mdhod ofMeasuring Water Levtl
Circle one

AirLine Electric Measuring Li~

Other (specify): _

For flowing well.measuredshut in head: ----,feet

Wellyielded GPM withadmwdownof


