
,.... ...
County: D=-u._\,,-,~_~.:._;__.;~~
Permu #: ~ vJ - u.&1B
Driller: '\ t:.:b'O T Loa.J-) .
Dale drilling completed: __l__,?.b~ \~

State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and water Resources

PO. Box 2309
Jackson, MS 39225
(601}961- 5210

(601)961- 5228 (fax)

For Office Use Only:

Slate Law requires 111mthis report he prepared by th« license Iloider responsible for tI,e work and filed witll the

Aquifer: _ _,,- _

Well II: _K_Ll_Q_-
L S Elevation: _

E-Iog II'

Departme"l at II.e above address within 30 davs of completion of drilling of Ihe well or borehole.
Information on Wen Owner Well or Borebole Location

(Landowner if borehole is notfor a water well) Latitude:.tf_O _s_,~" Longitude:~O&'~"

Owner Name 1~\'1 ~w) rn """"dg,~lJ Method of LatlLong (circle one): Conventional Survey,

Mailing Address:

LIn l=\~~\.. \,j~ :}
USGS quad, Hand-held GPS. Survey-grade GPS

NW
)'£ '14Sv1 ~ Sec .;21 Twn 2(. J4I Rng 0.1. \.J

'TuN~J~r~ )"\'l rS 3f4f.c.~
City State Zip Code 2:_ lirectjon

Nearest Town rl-of V'(AY'\ Cy,.",Miles t:.
Telephone No. (__)

Weill Borehole Data

I Date drilling started: / Df,h(.Date drilling completed: /,:,{'1 J If.. !-Ioledepth: 1/7 Hole diameter:~("
•

V\.sI {-R..S::b GJ~~ \Location of the source of any surface watcr used for dri lling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable~_~ 'Electric Gamma Ray Density Sonic Neutron Other:
Name of organization nmning log(5):

Purpose of borehole (check one): Water well__;Z-technical/~IOgical Investigation_ Ground Source Heat Pump_

Seismic Survey_Other (describe)
lidrillinr:.is aut reltltfi.to wale. weUconstmt;!!.onaskie. tI,f.remaindtt. g[.tbis big

Purpose of Well (check one): Home _Industrial_ Public Supply_lrrigation ~ Culture _ Other:

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

Static Water Level: ~C lee! above or ~circle one) land surface Date measured: Lo I:l) \b
Method of Measurement (circle one) steel tape ~ air line other: -
Well depth: _jj]_ Well grouted to a depth of _l~feet Type of grout (circle one): Neat Cement €nto~ Mix

Casing length: 77 feet Casing diameter: /b inches Type of casing: r1UC
Screen length: yo feet Screen diameter: /6 inches Type of screen: elLC
Screen slot size: D5c) inches Setting depth: From D feet to 72> feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. /[.telg,col1£dor mot.eIl!.llnOM l!;!een. descril!:£011"ext e.ag_1!
<f<'" ;.'0,.•~,'< .~

Form:OLWR-~~"~:"



,.
rile Slielell below onlp reauired (01 WIIltl wells Descrintion IlffilllnntiOlls l'nr.nuntl'fell mu,{1he nrmritled (Of all

wells and boreholes•• IIIm sPeciflCallvexempled bl' regulations
If well telescopes. sllow dt!pths 011 sketch.

Ground Level d dDescription 01 ormauons Encountered From ( cpth) To ( cpth)
,/) '("\- i,Ground Level ~)
[) I' V ':-~ ..~ ..:l.i) <-(~

~......_ , ..Cev-vS "L{O (o~
C_o vv') .5......J ~O s=

~ .......J..,I R-u I" .::J
(1. ' ... J-,. ,-,:)0 I 17

""

11

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

Sketch 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 that may aid in locating the property and the well:
4) a north arrow.

NOV 04 20iS

Form: OI.WR·SWR-IA !04i08)

I certlfy that the wclllborehole was drilled, constructed. and completed in accordance with all applicable requirements of the

1\tississippi Department of ..:nvironmental Quality and the Mi~sissippiDepartment of lleahb regulations, if applicable, and state

6c)-J ~ lJf [0/4/ n: 4J1)_)! .~
nsible Licensee and License No. Date Signatur~ee



·.
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. MS39225-2309

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

FOI'Office lise Only:
Permits: (., -lJ) .- Y8"J-~
Dnller: I"@~ ~I-S
Dint' completed: '1 \::>
Copy information (romblock on Part 1

Well It:

Aquifer: _

" Well Location

m~w~o'M<t1htitude:3lt )" '-\] longitude: 90 7? 35
Method of LatiLong (check one): Conventional 5urvey__ •

USGSquad__ , Hand-held GPS~urvey.grade GPS_

cE ~ s= w ~,Sec .2J T .'ll. '" R 01.W
2- Miles S tf_ of

(Distance) (Direction)
\[o.~,-~ n~
(Nearest Town)

3 r-'(" ~
Zip Code

Pump Type (circle one)

Submersible @ Air li~t Centrifugal, Flowing Welt Jet Piston Rotary Other (describe):

Dale Pump Installed: v) I ~ \ yt." \ ') Rated Pump Capacity: ad-\::)1'0
Is This Pump (circle one): ~,Repaired Replacement

GallonsPerMinute

Power Type (circle one)
Electric CEie~ Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Horse Power Rating of Motor: (00 Setting Depth: 7"0 feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: __ 0:;..." __._\ "'t---J.,..1.\...;.<-;;__ _ Duration of Pump Test (minimum 4 hours): __ 4..1-_ hours

Static Water Level (A): ~ Feet Below land Surface Pumping Water level (B~C Feet Below Land Surface

Drawdown ((B) - (All: J .J Feet Below land Surface Test Pumping Rate: :;1.;2..00 Gallons PerMinute

IMethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded :J 219"7) GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Serial Number: _
Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By suhmitting tlte above informatlon you art! certifying that ,Irismeter WI'S;IIslufle(/(0 manufacturer standards.
For agricuhural wells, a list of approved meters is on the MDEQ website. :"f" '," ,',".,'

, r.: _' "~,l;!t.\;_.~.I::J'~ .':.~!"'"_~ ;;.7
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

p"n,g~,E(.:;,.,,~~t~NojE,!.:,., ~Jl / Ib


