
State Well Report
Part I - 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)

County (9 LA, 1-VY\c.-w-
Permit II c!..::, vJ - t.f &" (:, \
Driller: ~t1J01 ~ .
Dale drilling completed: +-~ l,.

For Office: Usc Only:

Aquifer: ----

Well#: il.7_:_._
L S. Elevation: _

E-Iog II:

Stale Law requires t/lat this report beprepared by the license IioiderresponsibleJor the work andfiled willIti,e
D arlment at the above atIdress within 30 (1 co ledon 0 drillin o lite wellor bore/lo/e.

IDformatioa GO Well Owner Well or Borehole Location
(Landowner if fJo,ehtJleis tlDlfor II waserwell)

OwnerName ~ <.\r0- \ ~ w \"_',.\-<.._
MailingAddress: _

f 0>.1T~\r--.- <' i I?c
vY\c),r K5 mS 3 r-<Ct( (0

City State Zip Code

7{()

TelephoneNo. (__), _

MethodofLatlLong (clrcleone): ConventionalSurvey,

USGSquad.~-h~ Survey-gradeGPS

~ Yo "'~'It Sec O~ Twn...2btv'Rng t)1 \AJ

Dist319 Di~n Nearest Town
I:!!_ Miles lY.. of \ C\,~ ~~'r±-:

---~ <

tu\ ';ij~Dam
Date drilling startedlUJJJJ_(.oDate drilling completed Hole depth: I\()
Locationof the source of any surface water used fordrilling: _,.--..,.- __ ..!.n_r_:.Q.::.-=.c"-('""...!....:~~'S..;;}---..::W::lo.oL-,;..s:>.-l!=..lo,..l.\-----
Methodof dosing and volumeof Chlorineused in drilling and development:----------------

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: -------
Nameof organization running Iog(s): _

Purposeof borehole (checkone): WaterWell_~ical/Geological Investigation_ GroundSource Heat pumpi:ECEf

Holediameter.

Purposeorwen (checkone): Home_lndustrial_ PublicSupply_lrrigatioo_ Fish Culture_Other: ---,tSIiO!j3;H\'iJ}-&" fJt\ }Fi
If a flowing well, method of now regulation: Valve Other (describe) _/ii!iJL~-

'his block

Static Water Level: __ . .LJ.-!Y!...- __ feet above ~ircle one} land surface Dale measured:

Method of Measurement (circle one) steel tape ~ air line other: _

Welldepth: I ru Wellgrouted to a depth of _L~_feet Typeof grout (circle one): Neat Cement <!Cntoii® Mix

Casing length: '""7 L:> feet Casingdiameter: / Co inches Type of casing: to IJ (_
Screen length: '{U feet Screen diameter: l (q inches Type of screen: yJ J (_
Screen slot size: D$O inches Setting depth: From (:"':")....L__ ,feet to 7-+-0.=-__ feet

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

Other (describe): _

Top oflap pipe or reduction in casing: . feet. {(telescoped or ntlJI'I! 'han o,,~ screen, describeall next page

Form: OlWR-SWR-1A (04108)



L37

The sketcll below onlv rellllired for WIIlu well.t DE'.Jcrinlillllu(rurmotinn.t enr.uuRll'rPIImus: he nTtwilled (or.all
wells and boreholes, unll!S5 ytec;{icall" exelllplt!f/ bl' regulations

If well telescopes.show depths 0" skdch.
Ground Levelrr U I,;V"--;?

,0
«

dO

~o

BD
':;;0 .> SCv-J

I~

Description of Formations Encountered From( cpt) o eptn
.f) ·.~l Ground Level ~O
c. .J ')0 "'y<:)

£.(~v~....<" -Uo ~O
('~LY5:c.e. .l (0'(') ,.(...C

OWl; "aT ro l°-'::'
...J .r:.. 7 I~(.) Ilv
~

d h T (d I)

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 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.

~~ECEIVED
!\iL'l\i' .') "l\ ?Olh" ,. IJ III '- J

Form: OJ.WR·SWR- JA (04/08)

I certify that the well/borehole was drilled, constructed. and e mplcted in accordance with all applicable requirements of the

Mississippi Department of l-:nvironmcntal Quality and the l\ ississippi Department of llealth regulations, if applicable, and state

18~ -:t£ L j__lB'b'07 4:;u!J 5"..111 _L'-. L/k,
Print Name nf IeSponsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
ississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,N5 39225-2309
{601)961-5210

reon 360-0535 (fax)

County: For Office lise Only:

Well It: L SS']Permits: G vJ -Y f<C \
On"O< V3iilf r,Ji
Datecompleted:, 1'-
Copy information (rom block on Part 1

Aquifer: ----

This part ofthe report must be completed bv a licensed waterwell contractor ora licellsell pllmp iustallor. A copy of Part I
o{li,e rep(1rt III11s1he allt/dle(1 (!lid botlr paris filed wit" lire Departmmt (It ti,e ahm'l! ade/ress "'il/,ill JO d(II'Sof well completioJl.

Well Owner InfC{rmation . Well Location

OwnerName: (;:;,d2V 0.. \ (.) l~lOt k latitude: 3'{P $2- longitude: era \ l? 11

!
IMailingAddress: Methodof latlLong (check one): ConventionalSurvey__ ,

. __ :J-L.~(0=- ..1.e...::~~¥~b?..L..::::..!v-..~_...\e_l~...I'fJL::c::::::..:.\.;;:::u.... USGSquad__ •~erdGP , Survey-gradeGPS__

.....,.,.-.L:YY\:.L==:(>.:.L'('J.:'t<~.)!--__ ~Vl'1..l..c5;..1.-----',=+34~";:::~~!-{(." ~~ tJ vJ ~,Sec O<=J T..2 <.0 rI R 0 \ v)
City State Zip Code I~MiteS '" of __ ..Jb'--.Xu-.:=~--==-t,..:....:..:..R..::!.(,~)---_
TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: . ...2.0D ~
Replacement

Submersible~b@P Air Lift Centrifugal

Dale PumpInstalled: /(113/1 ~
Is ThisPump(circle one): ~ Repaired

GallonsPerMinute

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

HorsePowerRatingof Motor: (eO Setting Depth: 7D feet Number of Stages:

DateWell Tested:

Static Water Level (A):

Drawdown[(B) - (A)J:

I Pump Test Data for Non Flowing WellI f/L3/ It. Durationof PumpTest (minimum 4 hours): L( hours

/~ FeetBelowland Surface PumpingWater Level (8): ..2.r F7':t BelowLandSurface

-.;J r I FeetBelow LandSurface Test PumpingRate: rlJjl"GallOnS PerMinute

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

Measuredshut in head: feet. I
Well yielded :2coo GPMwith a drawdownof :zr- feet after '{ hoursof pumping

-,..,..._

ti~(;t;njE[~
Meter SerialNumber: -----r-=:--:------

I~(W r, " 'I' s r-
Type of Meter: '__'_"_:_'_:,..:,..:l;:..l...::i =:..._

Meter Installation
MeterManufacturer: _

Meter ModelNumberlName: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc):---------_iB!(o;, 'dl",~\~:.(l;~:~r:f.~-i!~H/lj-,_ir~.~"'f~...:lHil,,~~:i.-
Installation Date: Meter installed by: ' _

Is ThisMeter (circle one): New Repaired Replacement

Important:By slIbmitting tile aboveilrformation-"011 arecertifyingtha: thismeterwasillslalleclto manufacturerstandards.
For agriclllluralwelts,a list of approvedmetersis on the ilfDEQwebsite.

I HEREBYCERTIFYthat the above st.t emen ts are true to the best of my knowledge. _I.. /
P,;n'N.f~,Q.:.nd fdt.::{jj/,.) -'fj)Lt.---S~i-gn..,.l~-,L-lre-~-o~".:,...,)irjf-.lm-p-j1f:IV;GJ."..."'~/ta'-:l~le-r---

arm: UlWH-SWR-1H(4113)


