
Permit II: --:-:;-- __

Driller:4L1J¥ i),..,UI~
Date drillillj completed: s-1-1£

STATE WELL REPORT
Part I

Driller's Log
MississippiDepartment of EnvIronmentalQ.uality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS 39225-2309
(601)961-5210

(601)360,0535(fax)

County: 1C~.,t1 For Office Use Only:
Well#; _{~ • q -3
E-Log#; _

Aquifer: _

State Law requires thllttltis r'port beprepared by tlielicellSilholt/,r rllpons/ble /0' the work .IId jiled't'ith th«

...:,,'

Department at lite aboveadd",ss withi." 30 days of co",pletion 0/ t1r;Jlin~o/th, wellor hO'rehole.
Well Owner Information Well or Borehole Locatton

(Landowner if bor~hol~ is not for a water well) D,:J "J .
OwnerName: 1iR",IJ ":Z'JJS{ Latitude;.J]..: .10 ~ ')€ Longitude:82 z:J .t't,S1-I

MailingAddress: eO. k '1 Method of lat/long (check on,,): ConventionalSurvey__ ,

USGS QUacL...__, Hand.heldf,PSY, Survey-gradeGPS__
»: '\)1 (; .'

1/_1J~"1I1 /Ie tlJ_s J'oS1 1"~1_.., f\ t' .:\ '24 ~tJ tJ_(c' !4 'J L \4, Sec T R .
Ctty State IIp Code 2. Miles AlE: of J.I II"..c,it.111
TelephoneNo. ( ) (Distance) (Direct;on) - (Nearest Town)

Well I Borehole Data
Date drilling started:S'~t-/6 Datedrilling completed: S"'1-,( Holedepth: ;1.. Holediameter: _,V,-' _

Location of the sourceof anysurfacewater usedfor drilling: _

Methodof dosingandvolume of Chlorineusedin drilling and development: / lAs JIItI -tteNt/<,_ k wl4~h
Logsrun (circle oU applicable): ~n Electric GammaRay Density Sonic Neutron Other:__ ~ ~

Nameof organ1zationrunning log(s): _

Purposeof borehole (circle one):~ Geotechnical/Geological Investigation Ground Source Heat pump

SeismiC Survey Other (describe) _

If drilling;s not related to ,,'ater wellcon!trllctioll, skip til, r''''Ginder o/this block

Purposeof Well (circleall applicable): 4iij;> Industrial PublicSupply Irrigation Fish Culture
Other (dest:rlbe): ~ _

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

Static Water Level: a.o feet [above o~~'land surface Datemeasured: f -1-/&'
(circle~J

Methodof measurernent (circle one): Steeltape Electrictape ~ Other (descrIbe): ~

Well dePth:~ Well grouted to a depth of: feet Ty~ of grout (drcle one): NeatCement ~ MIl(

Casinglength: q 1. feet Casingdiameter: t/ inches Type of casing: ___;_~-::'V_~ _
,Screenlength: 2.b feet Screendiameter: ". inches Typeof screen: !...,A_~_I_(. _
Screenslot size: •0 I 0 inches Setting depth: From__ LJ+=-2=.'-- __ feet to __,62.""--'-=- __ .....,.._feet

Type of completion (c'rcl~ all applictJble): ~d
Other (dettr;be): ~

Underreamed Openhole NaturalDevelopment

Top of lap pipe or reduction in casing: feet

"telescoped or nlare than one screen, describe0,. n~t 1HIRe
Form: OLWR·SWR·1A(4113)

9NIllltlQ S~WOHl IW36L 92':Hl9 8~:t2': 9!~2':/E2':/S~



Description of Formations Encountered From Idepth) To (deDth)
M/~~J CIA\/' &. UII.l1' Ground level .-r

uiA-I!!:.~,.J L! c/~'V 5' fl..
J J.. ,,.I,,... L".GNLI' 17. I'>iAJI.-~~· ,~ -,I} L,

For 9(fi~e~se Only:
Well II: l I~- .~.

County:

Permit II: ~ _

The slutt:h below Mill required IDr warcr wl!lIs D~$c'iption o((ocm,tlplI$ ffliCollnterelilltllst be ,col/il/ed (or nil wells
IIntlboreholes, ",,'ess specificil/tvexe"'pted bv ,egulllliDlls

~. If well Ie/scopes. show deetJu on sknch.
Ground level

If more than aile SCreen. show location of each On sketch

Sketch the property layout and Include the following:
1) the well location
2) ilny permanent strl.lc:ture5on the property that may aid in locatfng the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

.fp we.ll

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Misslssipp1Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Ilfeld!: fje/AM.s 0 -It'2 ..:5>·9-1b.Prot Nameof ResonsiblelicenseeandLicenseNo. Date e of LIcensee
Form: OLWR-SWR-1B(4113)

01/2:0 39tv1d 9NIllH:!O Stv1WOHl 0L05L92:109



County:
STATE WELL REPORT

Part 1
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)

This pllri ofrhe report nil"' be completed by II Ikensed MlilierwIll C~Il"tlctor 0' IIlicellfsd p"mp i,"llIlIe,. A copy of Pllril

Copy infol1l'!9t1ontrom bloclc on PtJrt 1

For Office Use Only:
Welt II: C .-:-~.~Permit II: ?

oriller:4L,m... @,.,fL'1
Date completed: .:5....II "Ilf Aquifer: _

!:i

t?f...thereport ",,,st be lIt/tlCIa" lind both Dtlrts filed with the D."lll1ment lit tire above address within 10 dllYS of well cOII,plenoll.
Well OWner I~ation We» Location

Owner Name: !lswl,J ONeS co , er I '"4
LatitudeJ,Z 30 ~ 7GLongItude: z:t.s;: s-.

Mailing Address: p.~~ ~ 1 Method of Lat/Long (che'" one): Conventional Survey__ ,

)j~(lJ7Je. ftOgo
USGSQuad__ , Hand-held GP~' ,sur"vl-grade GPS__

IJ1_s 1A )A, Sec 2.1/) T t.I R..$£
City State Zip Code Z Miles AI:£ ofT~/.4
Telephone No. ( ) (Distance) (Direction) ---cNearest Town)

~le

Pump Type (c:jrcl~ one)
Turbine Air Lift Centrifugal flow1ng Well Jet PIston Rotary Other (describe):

Date Pump Installed: s.-I_J-L£ Rated Pump CapacIty: ;zS Gallons Per Minute

Is ThIs Pump (circle one):C;;::> Repaired Replacement

~iesel

Power Type (c:frcle one) .1/GasolIne Natural Gas Traetor PTO W1ndmill Other (describe):
Horse Power Rating of Motor: Z. ", Setting Depth: ~ feet Number of Stages: Ii

S "'II-J~
Pump Test Data for Non Flowing Well

IDate Well Tested: . Duration of Pump Test (min;mum 4 hours): hours
Static Water Level (A): t:_11 Feet Below Land Surface Pumping Water Level (8): 2d Feet Below Land Surface
Drawdown [(8) - (An: Lt!) Feet Below Land Surface Test Pumping Rate: .3~ Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape ~r lin>! Other (describe):
Pump Test Data for Flowins Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter InstallatIon

: Meter Manufacturer: Meter Serial Number:

Meter Model Number !Name: Type of Meter:

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

Installation Date: Meter Installed by:

Is This Meter (Circle one): New Repaired Replacement

Importtlnt: By ,ubnaitting tile above in/ormano,. yIJIllire certlfylng tltat Ihi, mettlr _, instrliled 10ma"lIjaetllrer st(lndartis.
FIJrtrgricult'ul'{llweill, II lisl of tlpprol'ed meterr il 011the MDEQ WflbsiUl.

I HEREBYCERnFY that the above statements are true to the best of my knowledge. ~

. / ~~./)A;",-~ s: ~~ a-Li2 s-/ -e {/..YZ.
Print Name of Pump nstal\;;' and lIcense No. (if applicable) Date /____ Signature of Pump Installer

,.

Form: OLWR-SWR·2A(4111)

._.; .

01/E0 39tv1d 9NIllHIQ StvlWOHl 0L06L 92: Hl9


