
State WeDReport
Part1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Warer Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Oftic:eUseOnly:

Permit#: _

Driller: Char-le'S IYl ,():ckb
Datedrilling completed: 9- /4 - ()7 L. S. Elevation: _

E-Iog #:

D tit tile above tuIdress witIUn 30 dIIys of completion of driIlinl! of the well 01' borehole.
Information on Well Owner WeD or Borehole Location

(LflIIflowner if borehole is lUll for a Wtlter well)
Latitude:~o~,~ Longitude:~/o~,~Cl)

OwnerName UrI''f CorAe"U
GfWhtlFIt?.1J RJ. MethodofLatILong (Circ" one): ConventionalSurvey, ()

MailingAddress: IL:,,,'
USGSquad, CJjijj4-heldGPS) Survey-gradeGPS

C-,L(J.N f}lLw~ _ y._ y.Sec§__ TJ II"" Rng ~3.~'" D. ;JI ~""City State Zip Code Distan 70n Neare~wn
~~ Miles

TelephoneNo.L_)
$ra of !b,., n

Weill BoreholeData

Datedrillingstarted: '--I;Z-d] Datedrillingcompleted: 'l-/9~OIHoledepth: L/?O Holediameter: 5'%),7~
Locationof the sourceof any surface waterused for drilling: CCllJ 4UHu''" £..J€J.kr
Methodof dosingand volumeof Chlorineused in drillingand development

Logsrun (circleall applicable~og iiiii:)Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunningloges):

Purposeof borehole(checkone):WaterWell~technicallGeological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
If..drilIDut if."f!l.relaJt.(/.to wm !!!dl.COII8Inu:tion,l.kiR. tb.eremIIimIer o£tlJif. block

PurposeofWell (checkone): Home ~dustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other:$/u, T.J
I

If a flowingwell,methodofflow regulation: Valve Other(describe)

StaticWaterLevel: L~ feet aboveo~circle one) landsurface Datemeasured: '1-Lo/-O/
MethodofMeasurement(circleone) ~ electrictape air line other:

Welldepth:.!tB Well groutedto a depthof I~ feet Typeof grout (circleone):Neat Cement~ Mix

Casinglength:.--!t'~feet Casingdiameter: *4 inches Typeof casing: at.<L-
t

Screenlength: 3D feet Screendiameter: ,;2. inches Typeof screen: ~f,AJ&--
.v: /

Screenslot size: tCX>~ inches Settingdepth: From_ ¥OZ3 feet to 4/5""3 feet
-.

Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped Open hole NaturalDevelopment

Other(describe):

Topoflap pipeor reductionin casing: L~o feet. I£telt!sco1!!J1or llUlt'e than one screen, describe on next l!!Yl.e

Form: OLWR-SVIIR-1A

: {



#)I-Br
DescriDtiort o(fOl7fU!lioru ellCtJ!ntered 1IfU8t be provided for fill .$/
we/b ad boreh0k8. IIlIUss apecificgllv exemptedbr ,.egplqIioll6

The sketch below 0IIly required (0,. water wells

Description of Formations Encountered From (depth) To (depth)
t"'./AIta- Ground Level q()

~I\.L_ ok,V A~ ~Hi q~ '/'0
.5';rl"( ~ iJ -es M~~A!__ I.KJ IbD
~ ...dJ. ' r};!,_, /6tJ 170
~M_..... Gr-_O.. ( 17D ~
.<.sddu - urk 2:1.0 _34D
4?11'\L! ~fl~ C4- 1!.h~1:::. 34fO .1//0
-C:II\L -~ /WliJ.. _~ J1d. ~"o Q7C>

U4~_ 4'70 L.f~
(/

If more 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 that may aid in locating the property and the well;
4) a north arrow. ,J

~\,.f'-~l-
/11'-6.

1 '1!1~ J'VI.;{~ ~~~ £
~

:.

/ :S
-.-.

~cdLLandowner Name: kiivy
Form: OLVVR-S\IVR-1A

I certify that theweWboFehoiewas drilled, constructed, and completed in accordance with .uapplicable requirements of the
MississippiDeparlment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and sta~

I~ ~

Print Nameof~censee and Ucense No.
~~~.ft

Signature of Licensee



•

County: .4Aelc.~
Pennit#: _

Driller: eM,..,,~Ill.f},·dds

STATEWELL REPORT
Part 2

Pump Instliller's Cmtpletion Report
Mississippi Department of Enviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

For Office Use Only:

Aquifer:

Well#: ~-., I

TIl. ptD1 of tire N/)OI't 1IIII8t be completed by " licensedwater well COIIIrfldor01' " licensedJIIIII'P iItst.Jler. A copy of Part 1 of the
report 11IIIlIt be fIIIIIdIed IIIId both ptII'tlI fi/ed with the D at the fJbove IIIldrr!atJ with;" 30 dIzys of well .

Well Owner Information Well Loc:aCion

Distance Direction Nearest Town

o/~ Miles Za-sf of ~ktl.Jol\

Pump Type Power Type
Circle one Circle one

Jet ~ Diesel Engine Gasoline Engine Natural Gas

Piston Turbine ~r Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Owner Name: kc('\'( c"cAe.R.f
Mailing Address: II,"I trUw F'I fLU ~.

CJ.wIlLL.w f!6 M?!14
City State Zip Code

Telephone No. L___) _

Airlift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: q,I~ .....&> '7
Rated Pump Capacity: _ ....oW"""",:;..._ Gallons Per Minute

Latitude: 33° It". /}3 A) Longitude: cfiJOo .3lBW
Method of LatILong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS~ Survey-grade GPS_

_';4_';4 S«.U_ T~Rk.

Plmap Test Data

Date Well Tested: _

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

Pumping Water Level (8): __ ----'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

Horse Power Rating of Motor: /'-- _

Setting Depth: __ L./.=(:J::_O;:__ _____.!feet

Number of Stages: _---,7,__ _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ __,2S?o<-:; GPM with a drawdown of

_____ --'feet after hours of pumping

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

c:}u;,..fes $. a~~ 0-066'7 ~$.~
Print Name of Pump Installer and License No. (if applicable) Signature of Pump ~t811er

Form: OLWR-SV\IR-1 B

{. i


