
County: StaAL
Permit #: Hsew ll&1'-t
Driller: t..~IM/) lJe J ICc,
Date drilling completed: / / /?1/>'7;: ,

State WellReport
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)

Aquifer:_

For Of&e lise Only:

Well #: -~E--~k.:..',,:.z.;),- '--_

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and.filed with the
E-Iog #:

D at the above ad4ress within 30 da:ys of completion of drilling of the weN or borehole.
Information on Well Owner Well or Bo.101e Location

(Landowner if borellole is notfor (Iwater_II)

OwnerName52:'1I}j_ 5~~ {Vf.V1Y}- tf1lt..Jl-Ikfk.,ij,,- Lat.itude:.3!2_O_!t2_,iL!...~' Longitude:ii_o_g2_' 17v/
Mailing Address: '7.0,Boy {331 Method ofLatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
..-'----,. /. _"...-- --.~-.-.

IJI , /J(5
~ y._&y. Secc/5 Twn.:?5 - Rng/.,?;_;;

Ci~{M State Zip Code Distance Direction Nearest Town

q~-o~o Miles of
Telephone No. (cR()/ )

WeD I Borehole Data

Date drilling started: t/Joj05 Date drilling completed: /iJ/J4j0'i Hole depth: fLoC) Hole diameter: /2•
Location of the source of any surface water used for drilling: AI/I
Method of dosing and vohnne of Chlorine used in drillingand development: b'rl21kl La +at
Logs run (circle all applicable): No logrg~ ~ity Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WeilL Geotechnical/Geological Investigatioo_ Ground Source Heat Pwnp_

Seismic Swvey_ Other (describe)
l[.drlIIinr. is not reltJted to wg wellmllSlnlction. SBlz til,relllllilfdu o[.tllil.l!lJ!s.k

Purpose of Well (check one): Home _ Industrial_ Public Supply~gation_ Fish Culture _ Other:

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

Static Water Level: /'-I() I feet above or below (circle one) land surface Date measured: UJ-lJl}_<i_
Method of Measurement (circle one) steel tape ~tape~ air line other:

Well depth: ;ltJo Well gronted to a depth otld;d feet Type of grout (circle on~ Bentonite ~

Casing length: /d")' C) feet Casing diameter: 1.2.. inches Type of casing: s-leel
Screen length: bO feet Screen diameter: WKt inches Type of screen: AUl-1,'t;t.cL,
Screen slot size: /111...... inches Setting depth: From /~40 feet to 1(1)0 feet

Type of completion (circle all apPlicabl~ Underreamed~ Open hole Natural Development

Other (describe):

Top ofIap pipe or reduction in casing: &7..L feet I[.te/esmllt!l. or more ll!1!! e!lf. screeIf. de,crlbe fl.nnext l!!H:.e

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



·The sketch below only required for wqter wells

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

DescriDtlone((ormgtjpns "countered IIIHSt be or0vi4e4 (0,all
wells and be'eholes. unlRs SDeCiticqlly exemPtedby ,egulatiens

Description of Formations Encountered From (depth) To (dep.th)
r~.J ulh I+-(. ('h__( Ground Level /()V

G.,CuI"", ~ L__vC'1 Ive) L?.2~
blue..ckf .:7.::20 .7~O
hrou /I ~ a ....-;? »co -,?;Jd

61u..~ clit. L.. '37,1'1 180
Sez."ICit' q 8"(3 /roo

Sketch the roperty layout and include the following: 1) the well location; 2) any permanent structures on the prope
aid in locating the well; 3) any roads, power lines, or other items may aid in I prope and the
4) a north arrow. \) ",.l--t. (

.{-d~t(

{e

Form: OLWR-SWR-IA (04/081

I certify that tbe weillborebole was drUled, constructed, and completed in accordance wltb aU applicable requirements of tbe

Mississippi Department of Environment&1 Quality and tbe Mississippi Department of gulatlens, if applicable, and state

Print Name of Responsible Licensee and License No.



STATE WELL REPORT
PartZ

Pump Installer's Completion Report
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) Elevation: _

Permit # dt5bid I (P fJ1 LI
Driller: l-~1 WeJ f
Date completed 7/;;,/) JdOl D, .
h!mv information(romblock on Part I

For Office Use Only:

Aquifer:

Well #: _

This part of the report must be completed by a licensed water well contractor or a Licensed pump installer. A copy of Part 1 of the
report must be attached and botlt tiarts filed witlt the Department at lite above address within 30 days of well completion.

Well Owner Information Well Location

Latitude: aO (IS S /,(,/LOngitude: 55 0 S'I 2w

Telephone No. ~ q.l~ t)QXO Miles of _

~( J'-'-j'lI8}nJ-'J",---,t. 5,,--' -t./!h_L.J£_' _ _?fJ.:U/
City .~ Zip Code

Method ofLatiLong (check one): Conventional Survey_,

USGS quad__, Hand-he!d GPSLsu;vey-grade GPS_

41f '!._J(£_'!. Sec25_ T~_R pt../
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston au;:J
Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: -241,-".)~04-J)..{)~'I!:j/LD",,-' _r ,
5e() Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: 7jil.CJ/';2()IO
Static Water Level (A): I '-/(J Feet Below Land Surface

Pumping Water Level (B): I (15 Feet Below Land Surface

Drawdown [(B) - (A)]: 2~
Test Pumping Rate: 5cO

Feet Below Land Surface

Gallons Per Minute

Durationof Pump Test (minimum 4 hours): __ /.-._·.....1_· __ hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

V£1~M~-
Windmill

Hand Tractor PTa

Other (specify): _

Horse Power Rating of Motor: __.(p..<-=:O=-- _

Setting Depth: -"'2.=-~_:_/.:::() feet

Number of Stages: _..:8'~' _

,
Air Line

Method of Measuring Water Level
Circle one

~iC Measuringjj;;:;> Steel Tape

Other (specify): _

For tlowing well, measured shut in head: feet

Well yielded 5'G)() GPM with a drawdown of

:J.._c: L-J___ ..c.7 feet after __ LL hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my know

Form: OLWR-

JUl 2 b tum
BV:OlWR


