
GrcuId Scuce Heat .,._ ," j 'r=\)
", ~:>(:,\;~\. ~

Purpose of Well (cilde aU~: Home industrial PublIc Supply <i!jiiiii.J fish CultLl"e ~i \I\) \),
. -.". j ~F

Other (c:lesafbe\: --------_..;.- '="-Hl'0t:9'J".'~)rt, '.,.r::r' ~ i(;T:,, tTl ~._) ,::: ~!~J~L' !"._,./

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

STATE WELL REPORT
Partl

DriIIer's Log
Mississippi Department of EnvIronmental Quality

Office of Land and water ResoI.Kes
P.a. Box 2309

..Jacbon. MS39225-2309
(601}961-5210

(601)360-0535 (fax)

County! .s~lAU
PenniU: M> ~<kW- ItS ~5J /
DrIler: JotW"\~ ~
Date drIlW1g c:anpleted: 7ft()Ir~, .

For Ofliee UseOnly:
WeIll: G \b~
Aquifer: -----
E-Logl: _

St.Ie LIaiI 1111'nrs ,."" .. ,...,_ 6jJ*..."""If/f9JF f.kftlr "'jIW" *
- 111 « - r_'- 'of.wIl", ......

MS
~/ __..

$6 14 Ne 14.Sec Q(P '(-"21 tJ R 01vJ
City

Telephone No. L_J

Zip Code

WeillBorehole Data.
Date drilling started: 7/lq/U Date drilUng completed: "7/(c111 Hole depth: J 15 Hole diameter: 2.~

'I I '
Location of the source of any swface water used fo.-clrillfns: :Di-hJ, 1 m,'le. &* a.f.. Wei( SI-k

Method of cIosq andwUne of Chlorine used indrilling and cIeveIopmetlt: olL;o~ i\-\ ~

lJJgs roo(ordeal' ~): ~ Electric Gamma Ray Density Sonic Neutron 0dIer:, _

Name of cwgIIidzatlurarlIII1inIlog(s): _

Purpose of borehole (dtdeone): ~ Geoted.dulICieoIIlp:allnvetiptiOIi

Setsmk: SIney Other (c:lesalbe)

Static Water Level: ---!feet [above or below] land surface Date measured: _
(cltdeane)

BV' :JMethod of measurement (dtde one): Steel tape EIecIric tape Atr tine Odter (de.m1be): _

Well depth: Well groutedto a depth of: Lv

CasinB length: 7S feet Casqdiameter:

feet TYPeof arout (drde one): Neat Cement ~ Mix

,0 inches Type of casing: -~.!...Uk_=__ _
Screen length: t.(O Screen diarnetet: __ l....u__ incbes Type of screen: ---4:p...Ji\l:.s..L _

feet to J15 feet

feet

Screen slot size: I05cJ inches SettinI depth: Frum 75
Type d mmpIetjon (dn:feaU ~): ~ 3 lJrIdei.eilIIned

~(~~):--------------------------------------------------------
Top of lappipe or reduction incasing: :feet

q - ,or.-e"_ _ SCIIIIflII, 1I!scri6e .. fIII!KtJHIP
Fnrnr. OIWR-~-1A 14/1.1\



·Cot.mty:~=~:!C..::~ _

Permftl: MS "'~w- t.t5351

TIle_ell below tmlp ,.".",., ftl( JIHIIer wIIs
J(weH telqcopq.show dgItIrs 011sketch.
GroUnd leYel

~J.-~ -:sS_1'~'..J{3e-.16' 10

~:aJ~ 10

~~~ LO
~~\ \0

~~ 10

~ to

For Office UseOnly:
Well I: . C::> \ R -;L'I

.D!scrlp!ie 0((01""""" !I!C:G!II!tm;d IIfIISt be ~ (or IIIl wells
tIIId bordol4l111kss sp«iIIcqIlr qpIfII6:d br rmtl!tioJu

Sketch the property layout and WK:lude the following:
1) thewell location
2) any permanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other items that may aid in locating the property and the well
4) northarrow .

Landowner Name:

I HEREBY CERTIFY that the wellIborehole was drilled, constructed. and completed in accordancewith aU applicable
requirements of the Mississippi Department of Environmental~lity and the Mississippi Department of Health regulations,
if applicable, and state laws.

Form: OLWR-SWR-1A (4113)

.g/~13
SiRnature of licensee



STATE WELL REPORT
Part1

Pump lDstaDer's Completion Report
Mississippi Departmentof Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: ~v
Pemritl: M5 - <?w- L{S~51
Driller: 1OMM.1 ~
Date completed: 7f1' J I),
CGpy informgtion fnambl!d an Part f

For Office Use Only:

Aquifer: -----

of tile ,.."", .,., N ".chdMdbtItIr IIIIrIS IiktlII'iIIlIie •• IIIHIPI!fId4ras wilIIiII3(J.,. ofwll .
Well Owner Information . Well location

Owner Name: --s- ~ a ~\6~~ latitude: Longitude:
Mailing Address: ~ WrM g Methodof lat/long (r;hed one): Conventional SUrvey_,

USGS quad_ Hand-held GPS~ Survey-grade GPS__

~
JUS ~13, ~E )4 IJIr_ 14,Sec Q~ T ~,A) R. (l~~State Zip Code

2 se f~ilkMites ofTelephone No. (.__) (DistGnce) (DiI'f!'Ctim) (Nearest Town)

Pump Type (circle one)
~ TtM'bine AirUft Centrifugal Flowing Well ,Jet Piston Rotary Other (describe):I"

DatePuq> Installed: 7j1lIIi Rated Ptmp Capacity: XCf). GallonsPerMinuteI
IsThis Ptanp (cirde one): ~ Repaired Replacement

Power Type (circle one)
~ Diesel Gasoline NabnlGas TractorPlO Windmill Other (describe):I~

15 "B'Q ' s"Horse Power RatinB of Motor: SettingDepth: feet Number of Stages: l .'
"

Pump Test Data for Non flowing Well
DateWell Tested: Dlntion of PtnpTest (minimum 4 hows): htus
Static Water level (A): ~1 Feet Below Land Surface ~ng Water Level (B): Feet Below Land Sl.lface
Drawdown [(8) - (A»): Feet Below land Striace Test Pumping Rate: Gallons Per Minute

~,1: iMethod of rneastnment (d~ one): Steel tape Electric tape Airline Other (desaibe): ,..--,-' t;.-rl 1'1
Pump Test Data for FloWl"l Well r"'_

Measun!d shut inhead: feet.
Well yielded GPMwith a drawdown of feet after hotn of pt.anpfng r'"~.

Meter Installation p
MeterMarufactun:r: Meter SerialNwnber:
Meter Model Number/Name: Type of Meter:-
Totalizer Register Unit andItitipHer Factor (AFx .001, gal x 1000, etc):
Installation Date: Meter installed by:
IsThisMeter (cirde one): New Repaired Replacement

IllfJHWltllll:By -1lInIttbIg lie~ illfllnlllllillrryoa lIlYt:Sti.bi"6 tIuII t/U$"'*'....laalhtdkllItIIIIIlflllClluu 8IIui4enIs.
F"'~"" .ko./""".... ....,..is_ tlteMDBQ1Nbsitr.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge •

--r:OA .1\1. ":P.., .. , .1: Lie. {t:- 3t{oe( 1;/'lllPrint Pump Installer and LicenseNo. (If """Icable) roa. Signature of Pump Installer
Form: OLWR-SWR-1B (4113)


