
State Well Report
, Part 1- Driller's Log For Omce u.eOalr.
Mississippi Department of Environ,mental Quality ,Aquifer: C 7"

Office of Land and Water Resources ~:;t:::
P.O. Box 2309

Jackson, MS 39225
, (601)961- 5210
(601)961- 5228 (fax), ,

'---------, _...J ,.', B-log.:
State Ltzw requira that thl$ report beprepared by the lfceIUe holder ~/or Ihk-=-ework=:':;":tm=;djUed~;:'WIth::;::;:=-th===-J

WdI..: _

~ To,//c,be,fc),i'e
Permit.: GLV - LfSlf 3 7 I
'~J.gation Equipment

L S.E1evaticm: _

"

- at theaboN adtJia, within 30 dim Qf conadlo,; or e
,nI'tlMwIl orborehoJ~IaformatioD OIl'WeDOwner
WeD or Borehole LoeatiOD'(LDndownerIfbordole ~ not/or IIWIlIerw/l)

. Latitude: 3'1 01}'1- ()~·lfolAmgitude:1D 01L'S~.3~Name fill tfc.b. eu:«
Mailing~; 119 LI'vt''!Js-kn Dt:.1 Method ofLat/Long (circleone): ConventionalSurvey,

, ~GS quad. Hand-heldGPS, Survey-grade GPS
'~ ;j

/y)qd,.sOn ot~ 3 71112 ,.se ~~A Sec 4=/ Twn.2SN.JRng / E
City Zip Code

~MDes
Difec:tion 'Cj;;_~i:~~ nTelephoneNo. (_) NV of •

WeD IBorehole Data

Date drilling started: ItJ-N-J/ Datedrillingcompletcd: ICHR-/! Hole depth: ID7 Hole diameter: zs:
Location oftbe ~ ofanysurface water used far drilling: Surf ace Water
Method of dosing and vo~ of ChloriDeused indrilling IIIIddevelopmalt: 50 PPM .
Logs run (circle all applicable~ log roDElectric' GammaRay Density Sonic Neutron Other: 11Name of orgmization nmniDg ~:

Purpose ofborebole (c:hec:kone):WaterWell ~GeoteclmicallGeologicallnvestigatkm,_ Grouad ScuceHeatPump_

Seismic Survey:_ <>tJw (dacrlbe) /

l'-ddllllJr.lI.lI!l1. id/IIf1l. til.at« ltIll.corulnlctltm.rAilz til,mtIIIlruIB oftldr hIbck

Purpose of Well (check one): Home_Industrial_PublicSupply_Inigation ~JShCulturc_Other:

Ifa flowing well, method of flow regulation: Valve Other (desai'be)

StaticWa= Level: feet aboVeOr below (circle one) lIIIIdiurface Date measured:

Method ofMeasuranent (circle one) steel tape electric tape air line other:

Wen depth:In.Wen grouted to a depth of /0 feCt Type of grout (circl~one):NeatCementCBentoniti)Mix

Casing length: h7 feet Casing diameter: Lt inches Type'ofeasing: PIJC-
Sa:een length: '+0 feet Sa:een diameter: it inches Typeof~ Pile
Sa:een slot size: .0.5"0 inches Setting depth: From 6g feet to IV7 feet

Type of completion (circle all applicable):@vel ~ Undeneamed Telescoped Opeohole Natural.Development

Other (describe):

Top oflap pipe or reduction incasing: feet. l(lrlgCOD«l f!IIfIInthlDl fllK rena.. ~ eDlISllZflEC

Form. OLWR-SWR-1A (04I08)

, ,
,. i

, r,

(66- 5/;/ (J__
-------------------------------------------------------------

.." ..,



The 'ketch¥O!!! only'gndw/for wqt" w""
- • 'on ofFcnnations Encountered From (deoth) To(deoth):ICtu Ground Level .c r·~,'11~ S"" H ,., .l.!l rK
'"'ttlt" S"'HlI J. G."...-./ 39 t.'+M,.J~.._ S.h11_J .I- U>t"wft..,.,./ »s / tJ""'j
,

..

)

Ifm.ore than one screen, show location of each on sketch

Sbtch the~ ~ and include the following: 1) the we1J.locatioo; 2) anypcmIIIIlCIlt ~011 the property thatmay
. BIdmlocating thewell; 3) any roids, J)OWa' lines,«other items thatmayaidinIoc8ting the property and thewell; ~

4>,anorth~. .

. f

~ Form: OLWR-SWR-IA (04108)
I certify that the ",eDJbo~hole ",as driDed,collltraetecl, aDdcompleted Ia accord ~cc! with all applicable requirements of the

MJsslssipplDepartment ofEmironmental Quality and the MJssluippi Departme to.J&'pO:' .• ,.~)'lation .. if applicable, and state

~ V ~PatrickM. Chis~ 0695

Print Name of Responsible Lieeuee aDdLicenseNo. Date Signature ofLleensee

.. I,

--~~



"NELL
:Part 2

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)

County: _%"L..I.:....t9-"-l,-=-Llf}'-'--'-"f/II!:e-"=IfJi"-'-"'~c...__

Permit #: _:Gv.')=-:::._-_t/._::s_c.f_,___S_'__

Cupy information from block 011 Part 1

Fo[~Office lIse Only:

Aquifer f '14

I
Well#:

Elevation: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1of the
re ort must be attached and botll arts Iledwith the De artment at the above at/dresswithin 30 davs 0 well com letion.

Owner Name:'_...L./)1_V_?JI._C_I:_-I _ _:Z-='j=L_v9;=~.!..._I(., _

/19

'Well Owner Information Well Location

Latitude310 ~I 7.Jt)" Longitude90o 1)1 {"2/t,·
Mailing Address:

Mfl.D;:so~ ;11S
City State

?OlIO
Zip Code

Telephone No, (~),_<6_l1_;_o_'Z;_Z;_'L-- _

Method of Lat/Long (check one): Conventional Survey __ ,

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

~ v.t4bl v.Seci TZ')!) R___j£_

Distance Direction Nearest Town

17-z... Miles 55cJ of ceawJ'it:...

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Gasoline Engine Natural Gas

Bucket Piston ~ Electric Motor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmili Other (specify):

Other (specify): _

Date Pump Installed: +-jJ~~_-_2_,_/~/ _
Rated Pump Capacity: _..,3!J<::....=::..()_" Gallons Per Minute

Horse Power Rating of Motor: '6__0 _
Setting Depth: ...J1'--O feet

Number of Stages: __ -"2- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): 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

.vlethod ofMeasuring Water Leve]
Circle one

Air Line Electric Measuring Line Steel Tape

Other (speedy): _

For flowing well. measured shut in head: feet

Well yielded Gl'M with a drawdown of

__ -----feet after hoursof pumping

d~'V

I 1HEREBY CERTIFY that the above statements are true to the best of my knowledge. ;If

!~D.l(h..n:.~"" 'P /~OCr !)-1")2 P
Print Name of Pump Installer and License No. (if applicable) Signature of Purn

[~OV 2


