
Aquifer: -..---_--;- _
I/II...A-Permit#: _

Driller: /bU,storJ oa.i Illt}:r
Date dril~ng completed: ~,1 'i

State Well Report
Part 1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of Land and Water Resources

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

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

For Oftlee UseOnly:

Well#: ,
L. S. Elevation: __ £_,----'-6--"'-_
E-Iog#:

State Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D at the above addresswithin 30 days 0/co _•.. "0/ drilling o/the well or borehole.

Information on WeDOwner WeDor Borehole Location
(LtuuIowner if borehole is 1UJt jor " WIlIerwell)

LatitudtfJ!l-0~' LongituIJtQl}_OQJi_'~'
OwnerName 'Slf'r\ i--/'Ou..A,Al~.l 5fc . ~q

Po Rc>~ q_~3 Method ofLatlLong (circle one): ConventionalSurvey,
Mailing Address:

USGS quad,~urvey-~GPS;::-f)rA+6A.) j (h ~ ,
~ Y.. 5& Y.. Sec_

..,
J.WIl_JJ5tJ ulg_ .' e~ > ~2>~~,*~

City State Zip Code Distance Direction ~~'l~~ Miles S of
TelephoneNo. (__)

WeDIBorehole Data

Datedrilling stsrted:-:i::. Date drilling completed: u;.s: lfule depth: ts- Hole diameter: s9,O j)

Location of the source 0 any surface water used for drilling:31 C)f.1~ O~~&i'LI~~
Method of dosing and volumeof Chlorineused in drilling and developmentw v= ~Cy ta.:A.-L

Logs nm (circle all applicable60 log ~1ec1ric GammaRay Density Sonic Neutron Other:
Name of organizationnmning log(s):

Purpose of borehole (check one):WaterWell VGeotechnicallGeological Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
Iltlrillin6 is l!!!I.[eliud tolflllter well comtnu:tio!a sl!il! tie rl!llfllbulerel.thi.f block

Purpose ofWell (check one): Home _ Industrial_ Public Supply_ Irrigation~ Culture_ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe)

StaticWater Level: 3.£/1 feet above or below (circle one) land surface Date measured: tJ./-=
Method ofMeasurement (circle one) ~ electric tape airline other:

Well depth: {,SI Well grouted to a depth of -)ll_feet Type of grout (circle one): Neat CemenCBentoni~Mix

~ ." pCasing length: feet Casing diameter: I() inches Type of casing: () L
Screen length: f/_D feet Screen diameter: '{)I/ inches Type of screen: Evc--L
Screen slot size: ,030 inches Setting depth: From LIS- feet to 10 feet

Type of completion (circleall applicable):~nderreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iltele.scODedor llUlre tlum tIItescreen. describe 01l1teXtl!!lJl.e



·'
Tlfe sketch below onlv reguimJ for Wtlterwells

Ifmore than one screen, show location of each on sketch

t: ,5
Descriptionoffot?lUlliom (1!COIUIIge411UUt be ""ilJd for all
wells andboreholes. unlt.q specific. exempted" regu/gtiom

Description of Formations Encountered From (depth) To (depth)
Ground Level

CL¥l y (9 ri-D
t::..jM:!.._ </lAlr"- dO ,,1-./7)

~~,,~ ....Ii JAYJL ]')D i-c3-
.J.... L'LA-V~-<-l
"

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. ...5

A)
Landowner Name: ~;rtL+.lra.L....\.--I-LfIo.=...!:j_==--fi.JL...:._;!I)!!....=:J~......,..",_{ _

•

I certify that the weWborehole was drilled, constructed, and completed inaccordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

'-pnUI-- P()u)clL~ o/¢L1 ~(?~--=
Print Name of Responsible licensee and license No. Date Signature of licensee



~\\l ''''1'. ':' )"'\~'\:\~:.';r2~;M.!1ll:~~~~.!:1)".~\'\~:_\")\1~\\\;)i~~tl_l
~.;~:_.:-:_:;~~~..~4:\.~L:t t,'}.~;:i:!.~-4-.D1~~:.!:,~.;::}(I:,~:,'~"'~:~~~~.:-..:~~~:~:1Jb:!i~m../1\·:J~ff
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.. ::
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.:
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Y1\e STATE WELL REPORT
r--Co-unt-y:~~~~t~~~~~~~==-___' Part 2

Pump InstaDer's Completion Report
Permit #: MississippiDepartment of EnvironmentalQuality

Office of Land andWarerResources
P.O. Box 10631

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

(601)354-6938 (fax)

Well#:-14'1 -¥J
Elevation: E.IS

For 0fIk:e Ulle Only:

Aquifer:

TIUs part of the repot1l1fl1Stbe complete4 by a licensed wtlterwell contrtldor or a licensedpump instlllJer. A copy of Part 1of the
reDOI't IIflISt be tJltllChedtIIIdboth JHUts filed with the n at the above fIIldress within 30 davs ofwell .' • n.

IIi

Owner Name·.._ ~2f~/I.LfY\+--~jd06~~.J-.....:..!.Pt-#__!....:..._c9-__
MailingAddress:,-+-p_(!)___"B=()"'--l..JoX._.....4.9_....0=---

f'u~iP~, !}J3

WeDOwner Information WeDLocation

Latitude':;?1-0ci3~1f)Longitude:8(0· Of, ~ec. ~ CJ'
Method ofLatlLong (check one): Conv~nal Survey_,

USGSquad_, Hand-heldGPSL Survey-gradeGPS_

~ v.3i§_ y. Sec ~ T .:).StJ R \ E.
City State Zip Code

TelephoneNo.L_), _

Distance Direction Nearest Town

6 Miles -5 of C&_CJ u)jet-

Pump Type Power Type
Circle one Circle one

AirLift Jet ~
Diesel Engine GasolineEngine Natural Gas

Bucket Piston Turbine Y"ElectricMo~ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): Horse PowerRating ofMotor: L~JII tp
Date Pump Installed: lJ/JJatl SettingDepth: dol feet

Rated Pwnp Capacity: QO'D Gallons PerMinute Number of Stages: J.-

Pump Test Data

DateWell Tested: _

StaticWarerLevel (A): ----'Feet BelowLand Surface

PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

AirLine

Method of Meuuring Water level
Circle one

ElectricMeasuring Line ~

Other(specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof

_____ feet after hours of pumping


