
State Well Report
Part I - 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)

E-loglI:

County: b1\ckatcb'fe
Permit II:M5-G.l)~~
Driller: ...~D~ ..luk\i~ef' .
Dale drilling completed: I \- "d:.9- \)'"

For OfJ"KCUseOnly:

Aquifer: _

Well II: __ Kt-.::',._\,_,\""le-q,____
L S. Elevation: _

Slate Law requires II,ot Ihis report beprepared by th« license I,olderrespoll5iblefor the work andjiled with the
De. rtment at the above IlIIdresswithin 30 do ~° co letion 0 drillin 0 Ihe well or borellole.

InformationonWellOwner Well or BoreholeLocation
(Landowner if borehole ;snotfor II waterwell)

Owner Name f1u\ fCcffieJ'
Mailing Address: PD GDX LI<{{) Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS

\4~y. Sec J?( Twn~ Rng ()l..t6
NII\l N \I'-.{ Id. ,) -4 ,\,j \G
Distance girection Nearest Town 1-,.S: Miles \:.~ E of LoWo.Cl

City State Zip Code

Telephone No. (___) _

Weill BoreholeData

Date drilling started: \ t-1.9·1rDate drilling completed: 1\-l,9-'rHole depth: \ ()s:
Location of the source ofany surface water used for drilling: -:L:A),l.£~e.o.rc..~!..!!:::;s.~\=---"LAA....t.):se;.Jl~\!.----------
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: '?\' Ito
Name of organization running 10~. REOCr;;;, \I

Purpose of borehole (check one): Water Well /Geotechnicai/Geologicallnvestigation_ GroundSource H,~U 10\9

\[\}R

Hole diameter: l-,:;)_ if\

,II" block

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

SIalic Water Level: . \3 feel above orE,)ircle one) land surface Date measured: \ \"'3 D - \~
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: IC)S= Well grouted to a depth of _iD._feet Type of grout (circle one): Neat Cement E) Mix

Casing length: (QS= feet Casing diameter: \D inches Type of casing: --t~L.\);:::~(.------

Screen length: 40 feet Screen diameter: lD inches Type of screen: --IrpU"'-"C ..... _

feet to__ (D.!IoM.JD",,-__ feetScreen slot size: 'bsQ inches Setting depth: From D
Type of completion (circle all applicable): ~ Underreamed

Other (describe): _

Telescoped Open bole Natural Development

Top of lap pipe or reduction in casing: feet. /{telescoped or more Ihlln olle screen, describeon next page

Form: OlWR-SWR-1A (04108)



- '"

The sketcii betow on/I' reullired {or water wells De.fcril1liOlIofforlllJIlinns mcnanlPred mus: be nrm'iliea for ait
wellsand boreholes,anless specificallv exempted bl' ,glllanO/IS

If",e" telescopes,show depths 0" sketch.
Ground Level cd rescnpuon 0 "ormatlOns ncountcr -rom ( cpth) () cpt 1

\oll ,'Sb~\ Ground Level ~
~Md ~C

,
'10

(..£")uJ'Se.. ofi'0Nl '10 ~D
( " LJ...f'{e 'Sr,.lIlf '" -~

"irC)
(\ il:l\.J e,\ ~ lOb
~rD..lH l I("'}t ..... feb
...J

I
I

!

D E

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

d h T (d I)

Sketch the property layout and include the following: I) the well location; 2) any permanent stmctures on the prope r

aid in locating the well; 3) any roads, power lines, or other i~ns that may did in locating thep<¥JCrfY

4)0 north ""OW 1) RS~~ \\rl(1~......~--J..
~t>-.\"
'P'( 0\..\j\l

II Landowner Name: __ \J!......:W=~\c!..__-.!-!!!I!~....:....JLJ..l._.. ~ _
Form: OJ.WR-SWR-IA (04i08)

I certify that the well/borehole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Qualit)· anti the Mississippi Department of llealth regulations, if applicable, and slate

laws. a. lC'/ /I Jr"__....\{)e\ ~VJYlfel' S3Cl _ll~db--~ -~~----
Print Name of Respnnsible Licensee and License No. Dale Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)%1-5210

(601)%1-5228 (fax)

County: ~:lJ.lUtll(m:.tA~.__

Penni! #: ,tV\S - G.JJ ...$;[:i~V
Driller: ~Dd ~UYV\ee ('
Date completed: I\-~9- 1<6'
COPI';n(ormalion (rom block on Part I

For Office Use Only:

Aquifer:

Well #: _....!.\-'-,...!_I_:"J=-(_'l _

Elevation: _

Thispart of tl,e report must be completed by a licensed water well contraCloror a licensedpump installer. A copy of Part 1of the
reportmust be attached and both IJQrts filed with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

ownerName:,~PaLl~U_ --l...loC.!....ECcl:t1~et'__
Mailing Address:'_.l-e~f)...I.~_!B~cx_~_· _....I.tf:...l~~l)~_

furttl1((,
City

,Ms
State

36'95"7
Zip Code

Telephone No. L_), _

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: l 'Jcl.9-1~
Rated Pump Capacity: II~lJ Gallons Per Minute

Pump Test Data

Date Well Tested: II" 3D- tj(
Static Water Level (A): , '3 Feet Below Land Surface

Pumping Water Level (B): 'cl...S- Feet Below Land Surface

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

Test Pumping Rate: __ ...l+I·...dJ.....",Do<.D"-''--_GallonsPer Minute

Duration of Pump Test (minimum 4 hours): ??: hours

Latitude:~ -j1(-13 Longitude: 9()-9-~
Method ofLatlLong (check one): Conventional Survey __ ,

USGS quad_, Hand-held Gps...6urvey-grade GPS_

SE... y.~ y. Sec P[ T ~ QHJ5
N IN N Iv\) \ ~). .x4 l...l \ G
Distance Direction Nearest Town

\ ,<;;" Miles £SE of ( N..uQ.l' +
Power Type
Circle one

Gasoline Engine Natural Gas

Tractor PTO ~t~
Other (specify): RECE \\}E.

t{O j~ Q 3 10'9
Setting Depth: ---,Q~~.!........:._-(Q~i\L_-8fy 0 LW lR
Number of Stages: __ .....3..L.. _

Ir-~
Diesel EngineJ

Electric Motor

Windmill

Horse Power Rating of Motor:

Hand

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line cEeelTape )

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Form:OLWR-SWR-1B (04/08)


