
Coumy: ~/kh.,td/c..
Penult It:G42 -..f'.3 ?-9.y
nriller./fh ~'1s' foe
Date drilli1l8 campJeted: .3- .3/-/0

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Oft'Ice of Landand Water Resources

P.O. Box 2309
Jackson, MS 39225
.(601)961- 5210

{601)961- 5228 (fax)

d f"d-#- t't'-t!)/7

Stille uw requires tlttlt tltis report bePrepilM IJy the license "oIder respollsiblk for tire work Illfli.fi/etl wit" the

Aquifer: SJW::::=l=::O---/-
Well#: _

L.S. Elevation: _

E-Iog#:

DeotIrtmellt lit the ave fItldresswithin 30 dtw8of co",,,kilo,. 0/ drilling ofth4 well or boreh.
lnformatioD on Well Owner Well or BOMole Location

(Landowllft' if btm!"ole is lIot for,. water wll)
Latitude:..3..1...°...£Lt.ZJd' Longitude:~I)...J:£' ~ -~.Ear~Owner N.ame

Mailing Address: J,.!2..$ r ,.,&"~ t;, .,,~t4!h.;~ Method of LatlLong (circle one): Conventional Survey,

6:L2. La£~sD. 4 JQ.&~~ USGS quad. Hand-hekl GPS, Survey-grade GPS

~Y4~y. Sec },\ 1~r Rn;tr\)ck:.te~ 6 Two
~tfZ5..l-

City "State Zip Code Distance DirectigD Ni:A!1X
Telephone No. ~ f!L3-~(~ z Miles S.J::'" of

Wen IBorehole Data

Date drilling started: ~~3l Date drilling completed: 3-J.l Hole depth: &£' I' Hole diameter: ,.3.p/r

Loc.atioJ!of the source of any surface water used for drilling: bALi ~~
I~Method of dosing and volume of Chlorine used indrilling and developmea . ~4lI •• CI~II!:.

7 ",
Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Nmntt0f ~ mnning 1 .

Purpose of borehole (check one): Water Welt~technica1l0eOlogical Investiption_ Ground Soun:eHeat Pump_
/"'-

/"
Seismic Survey_ Other(Uscrlbe)

lfdril/inr.is l!!!nItIt,d t!wlIIB well constntctioll.aElI£ I'eIIItIiIuJer e.£t!Ji!Ill2£!
Purpose of Well (check one): Home _lndustrial_ Public Supply_ Irriga.tion~ Culture _ Other:

[f a flpwing well, method of flow regulation: Valve Other (describe)

S~~Water Level: MIt/ feet above Q~Cirele one) land surface Date measured: ~/-/(J

Method ofMeasmement (circle one)
~

,Jl:ctric tape air line other:

Well depth: /pf Well grouted to a depth of ~fIff Type of grout (circle one): Neat Cem~ Mix

Casing length: ~~ feet Casing diameter: II inches Type of casing: /r? It:;,(''''IlJ
Screen length: /(CJ feet Screen diameter: /~ inches Type of screen: _ .P'VC X) J.(~•
Screen slot size: • tJ.3 '1. inches Setting depth: From 6,-1/ feet to ¥t:7 feet

Tn>eof_(_"I_let~ Un"""""'"Telescoped Open hole Natural Development

o er (describe):

Top of lap pjpe or reduction in casing: feet, [ltellllSCOlHfd!! ",ore tIt_ !!!I.eSCTtNIII. descriIM £!!! "extI!!J6!!

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



Tile s/q!tcIr below Olfly ,,«,"rei for water wells

Ifmore than one screen, show location of each on sketch

/J11
DescriDliolt (J[(o17tUltiotrs OICOlllf/Ued must be I!rfJViIk4 (or tlll
wells IIIfd boreholes. 1Uf/m speci{f5i!!!Jv gempred by OOlIIlgtiMs

Description of Formations Encountered. From(depth) To (depth)
-,-Ground Level

/7A_ .......~~ ........ L) /~
A-~cz. .5,..,.;;{ Ie. "#:1

/.!J,"rs~_"'_/ .,,__f .Ill /D.I//

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures OD 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.

Fonn: OLWR-SWR-IA (04/08)

I certify that the weUlborehole was drilled. eonltntetect. and eompleted fa _rdance widl anappHeablereqllirelDellts of the
Mlnlalppl Departmellt orEnviromnental Quality and the Mislisalppi Departmeat of Health regalado
law••

Priat Nameof Retpoulble Licensee lIDd Licente No.

Psr t= 5"/T/'to':N5 rs N

¥/
Date

J



County LIJL Lt9Ht11?Hf!
Permit # Gw - 439,,'-1
Driller 3rt SI1fli:~ro,J
Date completed: 3·31,. /0

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)961·5210

(601)961-5228 (fax) Elevation: _Copy information from block on Part 1

For Office Use Only:

Aquifer: N q~
Well #: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1of the
report must be attached and both Dartsfiled with the Denartment at the above address within 30 davs orwell completion.

Well Owner Information Well Location

Owner Name: ./tl.rJ::£ fLUS Latitude:33~ 5J I /O.Z'Longitude: 90 020./ I 1/'.2 4

Mailing Address: '-0.9£ lo/ZTV ,Pt1?,Jf19'ff~.v
522 fo/3£~N' /)2

fL!V(UlrJD r?1S 3~732
City IState Zip Code

Telephone No. ~'___JZ'-Llj~3_--__:YI....:O~qL"~__

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

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

Nt. y. tJL y. Sec 21 TZ3/J R_z_,d_

Distance

1./ Miles

Direction

~of---v.=kJ-=-=[~:::..L..B__
Nearest Town

Pump Type
Circle one

Air Lift Jet ~ible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): ---,- _

Date Pump Installed: __ ......Ji/L_-.::.Z_7:..._-_..:/__O __

Rated Pump Capacity: _...:~=-_O....:D:____ Gallons Per Minute

v~
( Diesel Engine

Electric Motor

Power Type
Circle one

Pump Test Data

Date Well Tested: +r: _

Static Water Level (A): _--,0_'O_ ___: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 ______ feet after hours of pumping

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: !,aO
Setting Depth: '2.f-.:.V~ feet

Number of Stages: ~/ _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Lin~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

IHEREBY CERTIFY that the above statements are true to the best of my knowledge.

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


