
County: ~(k #q fc:.l(;€
Permit#: M5-&vJ- 5D.2~S
Driller: 7£OOY t!_~ t:) .
Date drilling completed: II {:LS1IK

I

State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.D. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer:_~ _

Well #: _-.l...q~5:}-\-l _
L S. Elevation: _

Stale Law requires tllot Illis report be prepared by the license IIolder respollSible for II,e work olld filed with the
E-log#:

Department at the above address witllil130 da)'! oJ_completioll oJ_drillilYI_o.l!he well or borellole.
Information 00 WellOwoer Well or Borehole Location

(Landowner if borellOleis notfor a waterwe/I)
Latitude: Sf o5':L_'_L!_" Longitude:~o..Q1_'~"EOD.'e {Se..7i 11Dl PS:Owner Name 53
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
/GS qua~-held GPS/ Survey-gra~S V-:-cr c» EaSt- mo..ih S:+f~.{l-

C!),«r 15+0111
~ Y. 5' W 'h Sec t,;t"" Twn :2"$ W Rng O;J. t:m.s '3f1:;' ( _- :;>

D' . 1\City State Zip Code Distance Irj\jon of Nearest Town
;L_ Miles fa.'1 nCr

Telephone No. (____)
.

Weill Borehole Data

Date drill ing started: If Iv )1j> Date drilling completed: u,Lz/I? I-Ioledepth: 1'.:l. Bole diameter: ~'t
I

Location of the source of any surface water used for drilling: !\c..Q_"- ~.sJ- uJQ.\ \
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable~lectric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s);

Purpose of borehole (check one): Water well~technical/GeoIOgical Investigation_ Ground Source Heat Pump_~ C~ \'U
Seismic Survey_ Other (describe) ~ r

If d,illin~ is 1I0t relatedto water weD construction SkiD the remaillder oftllis block \ ~~ \\

Purpose of Well (check one): Home _ Industrial_ Public Supply_Irrigation ~ Culture _ Other:
.1'

e'{ 0~
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ~d feel above or~ (circle one) land surface Date measured: IIb5 / It"
Method of Measurement (circle one) steel tape ~clTic §J airline other:

Well depth: ~ Well grouted to a depth of _l_D feet Type of grout (circle one): Neat Cement (ijentonit0 Mix
.....2- /0, f?u ,C-Casing length: ~~';)feet Casing diameter: inches Type of casing:

• tfD /~ iJ,u! Screen length: feet Screen diameter: inches Type of screen: ,L.
I • ,
i 050 0 7°I Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle all applicable): Evel pa~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.telesco/l.edor more than one screen, describe 011 1IeJi1ll.og_e

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



qS{

Tile skefcll below Oil/II retluired (or WIller wells Descrintioll ofiilflllJl1inns I'lftYIIlRlpredmust benrm'ideu for ail
wellsand boreholes. Ilnlessspecificllliv exempted bl' rel!ll/alio/ls

Jewell telescopes,sllow depths 011 sketch.
Ground L~vcl~ Descnpnon ol formations Encountered From (depth) To (depth)

Q\f \- Ground Level z:-.._;,
o ~('~~ "5~ _!10

I -4. 0
~~i/ve 'S~re..\ uo Ce
~~ S"'~ &,,'r.uJ.J 'leO ~O

.' t1"l Y';.u..", 1 .f'0 ICl91~

.V--

IS

-

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

Sketch the property layout and include the following: I) the well location; 2}any permanentstructureson the property that may
aid in locating the well;3) any roads. power lines, or other items thatmay aid in locating the property and thewell:
4) a north arrow.

I
I LandownerName: _ _::;:;__ __..Jr._:._~'--~...-;::~.;:---

I
Form:OI.WR-SWR-IA (04i08)

I certify that the well/borebole was drilled, constructed, and completed in accordance with aDapplicable requirements of the

;;~ ~.,"~ro:;r;;~ andthe"h,I"lppl Departmentof:'~J~ti.~If&~ state

Print 'am, ,~~pun'lbk Lkmtt.nd Lk,n" N~ D." ~ of ~



- '

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)

County: Ts.I\s ~ cl;<. ie..
Permit#: /)15-- Qu..) - 5't:::.)._>'>

Driller: (,;:pp [; ~ ts
Date completed: i/ l).5/ I r

r I
CODYinformation from blockon Pan I

For OffICeUseOnly:

Aquifer.

"S .Well#: (~\

Elevation: _

Thisport of the report must be completed by 0 licensed waterwell controCloror 0 licensedpump instoller. A copy of Port J of the
reportmust be attoched ond both IJOrIS filed with the Dl!IJortmentat the obove addresswithin 30 doys of well completion.

Owner Name: ,.E0P :u_
Well Owner Information Well Location

Nearest Town

Latitude: :.?S. 5.?-. 11 N Longitude: 12.1 D.] S5 vJ
Mailing Address:._____________ Method ofLat/Long (check one): Conventional Survey __ •

q_,_o_O_--"E'=...::C~..!..!_J-_· _.L;(Y\c..:..c:.:.r..\.:...:.I:'\_,___;.~==_:__'.:J.te« )- USGS quad_, Hand-held GPS£Survey-grade GPS_

e_ k&.1"15 t-c::;~ VYJ5
City State

3sr;;;1
Zip Code

~ Yo ~ Yo Sec .//L T ..2s IJ R o.)..l::.

Telephone No. L_) _

Distance

d.. Miles

D. . 1\irecnon

IV of ~f--c~+Y-;n~~~·~S __

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine l/Electric~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: L5.- ~ECE.\\IIDate Pump Installed: 111.2.>/ !.? Setting Depth: 7D fee• 7 ! ~p..~03Rated Pump Capacity: 15"00 Gallons Per Minute Number of Stages: D'I{ 'f'
-...l

QY \..)\.-Pump Test Data Method of Measuring Water Level .-

LI/cz?.·_siLd~ Circle oneDate Well Tested:

~~
r I

Air Line Electric Measuring LineStatic Water Level (A): ':]<:::., Feet Below Land Surface

/fb Other (specify):
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: (0 Feet Below Land Surface For flowing well. measured shut in head: feet

Test Pumping Rate: !._DDD Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): t( hours feet after hours of pumping

IHEREBY CERTIFY that the above statements are true to the best or my knowledge) '\

YW7 b:aJ5 -:#- 5lIt: _:J. £Pc) C)-,
Pfint Name otPump Installer and License No. (if applicable) . ofP

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


