
Date dnlling compIeled: 7 - '}., - \ L..

State Well Report
Part 1- Driller's Log

MississippiDepartment of Environmen1al Quality
Office of Land and water Resources

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

(601)961- 5228 (fax)

Pennit.,,: _

Driller:JCA.Q.5 <..u ,f\/\. .. )0"-'

For 0Ilice Use 0aIy:

Aquifer. i2!:rr.;,
Well #f.: _.....IC_,"3~7_9..1l..__

E-Iog"':

L. S. EIevation: _

,/

~ tit tile IIbove aIfIIress wiIIIia 30 dIIPSof . rot" ' ot"lIIe well or borello/e.
IDfoI'llUltiea on Well Owner WeD or Borehole Loaltion

(LmuIowIlt!l" if IHndok is notftIT IIWIlleT well) 34 '-t3 ;)3,13 4f.:, 3..{·,Q

G......-\c\...... \-\ Co r r ,. .s
Latitude: __ o__ ,__ " Longitude: 8'1 0__ '__ "

Owner Name

3131 rei
Method ofLatlLong (circle one): Conventional SurveY.

Mailing Address: ~"'!(D"AeJ r e:
~~, survey-gradcG~ ;'

c.~lJ.lJ)"-k.r 38<01 s ~% i'lL:: % Sf .;}~ _Twn t../ S .RnL~¥\i
~~

City State Zip Code Distance Direction Nearest Town
I'I...{ Miles .s of ~w jerc\e_ tv '

Telephone No. (fob d-) d-33-6\()3

Wen IBorellole Data

Date drilling Slatted: '/ - ;17 - I "l.. Date drilling completed: 7 ~?1- I.L Hole depth: llOr Hole diameter: Co '3 / '-{

Location of tile source of any surfilce water used for drilliDg: IJ/J.·
Mc1bod of dosing and volume of Chlorine used indrilling anddevelopment: ~.f><-.

Logs run (circle an applicable)~ EJeclric GammaRay Density Sonic Neutron Other:
Name of orgmuZJJticm running log(s): rv-~

Purpose ofboreholc (c:hcdc one); Water Well~Geok:dmicallGeologiad Investigation_ GroW1dSotm:e Heat PumJ;!_

Seismic Survey_ Other (describe) ~
IfdriIIim! iI.mlI.r:J!lIII!!tIlIl.lWIIt!r wellt:tIIIStlWctitm... tileTeIfIIIinder g£tIl§.6IDdt

Purpose ofWeU (c:beck one): Home VIndustrial_Public Supply_InigatioD_FISh Culture_Other:

Ifa flowing -well, method of flow IegUJation: Valve Other (dexribc) r-.A-
Static Water Level: Ci\:) feet above ~(circle one) land surface Date IIlCIISIm:d: '7 - ;)1-\L

Medlod of Measurement (circle one) steel tape electric tape air tine other: s\r(',..Jj ( ~t~"-\-

WeUdepth: II ~ Well grouted to adepth of ~teet Type of grout (circle one): Neat Cemen~ Mix
.i:>

Casing length: Itc-O feet Casing diameter: l( indJes Type of casing: l2'-..J (__,
Screen length: (CJ feet Screen diamcIcr: L{ inches Type ofsm:cn; p<..iL

Screen slot size: 6('\) inches Setting depth: From {bO teet to ( 20 feet

Type of completion (circle an applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): .. NA-
Top oflap pipe or n:ductioo in aISing; ~ fb:t. I(.ldesciJDeiJ tIT IIIIIU tIullI onescr~ t/eSt:IiIJeon 11t!X111tII!t!

.



The sketch below onlv required for water wells

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

~
Description o({ormalions encountered must be pcollided(or all ce79
wells and boreholes. unless specifica/Iv exemPted bv regulations

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

c l".--I c(.\'rt- Ground Level IJ

(~A <:Of'..lA IS-- J~

.... \.-.,.\.. Lte " 41::1 '"0
e, \....,.\ ... ,,,,,,j ((,0 "0
\......,'\... r 1.. ... " ,\c:, LO..;)

\.-.;~ "C'~ 100 llC)

Sketch the property layout and include the following: I) 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.

fi'\

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

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

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

Print Name of Responsible Licensee and License No. Date



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: _

Permit #: _

Driller: -:5"~) (J.._). M\_} "'N

Date completed: '7- d= 1 - ~1...

For Office Use Only:

Aquifer:

Well #: _G-=-3.=_7__..'1<--_

Thispart of the report must be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part 1of the
reportmust be attachedand both partsfiled with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

Mailing Address: ~_l_3_\_5_'\-'.:(~"':.:.",",.::__,_,o~r~c~.....:...r-=~:...__

(~~Jw",\~ M\
City State

3~(o\&
Zip Code

Latitude: 3 I.(. ·43., -;)3.13 Longitude: 89 .4{o.·34-. "'Y
Method of LatiLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS~Survey-grade GPS_~~
~ """\ ""---.1 --S E: """"-y. tJE Y. Sec_CI_4_ T_'"t_5_ R ~ u.J

Distance Direction Nearest Town

Telephone No. (~~}- )__ d-_3_3_~_1;)_\_()_3 _ Miles __ .5__ of_.:_~_"'-.l_----='JI-cr-,--c_~.vv_

Pump Type Power Type
Circle one Circle one-

Air Lift Jet ~rsible Diesel Engine Gasoline Engine Natural Gas

)
Bucket Piston Turbine ~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:
""3 It...{

Date Pump Installed: 7~-a-J-~'1... Setting Depth: I)._O feet

Rated Pump Capacity: l\.J Gallons Per Minute Number of Stages: s
Pump Test Data

Date Well Tested: __ 7_-_a_'_-_~I__ _

Static Water Level (A): _C(-'-C"l=-- Feet Below Land Surface

Pumping Water Level (B): vA Feet Below Land Surface

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

Test Pumping Rate: {_O Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-=O,---'{_,___hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): 5\--r\ fV) I 1.,J'{-lL\'f L..+

For flowing well, measured shut in head: _ ___,t/:c.=___ feet

Well yielded (_O GPM with a drawdown of

___ r\)r-:__" __ o _feet after __ d_L{ hours of pumping

IHEREBY CERTIFY that the above statements are true to the best of my knowledge. qE(~E"fED
-::r;:v>~ '.__J ~N\~~0 N ~y--~ 'l.t) ~ '-'v. ;V\'Y:::=---
Print Name of Pump Installer and License No. (if applicable) ~ure of Pump Installer AI !I~'} ;,: t)~12

Form: OLWR-SWR-1B (04/0aj -
:i:.l'l' :l'"\~~i\s~~"~:~~\:~~\)t~.-.'~Vn·


