
¥,

County: -r:..k
State Well Report
Part 1- Driller's Log

Mississippi Department of EnvilOimentai Quality
Office of Land and WaIBr Resources

P.O. Box 2309
Jackson,MS39225
(601)961- 5210

(601)961- 5228 (fax)

Pennittl: _

Driller: .~ ...." fJ\Q.JON

Date drillingc:ompIesed: ?-I '3 ~I'L

Aquifi:r:------
Fer 0IIke Usc0aIy:

!Hog':

L. S. EhmItion: _

... tit tile fJbtnIe IIdIIress wIIIIia 30 tIIlVS of co. !01 ' tlftlle well 01'bon!IuJIe.
Iaformation on Well Owner Well or Borehole Loaation

(LtDu1tnrnerif IIort!IwIe is IlDIfor" wtder wdl)
Latitude: 3Yo b'-l '~caca" Longitude:~ 0")s- ' ~~J."

OwnerName Wi\ \,~~ DO'-JI's ------- -----
39 00 45 '3~

I'IS'" ' d' Method ofLatlLong (circle one): Conventional SurveY.
Mailing Address: V:? I"" \oJ.;) \.N <:";"-1

USOS~~~GPS ./
.;i!£" 1-1£ " Sec ...... s:s ,('Roo5'"-'c t)(Jw~\-v- 38~(J'1'AJ. L Direc:tion NearestTownCi1y State Zip Code

TelephoneNo. (lo"-d.-) d~do - I8L{c I Miles lVW of :rb.,.J;Cq ,

WeD IBorellole Da..

Date dnlling sbIrted: 7 - I3-11.. Dale drilling completed:I-I 3-\')_Hole depth: I:J-S- Hole diameter: (03/'1

Locationof tile sourceof any surface water usedfor driUin&: ,pJA-
McIbod of dosing and voIumc of ChloriDe used indriIIiDg and development: .('J7F

. LogsRID(circle allapplicable):~ EIecIric GammaRay Density Sonic NeUlrOO Otber:
Name of orgaai:zation nmning log(s): ,..p..

Purpose of borehole (check one): WatcrWell~ OeotedmieaIIGeologicall~_ 0r0wId Source Heat Pwnp._

SeismicSurvey_ Other (descriINt) ~
If tIriRlfJll.gBIll.f!fI!IIf!l.1II.1NIer Nlt:fIIISIIVcIiDtr._IS"";-'- £l.llm 6Iodt

Purpose ofWeU (cbeck one): Home / IndustriaJ_Public Supply_Irrigation_FISh Culture_Otber:

Ifa flowing -weD, IDClbod offtow RgUlation: Valve ~ Other (dc:K:ribe) ~

Static Water Level: 3] reet above ~cin:Ie ODe) land surface Da1emeaswed: 7-13-1"-

Metbod ofMeasutement (circle one) steeJtape electric tape air line other: s:l:c I'eo.!; t:..z:::l:£!i9~1::
WeDdepth: ,2.. \- Well grouted to a depth of __j_Q_feet. Typeofgrout (circle one): Neat Cement ~ Mix

CasiDg length: ,I) feet Casing diameter: t.( inches Typeof casiDg: p.-.J(_..
Screen length: l~ feet Screen diamctr;r. '-( inchca TJPCof 5QCCII; P>...JL
Screen slot size.: an':) inches Setting depth: From if.) feet to I '"2-r feet

1yPeof_( ......._~ .......,_" Telescoped Open hole Natural Development

(describe): .. ....4-

Topoflap pipeor n:ductionin casing; ~. ftet. ll.tfllactJDedtIT IIltIR tIuIlI onescnt!II. ttesaiIJe on #U!Xlgggt!

Form: OLWR........ ''nO)!:'.,iVED



•
The sketch belowonly required for water wells

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

Descriptiono{formations encountered must be provided for all
wells and boreholes.unless specifically exempted by regulations

~93

Descriotion of Formations Encountered From (depth) To (depth)
e.t '-..... A:,\'" Ground Level 10
It"rl ~er.....d jI"'I 3t:,
h ..l\..--;\'t S~ 7'D I~

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.

Landowner Name: WI (I ('c:::,rv"-

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

"W'~o"" <J. M.;o-' 0- (,.,0 6' -1':1- ;) ~ l'L Cj.."" oJ M.,., R~~EI~~
Print Name of Responsible Licensee and License No. Date Signature of Licensee I\\)b t 5 201/,

s



County :r:;.\.e
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: -:rc~) .._,._;_""C}l.o~

Date completed: ., - 13 ,. \ ""L

CODVintormation (rom block on Part 1

For Office Use Only:

Aquifer:

Well #: _-""S..__9.!....:3~_

Thispart of the reportmust be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part I of the
reportmust be attached and both parts filed with the Department at the above addresswithin 30 days orwell completion.

Owner Name: W' \\ \el"l.l'-

Well Owner Information Well Location

Mailing Address:

City State Zip Code

Telephone No. (~j.. ) d ~;} - I ~ '-{ ~

Latitude:3l.J 1(04' qcrJ> Longitude: g~ I /£. ~<1:l
Method of LatiLong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS~Survey-grade GPS_

~ YoN t:: Yo Sec_!_L T--.S:L_ R Sv..l

Se:-
Distance Direction Nearest Town

--, __ Miles NW of "~\.(~+!n;
Pump Type Power Type
Circle one Circle one

Air Lift Jet @I?~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( Electric Moto~ Hand Tractor PTa

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3)~

Date Pump Installed: I-'~~\'l... Setting Depth: lo.a feet

Rated Pump Capacity: I b Gallons Per Minute Number of Stages: 8

Pump Test Data

Date Well Tested: 7- ,3- IL.
Static Water Level (A): 3J Feet Below Land Surface

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

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

Test Pumping Rate: (_~-=- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _d=-.Y-,-__ hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _""-5....J+'..L,-'.t...!.f"~~~l_""-1¬ ..==-,'-:-~~"'=-'--~ _
For flowing well, measured shut in head: _ __:\..J'=--!\-.!....__feet

Well yielded __ ..:.l_O_:::___ GPM with a drawdown of

_ _:Afi.A--=-'-- feet after __:d:::..._'-f..!.-__ hours of pumping

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

J":,r-<: ~ W. Me\Q....... 0- (0~ 0
Print Name ofPum Installer and License No. (if a


