
·'
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
OffIce of Land and water Re&ouroes

P.O. Box2300
Jackson, MS 39225
{6(1)961- 5210

(601)961- 5228 (fax)

For Oftk:e UseOuly:

Aquifer. 'S // ,;vCounty: (;& II I',"
Permit f;&tJ- o/k>{) , ::;;- _
Driller:[kHn q}~i9,J 1t.o.41
Date drilling oompl~: ~Ha-w

Well': _

L.S. ElCYllU'oD~.• _

I £-log';

Mailing Address; --=- _
IIJ. e: Jj57

City State Zip Code

TelephoneNo.~ 3')1 - ~as
Well IBorehole Data

I ..
DmedrlUlngstartcd: 'H~'/O DmcdriUingC:l4l1ph:tcd. 4-1,-11> ~dcpUr. 100 HoI.diameter: ,?2

Location ofebe source of any surface water used Cordrilling; 3[4 M;k klulL. - ~ Il.1lX!.c., 2-a~
Method of dosing and volume of Chlorine used in driJling and de'ldopmcnl: Aqill,"!lS :.bi«i(J; ;«bil..fP( 7144 1c:;;I
Logs J'UII (circle all applicabl~~C GammaRay .Dc:nsity Sonic Neutron Other. _
Name oforgBDization~~

Purpose of borehole (check ODe): WaIa'WeU7oeotedmlca1l0e0JogIcaJ Invc:stlgatlon_ Ground Source]feat Pump_

Seismic SlJlVey_Other(d~ctiH) _
IfdrlJling is not rdlltd to!!l9tg wIl CD1tSII'fICtiOIt, skip tht! rt!RIIlindg o[tIJls Mod

Ifa floWing well, metIxxI oftlow retpJJIIliou: Valve Other (descn"be) _

Static Water LeveJ: dO feetabove~one)Jaodsurfal:e Datemeasun:d: 'f/-Ic{:-I()
MethodofMCIISW'CII1eDt(circleone) ~ electriclBpe airline otber. _

Well depth: it:o f Well grouted to a deptb of .JE_fea Type of grout (circle ooe):Neat Cement~jX

Type ofcasin8= _ ......tr...,,::.lA..:r;_,_ _
TypeOfscn:ca:_....:~~~_~ _

Casing length: (.pO

Scn:cn length: .....,l4!..:O;__ __ feet

Casing dimneta: _.s.l!6,,--_....:inches
Sc:n:cnWIDetcr: _..:..I(p~__ inc:hes

feet

Screen slot size: •<>Jl indies SeWng depth: From ls>D fi:et to {{}0 feet.

Type: of completion (cin:le al1 applieablc); ~ed Telescoped Open hole NatunlI Development

Other(desc:rjbe)~ _

Top oflap pipe or mluction in cusing: tect. lftdgr:oDgi or mor, Ihan OIU!ICCU",d4qilJe on next page

Fonn: OLWR·SWR-1A (04/08)

fRFCEfJIED
MAY 1 4 2U~,J

!a~r~f»~~V'»P
£'d .L£.Lb.L29299"]::01 b200-.L£~-299



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

JI/1/

Description ofFonnatioos Enwunti:red From (dep_th_l To (depth)

1M"",, ~I Ground Level ...1.3
I

tilCJOH / h'nL &..d_ )1._j_
f· f t

!/J()(!cal~ "SC'• ..J Z ara..el -'- • 1f
J

t
Sketch the property layout and include the (ollowing: 1) the well location; 2) 811)1 ~ structures OD the property that may

aid in locating the well; 3) any roads. power • r other items thai may aid in loc:ating the property and the well;
4)DnwthllDVwo ~r~ t1G.

N

Form: OLWR-SWR-IA (04108)

I certltY that the welUboreholewas driUed. coastnacted. aad completed in acevrdance with aUapplicable requirements nUbe

9°d LSLbL29299r:Ol

Date Signature of Licensee

b200-LS£:-299



County: ---'-1___;".oJJI......_,(.:..:.IJ~ _

Permit #: _""G'-"w~-#_;_:_O_O_~-'-'__

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environrnental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Driller l)fl,..-',4 O!2ILL-,IA)GO{"

Date completed: L-) / 2,10 /utVJlj

Copy ill formation from block on Part 1

For Office Use Only:

Aquifer:

Well #: _;:r~..!...\\.l..-:.?-"';___ __

This part 0/ the report must be completed by a licensed water well contractor or a licensedpump installer. A copy 0/Part 10/ the
report must be attached and both_partsflledwith the Department at the above addresswithin 30 days otwell completion.

Owner Name:

Well Owner Information Well Location

~..fr.c I< . ['DAti'\. 'S en Latitude: Longitude: _

Mailing Address: ?C. Box:-

City I State Zip Code

Telephone No. ~ 3s7,. 2"02 !>,-

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

USGS quad__ , Hand-held GPS--' Survey-grade GPS_

~1;"..5.E::...Y. Sec Z T IRs R lew
Distance Direction

___L_Miles USv of_---=~:;_:.::1t~vE...L..h--
f

Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): ---, _

Date Pump Installed: __ -.!'1'--..._;:/~J-_......!.../O.....:...._ _

Rated Pump Capacity: ....Z'-"-"Z""-O..::......:O Gallons Per Minute

Power Type
Circle one

V
Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested:

Static Water Level (A): _-=l:...._.O__ Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)J: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: le__O-=--- _

Setting Depth: '7_0 feet

Number of Stages: __ ---'z,'--- _

Air Line

Method of Measuring Water Level
Circle one

Electric Measuring Lin0eel -";)

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping


