
State Well Report
Part I - DriDer's Log

Mississippi Depar1ment ofEnvironmental Quality
Office of Land and Water Resources

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

(601)961- 5228 (fax)
E-Jog#:

l'County:l(rf, £.14
Permitf#: b-W -l./lflRl4 I

Driller.Atfa .fr:Il~or ka.ta\
Datedrilling completed: f/)-~l-ID

For omce Use 0aIy:

Aquifer. J 119
Wellf#: _

L. s.Bevation: _

StIIJe Law reqllires thlll this rt!pOl11MpreptlFed by 1MIJcenu holder responsible for the work andflied with the
D III the above address within 36 days of comoletion of drilllllg of the well or borehole.

Mailing Address: _

Distance Direction Newest T
.?l Miles We!tl of fos::;:.;n Ills.

t

City

Telephone No. L_), _

State Zip Code

WellBorellole Data

Date drilling started: If) -2'-( 0 Date drilling completed: ID-.21-10 Hole depth: (00

Location of the source of any surface water used for drilling: -:-:---::-- _
Method of dosing andvolwne of Chlorine usedin drilling and development _

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other. _
Name oforganization running log(s):. _

Purpose of borehole (check:one): Water Well /Geotechnica1lGeologicalInVestigation_ Ground Source Heat Pump_

, ,
Hole diameter:.--",~:!<O,---__

SeismicSurvey_ Other (dI!scrlbe)
IfdrilJiv isIIDInIob!tIlD Jf1tIIer well COIUIruction.-skip-:-:-· -th-e-twnIIbuJer--· --::--.-tlUs-:-:-· ..,.b/DCk--:-----

Purpose of Well (cbeckone):Home_Indusbial_PubJic Supply_Inigation /vISb Culture_Other: _

Ifa flowing well, method offlow regulation: Valve Other (describe) _

Static Water Level: t) feet above e@(circleone) land swface Date messured; 1/)-,2 7-Ii)
Method of Measurement (circle one)~ electrictape air line other: _

Wdl_ 140' Wdl......",.._ofi/L_.... Typeof .... (""""' ... ),_~

Casing length: It () feet Casing diameter: I /; indles Type of casing: __ ~--L....:V_L::;_ _
Screen length: 40 feet Screen diameter: (& inches Type of screen: __ ~:....__(},_L _

Screen slot size: (lJ 3 2.. inches Setting depth: Frcxn /..,{) fC:et to Ico ' fi:ct

Type of completion (circle all appIicable)~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

Mix

Top oflap pipe or reduction in casing: .feet. Iftekscoped or more tlumOlll! screen. describe 011next page

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



Ifmore thanone saecn. show location of each on sketch

.DqqiptitJnoffOl7lltllions I!IfCOIIIIIBedIItIlSt be provided tor gil
wells tmd bore!uJIg. IIIIIess specifiqI/JF t!XI!!IfJtedbv regrdotions

Description ofFonnations Encountered From (depth) To~
~ s~.·'1 Ground Level I~

!
J:Jt:;g_ rr 71,

_h/_Il1lri_ _L -I-?ne sC'.-d 30 <tjfg
_L

{'AnlIe St~vI. t Ituovd ~7 IIJ()
I

Sketch the property layout and include the following: 1) the weill
aid in locating the well; 3) any roads, power lines, or
4) a north arrow.t

N

. 2) any pennanent structures on the property that may
items that may aid in locating the property and the well;

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

I certify that thewelllborebolewa drilled, collStnlcted, and completed in acconlance with all applicable requirements of the

~ ~ ofEnvironmental QuIity and theMississippi Departmeat ~)/;: and state

Litf I{f r5'ta'-*lr2J: -tf .2S-z, ( / /- 2-10 iZ_ .
Print Name ofResponsi Lieeasee andLicense No. Date



--COWlty: IUA,{_A

Permit #: C t.J - t.lL{ /.q (q
Driller: Det~ Ik~['~of "I-.~
Date completed: 1/)- .21- 10

STATE WELL REPORT
Part 2

Pump IDsfaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O.Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

For 0fIice UseOaly:

Aquifer:

Well #: ___:::.:J=--..:.\_:.\ _~..:__ __

Thispart of the report IffIISt be co,.teted by a lice1Isedwaterwellcontrador or a Iice1IsedpIlmp instalkr. A copy of Port I of the
1IIIISI be attached andboth with the at the fIIHM! address within 30 '80 well co ietion.

Well Loeation

Owner Name: Tho"!'CS [; S,des LatitudeH"J~o3.2( 9<fl(' Longitude~O" ';''1 (;S( "
~gA~:, ~ _

5"~q<" Dvate, Z1.
O£.l~ee fib . 316 2k
City State Zip Code

Telephone No. (___) _

Method ofLat/Long (cbedc one): Conventional Smvey____,

USGSquad__, Hand-heldGPS~ Survey-gradeGPS_

Sw Yo }.l£"" Yo Sec W T 6S R t2tJ
Distance DiJJ:di /1 N~ Town
2.. Miles we;" of __ U=-::;.4v_.....d.;:;:;..;.l'l'_,ee-r-=-d'-'i...:;s..:... _

PnmpType Power Type
Circle one - j Circle one

(r- ' ,
Air Lift Jet Submersible DieseIEn~ Gasoline Engine NatmalGas

Bucket Piston
~

Eledric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specity): Horse Power Rating of Motor: 1[>0

Date Pump Installed: to- 27-10 Setting Depth: {,O feet

Rated Pwnp Capacity: Gallons Per Minute Nwnber of Stages: e.
Pomp Test Data

Date Well Tested: __

Static Water Level (A): Feet Below Land Surface

PumpingWater Level (B): __ ~Feet Below Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): hours

AirLine

MedJed ofM_riDc Water Level
Circleone ~

Eledric Measuring Line ~

Other(specity): _

For flowing weu.measuredshut inhead: feet

Well yielded GPM with a drawdown of

______ feet after hours ofpwnping

Repair of Existing Pump

0." ')O~O-: ",VI


