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State WeDReport
Part 1- DriUer~sLog

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)

..,.r
County: ,"tit. 'cA
Permit#: (;w- ,/sf'/.I
Driller:.B1I. d:lt.,,f ~...M
Datedrilling completed: J ~/1~12

For Office Use Only:

Aquifer: _

Well #: _--L-~~5,_",J.Q___
L. S. Elevation: _

E-Iog#:

State Law reqIIires that this report beprepared by the license holder responsible for the work and.filed with the... 111 at the above address within 30 days of conrpleJion of drilling of the weB or borehole.
IDformation on WeD Owner Well or Borehole Location

(Lmulowner if borehole is IIOtfor a wtIIeI' well)

Owner Name
LatitUIJe:B.M_°-.ll::_' ~,., Longitude~o_A_'..,o;'

~\ ~~

JJ:ll t)/"Ki" f Method ofLat/Long (circle one): Conventional Survey,
Mailing Address: Je

USGS q~ey-grade GPSuea E~stl,'/k ltXIC r.-: ~ ----
7:fl/.~ no. J~t7t

..tl£.~_N£ ~ Sec 21' .......Twn 6S Rng IIJJ
,

City State Zip Code Distance Direction N~TOwns: Miles G;_S.r of ..dr(',11b,
Telephone No. (___J

Weill Borehole Data

Date drilling started: lrl7~/Z. Date drilling completed: J-I7~/t. Hole depth: us: Hole diameter: 2.7.
Location of the source of any surface water used for drilling: tV"$e rJ Lld- Yr t!;!,'It' £«1
Method of dosing andvolmne of Chlorine used in drilling and devel nt:

Logs run (circle all app~~l~ Electric Gamma Ray Density Sonic Neutron Other:
Nameofo~n' :

Purpose of borehole (check one): Water Well ~technicallGeological Investigation_ GroundSource Heat Pwnp_

Seismic Survey_ Other (describe)
l(drillillr:. i!not rdtzled to water wellCOIUInIctiog.g t!J.erellfllilulergfthis block

Purpose of Well (check one): Home _ IndustriaJ_Public Supply_ Inigation v"'Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ,;1 feet abov~ircle one) land surface Datemeasured:f ...172

Method of Measurement (circle one)~ electric tape air line other:

Well depth: lor Well grouted to a depth of __1g_feet Type of grout (circle one): Neat Cement
~

Casing length: ,5" feet Casing diameter: l2. inches Type of casing: Rllt.
Screen length: ~() feet Screendiame1er: 1'2 inches Type of screen: Ivt
Screen slot size: 'f)l2- inches Setting depth: From J,f,~ feet to I~~ feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction incasing: feet lltelescooed or lIIOrethanone I£!G.~ describe 2t! next l!!lZ.e

erw~-SWR-1A (04/08)REG
MAY 1 7 LUll

BY: OLWR



The s/cetch below only required (or wlIIBwdIs

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

DesqiDtiD" OfformgtioN enqHIntered IIUISt be provided (or all
wells and boreholes, II1IIess:weciticgJlv exemDted by regulatiON

Description of Formations Encountered From (depth) To (depth)
(!/au Ground Level ~()

t
I'/Jt1fJe SD..d ! tlrlHid "I ~IJ<

<I

Sketch the property layout and include the following: 1)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 Iocating the property and the well;
4) a north arrow.

/I.o. hi.11.'ems tIJ.

RECE\\IED
tJu\~ , 110YL

B'{: OLWR

Landowner Name: __;h~J:....:..:_:_{I----=a=w:..:...:t' ......_::__:j....:....~..!....._ _

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



-County: '_,,<:4
Permit #: GtJ - ~>'ItrI
Driller: Jib /},.,I.~,f t:...cA
Date completed: I{' J -12.

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) E1evation: _
CODYinfOl'llllllioIl fro.. block OIlPm 1

For Office Use OBIy:

Aquifer:

Well#: k52-

TIdsptUt of tile reportmust be colllplSed by tllicmsed wIlleTwell COIItrtu:toror tllicmsed JIIlIIIJI insttIlIer. A copy of PID11 of the
report must be lIIIIIdIedIIIfIl bodI DtIrts filed witIr tile ~ tit tile IIbove tIddresswithin 30 dllYsotwell completion.

Owner Name: Mil u.....r.... Je..
WeDOwner Information Well Location

Mailing Address:. _

jll/7(,
City State Zip Code

Telephone No.l__), _

Air Lift

Pump Type
Circle one

Jet ~

Piston TurbineBucket

Centrifugal

Other (specify): _

Date Pump Installed: _ ___:·,~-.:...J_=-I_=t:....._ _

Rotary Flowing Well

Rated Pump Capacity; __/,/~2.!:..!'~~ GalIons Per Minute

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPSL Survey-grade GPS_

11£ Y4 HE Y4 Sec ;11 T 65 R ///.0)

Distance Direction Nearest Town

5" Miles EMf of il...dt't, /If$.

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine GasolineEngine

~CM~__) Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _LI5,L_ _

SettingDepth: __ ..><?"""tJ feet

Number of Stages; __ .t""- _

Method ofMeasuriDgWater Level
Circle one

Air Line Electric Measuring Line ~teel Tape ;

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

MA~17 2011

BY: OLWR


