
-County: ,,,,"-,tell

Permit#: C;".; - -I54/,Z.

Driller: alia aft,.1 "Z....r..
Date drilling completed: .- 1/-2-/2,

State Well Report
Part 1- Driller's Log

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)

State LIlW requires that this report beprepared by the license holiler responsible for the work and filed with the

A~~ __

Well #: _ __JKLi.::5::....,5,£___

For Office Use Only:

L.S. Elevation: _

E-Iog#:

Department at the above address willlin 10 days of completion of drilling of the weB or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
,.'/..JIt!f' .,.,

It):/I IIAiI!!J. JR, Latitude:I/2L_°..!!__' ..1d._" Longitude~J)o Z/
Owner Name 5L\ os

Method ofLat/Long (cjrcle one): Conventional Survey,
Mailing Address:

USGS q~ Survey-grade GPS
U~ Et/tJvI$_tI.'/I(_ 1'0(£, /" ..; V ,/
J::_~ {,..) ~ KIA) ~ Sec.J Twn t.S Rng I//J

I'H~ 1~7t
City (

State Zip Code Distance
~7!n N/r~wns: Miles of

Telephone No. L_j
< ,16.

Weill Borehole Data

1"'r-lz Date drilling completed: J.j~Z -re: Hole depth: II), Hole diameter: 27"Date drilling started:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicab~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

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

Seismic Survey_ Other (describe)
lldrillinr. is not related to water well constnldion. SBlz the relllllinderelthis block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation ~ish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)
" ".

Static Water Level: 2Z. feet abo~circle one) land surface Date measured: y,.£t~
Method of Measurement (circle one~ electric tape airline other:

,
Typeofgrout(Circleone):NeatCem~ MixWell depth: /II Well grouted to a depth of ..!R._feet

Casing length: 4.1. feet Casing diameter: it inches Type of casing: f/t/C
Screen length: I/P feet Screen diameter: I'Z inches Type of screen: 'pile:
Screen slot size: .IJ2- inches Setting depth: From ~t) feet to !U) feet

Type of completion (circle all applicabl~vel pac~nderreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IllLkscooed or _e than one screa describe on next DtlS!e._ .....
~Ct:.\\I ~ b.f=orm: OLWR-swR-1A (04/08)RE

AA~111011
B'f: OLWR



The sketch below omE required (or water wells

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

DqcriDtion of(Ormgtions encountered must be provided for all
wells and boreholes. lllltess ;wedticallr exellfDtedbE regulgtions

Description of Formations Encountered From (depth) To (depth)
j,,,,,,,,u .fiJ,·/ Ground Level ,('"

I

I.~~ JIJ-t /6 :1<"

/llJOrie 1,.,...1 .. ~ _1_(, I~IJ
oJ

RECEI

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
d aid in I ' the well; 3) any roads, power lines,or other items thatmay aid in locating the property and the well;
N 4) a north

i

o ~II

R
Landowner Name: --,tJ.~:~"-,-t--",a'--"I......;"",...."__u.J",,g~. _

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

I certify tbat tbe weillborebole was drilled, constructed, and completed in accordance witb all applicable requirements of tbe

Mississippi Department of Environmental Quality and the Mississippi Department ofHealt~regul • 50if a licable, and state

laws. 4/ r:
ct./.'s ..)~c1!t7 rII .2~1 1-/('~/2. ---\oo~,---' -'---"-=~~ _

Print Name of Responsible Licensee and License No. Date Signature of Lice



County: ,....'VI

Pennit#: 61J- ~~~"2

DrillerM dill,,f 7:..,4-
Date completed: J/-J~1'2.

STATE WELL REPORT
Part 2

Pump IDStaDer'sCompletion Report
M"lSSissippiDepartment of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)CODV infomtlllion fromblocIc 011 Part 1

For 0fIiteUse O.1y:

Aquifer:

WeII#: kS5
Elevation: _

This part of the report "",st beCOIllpIdedby tllicensedwaterwell cOlft1Yu:toror tllicDud pa"'P inslllllu. A copy of Part I of the
report "",st be lIItIIChetl Md botII fJtII'I$ fded witII the D at the tlbtwe tIIldresswitlliII30• ofwell compIetimL

Owner Name:_-=-M-=--,- h...:....1---=~...::;wr.=..,'-'--=JR.=. _

Well Owner Information WeDLocation

Mailing Address:. _

City State Zip Code

" ILatitude:NJ1 fl. '111
, ,

Longitude:W~D LI. 1t/tJ

Method ofLatlLong (check one): Conventional SW'Vey___,

USGSquad___, Hand-heldGPS~ Survey-gradeGPS_

eS".; 14.1i.!'!__ 14 Sec .21 T ts R IfA)
Distance Direction Nearest Town

Telephone No. (___) _

Pump Type
Circle one

Air Lift Jet ~!!l~

Bucket Piston Turbine

Centrifugal Rotary FlowingWeU

Other (specify):

Date Pump Installed: ,;...1-/;J

Rated Pump Capacity: 12'" Gallons PerMinute

Pump Test Data

Diesel Engine

Wmdmill

Power Type
Circle one

Gasoline Engine NatmalGas

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 PerMinute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Horse Power Rating of Motor: __ /:...;S':::.._ _

Other (specify): _

SettingDepth: ,,/) feet--~~------
Number of Stages: ,='=-----

Method ofMeasuriog Water Level
Circle one

ElectricMeasuring Line (steel T8!;)AirLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

BY: OLWR
-- --_. -- - - -----------------------


