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County: WClJ..~~ Itw

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and WeJ.erResources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For 0ftIeeUse 0uJy:

Aquifer: G IsS
L. S. Elevation: _

Well#: _

State Law requires thllt this report beprepared by the license hoItIer responsible for thework tmdflled with the

E-log#:

- 111 tit the tIbove IUldresswithin 30 dfzys of co",,"'etion of drilUnJlof thewell or borehole.
IDformadoo 00 Well Owner Well or Borehole Loeadoo

(Landownu if borehole is notfor II WIIter wIl) 'A .... If ~fI " -:

Owner Name S~LI ,'ve..f4 (/ut{Q.
Latitude:~o...!!:L~gitude: o_j1_:5')6

U¥ SJ:11 Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-beld GPS, Survey-grade GPS

~f~)VJ.!'4
~_~ v.. tJL v.. Sec 'i Twn 31./ Rng 1Of:-

vLt~/
Ci State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (_)

Weill Borebole Data

Date drilling started:S:'-il Date drilling completed: ,<;-' -If Hole depth: ISo ......Hole diameter: .}-t?'

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

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 .

Purpose of borehole (check one): Water Well t...--OeotechnicallGeologicallnvestigatiol\_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Il.drllIInr, 11._ *fll.1! WIIter red £I.nstnu:tion. Ikill. till.mlflllilulerdrill! block

Purpose of Well (check one): Home _. lndustrial_ Public Supply_ Irrigation..L.".PrshCulture ~er:

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

Static Water Level: tjQ""- feet above or below (circle one) land surface Date measured: S-6_-U
Method ofMeasuremen~ (circle one) ~ electric tape air line other:

Well depth:~C\vell grouted to a depth of &feet Type of grout (circle one):~ Bentonite Mix

Casing length: (]O ......feet Casing diameter: y (( inches Type of casing: f''''C-
".. 't. If /K-Screen length: ;t.() feet Screen diameter: inches Type of screen:

"l7?IO inches [:JO ...- {_JC)'"Screen slot size: Setting depth: From feet to feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet I(.td.fSIJld. I.emore tIuut f.M.1£a.tlL_riII12l! l!r.!t.llUt

MAY, 201~

{8V~OtWR

Form. OLWR-SWR-1A (04/08)

RECEIVED



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

C/55

Description of Fonnations Encountered From (deotb) To (depth)
Ground Level

-/:{v-} r£) 2.0
CaJ..J. »o iff}
C.,;~J,;' C{jJ Y'5
./ ('..... r~ < y:::cj Inc>
rlu.A L lad I~
Cn~r 1':1. 1') ('rn

.I'(.M~ :~A l'1i'J I~a

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 locating the property and the well;
4) a north arrow.
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Landowner Name: 5"Ll IIVet kt [LuI/a I

Form: OLWR-SWR-IA (04108)

I certify that tbe welllborebolewas drilled, coastrueted, and completed in accordance witb all appUcabiereqoiremeDti of the
MlssissipplDepartment of Environmeatai QnaIlty and the MississippiDepartment of Health regalado ifapplicable. and state

laitvtJ f{P'f< I!, 6?f, S---c~II _2..:.4J.::..;::::.!,...~!Z:-----
Print Name of ResponsibleLiceasee and License No. Date
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STATEWELL REPORT
Part 2

Pump IDStaIler'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)

County: l,y((.I-&t4v
Permit#: _

Driller: ~~ IJ L4VI S-t~
Date completed: 5-{q -(I
CODEI"tiumgtlgn Ijpmblgck 91! Pqrt 1

For 0fIIce Use 0Dly:

Aquifer:

Well#: _

Elevation: _

ThIs ptUt olthe report IIIIUt be completd by IIIicen&etlwater well cont1'tlC1Oror tllicell8_ pUIIIp InstIIIkr. A copy 01Ptlrt 1olthe
rt IIIIUt be IIttIIChId IlIUlboth with the t III the tlbove fIIiIIress within 30 0 well COllI

WeDOwaer Iaformatlon WeDLocadon

Owner Name: SU (lIVQV\ (/il Ito Latitude:JCO 1"- .lJ.?(lnw.tude:t'O' 1/""S~J//
Mailing Address: d'M{ .ref I Method ofLatlLong (check one): Conventional Survey_.

Ci State Zip Code

Telephone No. (___jl..-- _

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

_ ~_y. Sec_!1- T 3# R /0 ~
Distance Direction__-,Miles of _

Nearest Town

Pump Type
Circle one @emb~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 5'-6-I(
Rated Pump Capacity: '-Zs: Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8) - (A)]: ---'Feet Below Land Surface

Test Pumping Rate: GallonsPer Minute

Duration of Pump Test (minimmn 4 hours): hours

Diesel Engine

~~

Power Type
Circle one

Gasoline Enw.ne Natural Gas

Hand TractorPTO

Windmill Other (specifY):------

Horse Power Rating of Motor: _::s:-=-- _
( 1#".....<Setting Depth: _-!-~L.:lV~-----feet

Number of Stages: _

AirLine

Method of Meanrina Water Level
Circle one

Electric Measuring Line ~
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ f,cetafter hours of pumping

This is for (circle one): ~ Replacement of Existing Pump
Repair of Existing Pump

Form: OLWR-S
Installer

MAY 3 1 201"\

8V:OlWR
-- ----


