
',.)

County: t(_,a.U STATE WELL REPORT
Partl.

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

Permit t#: _.,.--_---,. _

DrIller: b)~pl4lJ k-t It J£v
Datedrilling completed: ?~J.4".(.f"

For Office Use Only:
weUt#: B'l S C)
Aquifer: _

E-Log #: _

Stille Law retpliI'es thlll this report beprepll1'ed by the license holder respollSlble for the work Il1IIlfiled willi the
D III the tlbol1tlllddress within 30 ~ of cmnplellon o.l,,_mL. ...of the well or borehole.

Well OWnerInformation Well or Borehole Location
(Landowner if borehole ;s not for a water well) 3 0,,' ILl ~ C _, 6 ILL r LUL3 1/

latitude: { 711 Longitude: l" T T71Owner Name: 5((1# LeeKY
MailingAddress: _",-O.J.Lt~Cl--J8~('v«/;;:::;,..,....tf?~J,--__ Method of lat/Long (check one): ConventionalSUrYeY._-t

Telephone No. (__)
__ ---,Miles of _
(Distance) (Direction) (Nearest Town)

State Zip Code

USGSquad__, Hand-heldGPS__, Survey-gradeGPS_
i .,. ' -" I , l } (, r:

j\J t::: % :2 t; %, Sec__.l_T N R bP'h.,J,

Weill Borehole Data
Date drilling started:2"'Jc:""IS" Date drilling completed:?-;o ....rr; Hole depth: {~ ~,. Hote cfiameter: tf?
Locationof the source of any surface water used for drilling:

Method of dosfngand volume of Chlorine used fn drilling and development:
Logs run (drde all applicable):~ Electric Gamma Ray Density Sonfc Neutron Other:
Name of organization running loges):

Purpose of borehole (circleone)~ Geotechnical/Geologicallnvestigation GroundSow'c:eHeat Pump
Sefsmic Survey Other (describe)

Q'driIIing is not relIlIed to wtII6rwell COnstruction, skip the TeIIIIIbuler of this block

Purpose of WeU(circleall Qpplicable):~ Industrial Public Supply Irrigation FIShCulture
Other (describe):

If a flOwingwelt, method of flow regulation: Valve Other (describe)
Static Water Level: 20 e- feet [above or ~low] land surfacl:! Dam rnoasured: ?-)..dr(S:(ctrcleone

Method of measurement (circleone):~ ftettrfc tape AfrlIne Other (describe):
Well depth: /It ()~ WeUgrouted to a depth of: 10' feet Type of grout (drcle one)@ce~ Bentonite Mix
Casing length: {SIr feet Casingdiameter: if f,

inches Type of castng: ~l c,
Screen length: to I feet Screen dfameter: CJ..'( inches Typeof sc:reen: Pee,
Screen slot size: , 010 r Inches Setting depth: From ISo r feet to ( (, IJ ,. feet
Type of completion (drcle oil appllcable)~vel pa~ Underreamed O~hole Natural Development
Other (deScribe):

t
Top of lap pipe or reduction in casing: feet

Q'tI!IesctJp«l or nION tIIlDIone SCI'et!It, describe on next.JIIIKe

Fonn: 0. WR-ClWR-1A14IUl



Form: OLWR-SWR-IA (04108)

I certify that the weiliborehole was drilled. coostrueted. and completed in accordaoee with aUapplieable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations. if appHuble. and state

laws. /1~ J&lkJ-F(~l'«lJ. 0d:1' ?~-fS_ /.fJ~
Print Name of Respoosible Lieeosee and License No. Date Si ~nsee

The stetch beIgwomWIlIired(or wqter wells

Descrintion ofFonnations Enoounteted From (depth) To (depth)
GroundLevel

-r-{ 6..'-1 0 ).V
~7bLlr, :h1 Vo
7(fw\::t{. LIn J..o

tlU-ll/ h -,'fo
~O_JA. tuo IS'''

-f~JlAu\A, s: t'J 1~c)

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

Sketch the property layout and include the following: I) 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.

LandownerName: Scoff ~-ek.!r

~...



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Permit#: Mississippi Department of Environmental Quality
Driller: -;;(~.'t1/d k,e {(sew-c , Office of Land and Water Resources1StI P.O. Box 2309
Datecompleted: ?~).IJ r (S_ Jackson, MS 39225

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

County: (,vCA./-fl Cuv-

CODYinformation "om block on Pan 1

For Oftke Use Only:

Aquifer:

Well#: __.,L.\--t..!.___!.!_5.L.C.....!..1_
Elevation: _

This part 0/ the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 10/ the
report must be attached and both rHUts filed with the Deoartment at the above address within 30 days of well ·on.

Wen Owner Information Well Location

ownerName:SCoH k~4 Latitude: J/tJ L{" 'If,~ Longitude: Yt/CI/1t.r lfltJ //
Mailing Address: Old I!.t~ tJ Method of LatILong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

Zip Code

Telephone No. L__}:._ _

___ \14 \14 Sec, T R. _

Nearest TownDistance Direction
__ ---'Miles of _

Pump Type
Circle one

~Air Lift Jet Diesel Engine

Bucket Piston Turbine ~tnC~OI~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: '),. Jo - Is...
Rated Pump Capacity: tel. Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

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)]: --'FeetBelow Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: __ 'f_.;(J..to._,. _

Setting Depth: /10/
Number of Stages:_-Q( _

feet

Airline

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify); _

For flowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

Installer
Fonn: OLWR-SWR-1C (07-09)

- .. ------


