
"

, I State Well Report
County: wfI/fh!f J / J' Part I - Driller's Log

Mississippi Department of Environmenta! (J!Jality
Permit#: _ OffiCeof land and Water Resource!
Driller: t/Lj I1&'€I :Jkb/f, Ja~~n~~s2~~5
D d 'j , j:...< /1,(/ I,of (601)961-5210
ate n hngcompleted: P"7/1£.- (601)961- 5228 (fax)

State Law requires that this report be prepared by the license holder responsuJl[efor the work andfiled with the
DepOFt1nent at the ahQlJe address within 30 days of comp/eLion of ~g oj f ::'te::::...:.::w:.:::e=ll:_::o=-=:r:_::b:.::Q~,.e,:::h:::.:o:.::['=e..:-------,

Information on Well Owner " ; ,II01"Borehole Location
(Landowner iflxlrehale is IUJtfor a waterwell)

Owner Name Ktr )/ecV h'O 'k,A..!
I '7 I

MailingAddress:~£7Y P~X iff K'c::!
7t/r:r1owA// ll1<;,
City State Zip Code

TelephoneNo.L__) _

For Office UseOnly:

Aquifer: _

Well#: __ ~t___::_9~8,J___
L.S.Elevation: _

E-Jog#:

MethodofLatlLong circleone): ConventionalSurvey,

USGSquad, H nd-held GPS, Survey-gradeGPS ./

5vJ y. 5Yi_ y. Sc c, ?3~wn uJ Rng 'I:2£-

Weill Borehole Data

Date drillingstarted:l4-hr;/uDate drilling completed:J ,,zjJ'ljlz.. Hole depth:_ld_f!__ Hole diameter:_7Y;_
Locationof the sourceof any surface waterused for drilling: fil1-&~ '¬ tt .1t:.&t~L..:.+O~,-- _
Methodof dosingand volumeof Chlorineused indrillingand development: _

Logs run (circleall appliCable)~ Electric GammaRay Density Sonic Ne nron Other: _
Nameof organizationrunningI~ _

Purposeof borehole(checkone): WaterWen~technical/GeOIOgical Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (descnoe) _.. -~-:-----
[(drilling is nat relatedto watLr well canstructWn.skip the remainder t t Ih!!JlS~·.!!.b!!<lo!:!,c~k_· _

Purposeof Well (checkone): HomevIndustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

StaticWaterLevel: ?tJ
If a flowingwell,methodof flow regulation: Valve Other (describe) _---_

feet above o~circle one) land surface Datemlasured: 1.:24Yjl 2
Methodof Measurement(circleone) ~ electric tape air line other: _

Well depth:..L;2J;2 Wellgrouted to a depthof '&feet Type of grout (circle one): l' e it Cement Bentonite ~

Casing length: L / fJ feet Casingdiameter: Y inches Type of CIS ing:_LP~t"--/...:C::;:.-o.;.;, ' _

Screen length: / 0 feet Screendiameter: .y- inches Type of SI:]'I en: ell c_..
Screen slot size: 'C It inches Settingdepth: From _...J./o....<../....t?,_/_· __ feet t"

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

Other (describe): _

Top of lap pipe or reductionin casing: feet. [{telescoped or more than '" t,fCT(!I!n, describean nextpage

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



·_
The sketch belowoM required for waterweUs

'(weD telescOPeS.show depths on skddt.
Ground Level

Descriptiono({onn "ions enClJllnteredmust be provided for all
we/4 and borehoks "n/ess specificllllvexonpted bv regullltions

\L--98

Description of Fonnati ons Encowrtered From (depth) To (depth)
Ground Level

-;-;.,0 ')o I { (J I, _1
~t9, .«w C ftll<-I / 7l'L

" I
~ t1\:1 cI. "'1) I '7 /')

-

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 penDaneI t structureson the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aie in locating the property and the well;
4) a north arrow.

~.
. .~ [)exf-</

--~. r\9'------------ ------.

i/-J e if 111/55,
Landowner Name: M J- (?d/ -f,'ef..../l-;- ':',15 J,.' ,vJ i~fi/ f1,h S~-~-:---.:----:j~------ A /1 '

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

I certify that the welllborehole was drilled, constructed, and completed in accordance ~ ith all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of E ealtb -~....". .....

Print Name of Responsible Licensee and License No. >U 1 2Ul~



STATE WELL REPORT
Part 2

Pump Installer's Completion Rep Irt
Mississippi Department of Environmental Quality

Office of Land and Water Resource S
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller: fAl, '1// eTcrcL~~
Date completed: J.;z_j; ¢z.......
~ infpnnatUm f!!t'!J bloclr!!.'1.J>fUI1

For Offic:e Use Only:

Aquifer:

Well#: K9B
Elevation: _

Thispart of the reportmust be colllplded by alicl!llSedwater wdl contrllCtoror alice. rsedfill"" instoIler. A copy of Part 1of the
re rt must be attachedand both with the D rtment at the above IIIldnss within 30 II wdl co Ietion.

Well Owner Information - Well Loc:ation

OwnerName: Kif r eN 7J;:zioN . Latitude::.lL_t!.O 6?g.#Longitude: 9" or 11lAJ

Mailing Address: £1y Qtf')( te r r\.1 Method of'Lat/Lo ig' (check one): Conventional Survey___,

"0 Ie .,.7<, u...IAl; nU.
City State Zip Code

USGS quad__ ~ Hand-held GPS--' Survey-grade GPS_

~y,.~'l.sec3J T ItiR I~£

Telephone No. L__) _

Distance Direction Nearest Town

8 Miles Se of tj /< ti"VNll11s
~----------------------------------~---------

Pump Type Power Type
Circle one Circle one

AirLift let Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): -;- _

Date Pump Installed: 1.2/1Yjt '2.~

Rated Pump Capacity: /17 Gallons Per Minute

Horse Power Ratirg of Motor: _

Setting Depth: .---!J'-=-O_(fJ feet

Number of Stages: __ -'-tl.L- _

Pump Test Data

Date Well Tested: l.;Lklfj;z-
Static Water Level (A): 2(!J Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: _----t/~I? Gallons Per Minute

~ hoursDuration of Pump Test (minimum 4 hours):

Mel hod of Measuring Water Level
Circle one

AirLine E ectric Measuring Line

Other (specify): _

Wellyielded __ / ~

For flowing well, n ieasured shut in head: feet

loot after------

GPM with a drawdown of

51' hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowl.~~~.:;",,-.,-~.:::;;:;~_.,.L __ ---:?

vt///j/f/ :r;r-d~/ (? -.s-C?
~~~in=t~N~arn~e~o~fPum~~I~n~s~==le~r=an=d~L~i~re~n~se~N~o~.~i~f~~Ii~aW~re~--__ -~~~if~~~~~~~~~~~~~ifE:[)

?01'J"- ...


