
STATE WELL REPORT
Part1.

Driller's Log
Permit t/: -------- Mississippi Department of Environmental Quality
Drlller: _V.;..;\;..:.h~~=-""",,,,,,"",,-__"_"""""I Office of Land and Water Resources

" I P.O. Box2309Date drilling completed: J -J. ~(S . Jackson. MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

State lAw 1'tIfllIt'es thlll this rtqJOrI be prepll1'ed by the Ilcense holder respollSlble /OT the work IIIId jIled wIIIIlhe

For Office UseOnly:
WeRt/: is t t Q
Aquifer: _

E-i.og#: _

...
III the Ilbove tIddress ",Ithin 30.!f!!J1!_o.L_ _ .... of~.J"!t. of the well or borehole.
Well Owner Information Well or Borehole Location(Landowner if borehole is not for a water well) 3 I) r: (f [go" /I

Owner Name: Ar( ~fi fJ((_+kel Latitude: I ? '-{J Longitude: O· as: J
rt,Iok!'~~J t

Method of Lat/Long (check one): Conventional Survev.Mailing Address:

(1)1'~ USGS~uadl Hand-heldGPS_::-, SNrade ~PS_._..__
A.J, 5E::- * Jt *.Sec ~ T 1\ R'~ E-el State Zip Code

Miles ofTelephone No. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started:?,..J.I-/f. Date drilling completed: ?,.:J./-ISJ Hole depth: U, r Hole diameter: ;>I,
Location of the source of any surface water used for drilling:

Method of dOSfng and volume of Chlorine used tn drillfng anddevelopment:
Logs run (drde all appliCable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (drcle one):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump
Sefsmic Survey Other (describe)

qdtiIIing is not nlIltetl towtlIt!I" ",ell constnu:tion, skip the remainder of this block

Purpose ofWell (arcle aU OppIIcable): ~ Industrial Public Supply Irrigation FlShCulture
Other (describe):

If a flOwing well, method of flow regulatfon: Valve Other (describe)
Static Water Level: ?sr feet [above or ~Iow] land surfac@ Date moasurad: ') 'J./-LS.(arcl~one

Method of measurement (drcle one): ~ fleartc tape Afrlfne Other (ctescnbe):
Well depth: 13? r: Well arouted to a depth of: 'Q, Type of grout (CIrcleone)~~e~ Bentonitefeet

Mix
Casing length: , I 1. ., feet Casing dIameter: Lt (t

inches Type of castng: I'L<-
Screen length: d.Q ,.. feet Screen diameter: lit inches Type of screen: f/t.-c
Screen slot size: ' QiD fnches Setting depth: From it ') r feet to ll2 ~ feet
Type of completion (drcle aUappllc:able)~ Underreemed Open hole NaturalDevelopment
Other (descnbe):

/;.;':rTop of lap pipe or reduction in casing: feet .....,

.q1l!lescopetl0' iliON 0.l1li one SCI'tIen, describe on next pqe

Form: O'WR-~-1A (411."n



The WId!Mow olllyraired (or wgter wells

Ifmore than one screen, show location of each on sketch

Descriotion of Formations Enoountered From (depth) Toldeoth)
GroundLevel

-(_71.f.-/, J -2l'l
~ 'j:d (ji)

-r;J"'---x c.'u t.tJ
---u-~. 'CLef Fb
-/~rllcJr ;k) 110

711. IIY :v,;,:_1I\:A Tib TI,.
-sc-

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 thatmay aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify that the weillborebole was drilled, constructed, and completed in accordance with aUapplicable requirements of the
lations, ifapplicable. and state

Mississippi Department of Environmental Quality and the Mississippi Department of Health

oyl'
Print Name of Responsible Licensee and License No.

?~J.I-ts.
Date



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department ofEnviromnental Quality

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

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

County: tva.lA tw.r
Permit #: ----:,...----

Driller: \?\~\) \dt\~
Date completed: 24-1-IS
Coer informglloa (rom block onPqrt 1

For Oflk:e Use Only:

Aquifer:

Well #: -I.K-\-. _._1.J.....:1 (~I__
Elevation: _

Thispart of the reportmust be completed by a licensed water well contractor or a 6t:t!11Sedpump installer. A copy of Part 1 of the

Wen Owner Info.... tion

Owner Narne:8-r If" RG.+/&\'
Mailing Address: 9'''.vfclI. 8J,

Zip CodeCity State

Telephone No. (_____)c_ _

Wtll Location

Latitude;] (0 ?r4'-; Longitude:to ..0 f" 2.5.1 •
Method ofLatlLong (check one): Conventional Survey~

USGSquad___, Hand-held GPS_, Survey-gradeGPS_

___ ~ ~ Sec'-- __ T R'--__

Nearest TownDistance Direction
__-,Miles of _

Pump Type
Circle one

~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ?"''-I- f{;
Rated Pump Capacity: J3 Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surt8ee

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

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): bours

Diesel Engine

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

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

Windmill Other (specify): _

Horse Power Rating of Motor: _3:::::' :.__ _

I ~J1/Setting Depth: _ ___!~d-V:..::. Jfeet

Nwn~ofS~: __

Airline

Metbod ofMeasuriog Water Level
Circle one ~

Electric Measuring line :ee'

Other(~cyr. _

For flowing well, measured shut in head: ,feet

Wen yielded GYM with a drawdown of

_____ feet after hours ofpwnping

I HEREBY CERTIFY that the above statements are true to the best of my know

(J, 0
Installer

Fonn:OLWR-SWRt)r; (~7'()9),! j r:.


