
Date drilling completed: S -/7 - / (

State WeDReport
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

County: fA)a-5A;()~kn
Permit #: G=fA.)- 'f '" ';J. J../
Driller: e.N.clt!:S /}f.lJkL,~

Aquifer: _

Well #: E \SLl

For Office Use Only:

L. S.Elevation: _

E-Iog #:

Stale Law requires that this report be prepared by the license holder responsible for the work IIIIdji/eIl with the
Deplll1ment at the above address within 30 days of completion of drillinR of the weU or borehole.

Information onWell Owner WeD or Borehole Location
(Landownerif boreholeis notfor a waterwell)

Latitude:_k°;l4 ~JtfIJ' Longitude:~oS~G~-I-e&l' t?h.n "-;Ild &lOwner Name ~4G '')~

/!to;2 t!uy ia. c
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address:
USGS quad,<1!ijii(fiield GPS)Survey-grade GPS

1.~t:ld &, 3~/5"'b
tlW_ ';.lLi ';4 Sec 18 Twn 'Z: N Rng !a \\i

City State Zip Code Diy;ce D)J~tion Neare~TTJ Miles of k~ II
Telephone No. L__)

Well / Borehole Data

Date drilling started: ':'--17-/1Date drilling completed: S-17-/f Hole depth: 113 Hole diameter: d?6

Location of the source of any surface water used for drilling: :v..-kJ.,.,
Method of dosing and volume of Chlorine used in drilling and development t:/_TH.
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~ Geotechnical/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (defcribe)
/ldrillin~ i:!nf!1.rel!!J.edto wf!l.g:, !!eIl constnu:tion,"kil!.tk renwinder olthis block

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

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

Static Water Level: .21 feet above ~circle one) land surface Date measured: S- -Lz- If

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: _ll_3___ Well grouted to a depth of _iQ_feet Type of grout (circle one): N~ Bentonit~

Casing length: 73 feet Casing diameter: /t inches Type of casing: 4J~,
Screen length: qQ feet Screen diameter: /6 inches Type of screen: 12Vc:......

I
Screen slot size: c ()3_ j- inches Setting depth: From 7~ feet to #.3 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. /lte/escooed ormore than one screen, describe on next ll9Z.e

Form. OLWR-SWR-1A



The sketch below only required (or WtJIerwells

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

Descriptiol! o((ornullions etICOIIntereti nuut be provided for all
wells IlIId boreholes. IUIkss soecificgllv exempted by reguloJions

Description of Formations Encountered From (depth) To (depth)
I'Jt:tIt- Ground Level .20

~t\L a "'~JlA J1\ 4-'0
1)Ito_d_ de ~tIb., _~ <f4~cL .o/P NO
II'~,_... ~J: A- ...,__~~&.. ~ // Z,

/,p IfII"M,u,d 17',....,rl~"._Q I/;;f
..J

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. rJ

Landowner Name: £/'<6 t~/ t?/a..n {..f~ CA.

E

Form: OLWR-5WR-1A
I certify that the welVborehoie was drilled, constructed, md cmtpleted in acxonlmce with all applicable requirements of the

Mississippi Department of Environmental Quality mid the Mississippi Department of Health regulations, if applicable, md state

0-0667
Print Name of Responsible licensee md licente No.

/-':1I-1.1..
Date

~.#~
Signature of Lk:ensee



Copv informlltion from block on Pm 1

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County: kt J/J.6h '~ fan
Permit #: '-(If) - 'l ,,~~
Driller: e.hac~ df.11,r~ Is
Date completed: ~-/7- If

For OfficeUse Only:

Aquifer:

Well#: f lC\9

Owner Name: Er41fet>1 ,t?/an-l-i"j &,
Mailing Address: ILiodl. flvuy ~ 2.

iehd d{!
City tate

3~7SI
Zip Code

Telephone No. L_j. _

Latitude: 33 0). 4. uP/f)wngitude: 9f)#5"/# 9;t:iW
~ 4(C S5

Method of LatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~urvey-grade GPS_

N Vv v..liri_ v..Sec..lE__ T l'c' ,\j R fc W

Distance Direction Nearest Town

0- Miles tJe of_-'"L=~O.!<o0f<>...O#1"_"d""'-._'___

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Flowing WellCentrifugal

Other (specify): _

Rotary

Date Pump Installed: __ 5"c..___--,-/-,-7_-_;~_' _

Rated Pump Capacity: p/!J----z?O Gallons Per Minute

Power Type
Circle one

~
Electric Motor

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: 5" -/7 - JI
Static Water Level (A): 021 Feet Below Land Surface

Pumping Water Level (B): __ ~Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: -""1#fIiG."'-------

Setting Depth: _~~'-"?J:.__ ........!feet

Number of Stages: _-.f.2_..I<')(.._.-F-/_:cA..-=- __

Method orMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

_____ ~feet after hours of pumping

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

ek(l~6~ t1r'Jtoj 6-lJt~7
Print Name ofPum~staller and License No. if a licable)

Form: OLWR-5WR-1 B


