
~1frA
Permit#: ~- 4:)1, I
Driller: cw.,Ie; ~,IJ i(LwI~
Dale drilling completecl: =." \10

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and WatecResources

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

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

~u~ __
For Office Use Only:

County;

WcUlI: H ;tIl>
L.S. Elevation: ---------
E-log#:

StD1eLaw ,equbu that this report bepreptU'ed by tIae Ikense holder raponslble for the work and flled with the
Depll/1nll!nt at the abuve tUIdres8within 30 titlys of completlon of drlIJJnl! orlbe wdl or borehole.

Information on Wdl Owner WeD or Borehole Location
~IU!I" if borehole;. JtDtJot" • woJer well)

Latitude: "~o I"".4t6 rJLongitude'10 0 r:J7J '.~~
OwncrNamc :Jbei ...eo~ (~'V\;:rh 2<) --- ')~

Mailing Address: leI'S .'K.el,{.bu.r~ 'U Method ofLatlLong (Clin::leone); Conventional Survey, . -,

". US~q uad, ~u rvey"""GPS

LeJ~o- IV\5 ?llt1Slo .!~~Y· ...2J:.::.".4 Twn 17N Rng 07W
City State Zip Code DistanlJC Direction Nearest Town

Milos of
Telephone No. (___)

W~D'"
Date drilling started: ., I~I(\0 Date drilling completed: ;; '~ ·0 Hole depth: 't1& Hole diameter.

.,Q.(.oll

Location of the 8OUrco of till)' surface water uaod fur drilling:
Ffi'FtMethod of dosing and volume of Chlorine used in drilling and development

Logs IUn (circle all appliPable)~~ Electric OammaRay Density Sonic Neutron Other:
Name of organization running I

Purpose of borebole (check:onc):.Wat.erWe11.......--Geotechnical/Geological lnvestigation_ Ground Source Heat Pump_

Seismic Survcy_'_ Other (Jacribc)
IldrillDtr. iI. tud. r:.elaI.ed tlZwater ?fdl.m,rutnu:tiota, E!iIz Ill'umtiali£ el.tl!il. block

Purpose of Well (check one): Home _._lndustrial_ Public Supply_ Irrigaticm/"'" Fish Culture _ Other:

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

Static Water Level: J5 feet above or below (circle one) land surface Date measured:

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

Well depth: It)() Well grouted to a depth of _lQfcct . Type ofgrout(circle.one~et Bentonite ®
Casing length; ~feet Casing diameter: ('f' ,inches Type of casing: P({L
Screen length: . feet Screen diameter: lLQ inches Type of screen: (>1J6

-)~ taD leDScreen slot size: '0 :) inches Setting depth: From feet to feet

Type of completion (circle all applicable):~ Unden:camed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction in casing; feet. IOeleJcof!!!l_ or more than one :screen, describe on next l!!!.K.e

,FOITTl: OlWR-S\A.IR-iA



Th e ,lcden below tmly reqWre4 (or waterwell6

If more than one screen, show loca1ioo of each on sketch

Dqcription o((onruJtions mcotIatemimust be provided (or all
wellr ",.,1bordola, lOla ,ps:iIiceIlr exempId by regulations

Description ofForma!ions Eocountarcd From (depth) To (depth)
Ground Level

(' ~ 11./-f e» ;0
iJI '" ) ArJA.v1 ~D Lin
V N\Pd.... -.:;...;;Lo. ~ Un sa

CrllLJ A. o. N"JMA "T-" 0 "i'\ • ~ ( 00
(' f'lrJ.. JJUI. 0.;AA )J i,.,1"1 -ro

r'r.-./LU-o- IV~, ,,' ... D. &!4. • ..;jn tr«:
t~j ..s- . ./VIl ,1 &.,;:' J PIt') (0£;
V •

Sketch the property layout and include the following: 1) the well location; 2) 1lIIYparmanoot structures on the property that may
aid in locating the well; 3) any roeda, power liDOS,or other illlmi that may aid in loeatiog the property and the well;
4) a north arrow.

Landowner Name: &c-W 51l1fV/...
Form: OLWR-5VVR-1A

1 certify th.t the weUlbo;-ehole was drilled, ClDll5iruded, IIftd compleRd ba aa:ordlllla:with .u applicable requi~ments of the

MisSiSsippiDepartJnent or Environmmtm Qua1l.ty and the MillUsippl Departlnmt ofHeaJth ftgUlationa,if appUcable,and state

laws.
C/iv/e, Il/.&~ ()-r#'7 :£-r?770

Prtnt Name oCResponsiblcUCa.ee mdUc:aue No. Date
~/k'~~

Siplature 0( Licensee



STATE WELL REPORT
FOf'OfficeU.., Only:

I

I
Puap but.ller'. Ccmpletion Report I

Mississippi Department ofEoviromnental Quality I
Office of Land and WarResourcos I

P.O. Box 10631 .
Jsckson, MS 392S9-0631

(601)961-'210
Qmy jn('TTe9M (rpm bI«k "" P!rt1 (60 1)354-6938 (faX) I Elevation: ----__;_-

TIt is part 0/ the rcporl mut b.~ 11, II '-_ wille wt!l1CDII11'tJdor or a UcmIedpu~ ~allo. A copy0/Fan I of rhe
r rl nuut be tdtJJc}uJ tuUl bod! ,.;0, the at the alHwe fIIIJreR within 0 0 well co laio«:

County:~1J;.l:<l..~=:I.4K:~;j..l-!:::_:

pcrmitN: GW - Lt:?"11 ,.
Drill..( ilL:~Jle:[1M .rJl ciW{ :
Date complc:lcd: \d .,~ \ to

Part 1

Aquifer.

Wen II: _.l-\--\..:::..d/.L-::..g__

WID Owner InformatIOn IWeII Location
Larltudc:-r~o lie .WN Longitude: q0" S6%cw
Motbod ofLat/Long (~1~one): Conventional Survey c; fI _,

, ,/
USOS quad__. Han~held OPS~ Survey-grade GPS

~y.~v. 81 '7' ~OrJ RD7v\}--
DiSlaDCO Dil'CQ~(lD Nearest Town .

Owner Name: ----

Mailing Address: _

City State Zip Code

Telephone No. (___) _
_-~MiICII of _

PumP Type
Circle ooe

Air Lift Jet . Submersible

~Bucket Piston

Centrifugal RotBry Flowing WeI!

Other (specify): ..--I~~-----
Date Pump Installed:__ 4....;..· -t-I_&.__._J 1_0 _

~ -!>OO Gallonl Per Minute .Rated Pump Capa.city:

~
Electrio Motor

T PowcrType
, Circleone

~linc Engine
I

~

Natural Gas

Tractor PTO
,

Windmill ~r(specify): _

Hone Power Rating o~Motor: le0
SellingDepth: __ I-___;;ln~O---feet

i
l /1 )L f '""

NwnbMof~~:~----~----~~~---
I

.Pump Test Dab

pate Woll Testod: ---

~ ~ Feet Below LandSurfacestatic WaterLevel (A):

Pumping WatcrLevcl (8): __ ___:FGCtBclowLand Surface

DI1lWdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: GaII00s Per Minute

DU11ltiOD of Pump Test (minimum 4 bours): __ ---'-oo.urs

McdlOIJorMeuuringWah:rLevtl
i Circle one

ElcckcMeasuring Line ~ .
·1 ~-.

Otber(specify): _ ....i _
Airline

For flowing well, mired shut in head: foet
I

Well yielded __ ....il G,PM with a drawdown of

_____ . r4t after boura of pumping

i

I HEREBY CERTIFY that the above statements arc true to the best of my knowledge.

,kIt!( II" 1};Jw4. p-()U/?
Print Name ofPum Installerand LiCOllJO No. ih licable)


