
Weill Borehole Data
Date drilling started: IrA_ly..,iJate drilling completed:/~/$'-,I'Kole depth: ~/v' Hole diameter: ¥"
Location of the source of any surface water used for drilling: 8"3 "7 c.e,,(eZZ(' 4...,-..t:-<- "t/-<-a#??a" ~

Nethod of dosing and volume of Chlorine used in drilling and development: to NT ~ /pp e..>

Logsrun (checkall applicable): Dog runCl:lectric [];amma Railensity[}onicClieutron Other: _

Name of organizatiOn running log(st; __ -=~!Yj.~-/.,-:...4-..!.- ==- _
Purpose of borehole (checkone): WaterWell!KbeotechniCal/GeologicallnvestigationDGroUnd SourceHeat Pump

~smiC Survey Other (describe) ,.,- --

s, If driUing is not related to water well construction, skip the remainder of this block

STATEWELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson. MS 39225-2309
(601)961-5555

(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsible for thework andfiled with the
Department at the above address within 30 days of completion of drilling of the wen or borehole.

E-Log#: _

County:W/9-c/...................,
Permit#: £~9?

For OfficeUseOnly:
Well #: ~53 f'v' Q \ \
Aquifer: _

Driller: £&:Y /'1...)x.~
Datedrillingcompleted: I~q£"_ (.•

Well or Borehole Location

Latitude: I 71-37- 7 Longitude: ?f~- 39-~..
Well Owner Information

(LIlndowner if borehole Is not for a water well)

Owner Name: /'?~ C't:£/I....- ".., J'
. . / iJC l.~ • ~thod of LatlLong (checkone): Conventional Survey__ •

MallmgAddress: cz ?qVL;r.~,..1~~
.1_ ~ A ~:-. USGSquad--+--.. Hand-held GPs.2S- Survey-grade GPS__.
_'-'_/l.-?"~~i2 ~~ \.L~ ,j J / / . /

-:::-:- ----:::-:--_-l3::::.....Lz:.~~~~~2C-.:-IO! lAfre.. lA.Sec 3S T 8'/Z/ R 7~
City State ZipCode .3 Miles .JPi'7T-/ of I--Z-.",.,.V...-z,.-.e-J.-;l· --

Telephone No. (~) q/ ')- ~,;z 9-7 (Distance) (Direction) (Nearest Town)

Purpose of Well (checkall applicable);50meDlndustrial [}Ublic supplyDlrrigationDFish Culture
Other(d~cri~): ~ __

If a flowingwell, method of flow regulation: Valve Other (descrl~)

Static Water Level: II 7 feet [1bove ~below] land surface Date measured: /~ ..../..)- -/ Y'
(checkone)

Nethod of measurement (check one&teel tapeDElectric tape DAir lineChther (descri~): _

Well depth:g/t/ Well grouted to a depth of: It,;> feet Type of grout (checko~at Cement~toniteDMix

Casing length: ) ~t/ feet Casing diameter: 'I inches Type of casing: /,1/'-

Screen length: ;l..c/ feet Screen diameter: 9 inches Type of screen: ~J;"'" c.-
Screen slot size: %Y inches Setting depth: From I ~V feet to Ale;;:> feet

Type of completion (checkall applicable)~el packed OJnderreamed DOpen hole ~atural Development

Other (descri~): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next pa/{e

Form: OLWR-SWR-1A(4113)



l,r ", '.

Coumy: tv,4- r/,v~
I

Permit#: 5~'I9b
Driller: E@s.L. 1'0?~\.5':'::;IC/
Datecompleted: LiB -5-/r

STATE WELL REPORT
PartZ

Pump IDStaIIer's Completion Report
Mississippi Department ofEnvironmentaJ Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601J961-5228 (tax) ~~-----------

For 0IIIee U.0.1)':

Aquifer:

WeIlN: 10?:' tJ;) 1\

TIllsJNII1of t"ereport ItIII&t be complI:tedby a llCMIed WIIIu well contractor or a IJcensedJRIlIIP in.JtIIIIer. A copy of Put1of the
..!J!l!!!!!IIUUI be llIJIIcItetllllUl both pans Jile4witlt the ... at the aIJove tIIltJress witldn 3.",_0.1well

WellOwner Information Well Location

Owner Name: P7&t2.c 4- /~ ~/:." Latitude: 31· "37.,} Longitude:?J:? 3r' fl
MailingAddress:/.yt c~o/ ~J;C./~ MethodofLatlLong(checkonc): Conventional Survey__,

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

J.;v'-1-e,'~<4/iJv4> ""-',:j 37'JC",S~ Y4 /J/cy. Sec3.)- T B'/l/R 2~
City ~ State Zip Code

Distance Direction Nearest Town

Telephone No. (~?/) ~ 2 - 6'-;;28'2
Pump Type'
Circle one

AirLift Jet ~Ie

Bucket Piston Turbine

Centrifugal

Other (specify): _

Rotary FlowingWell

Date Pump Installed: __,.I;..:;.~_-r:6..::....:....:t:.._· --L/~Y_·__
Rated Pump Capacity: _-+/....0"-. Gallons Per Minute

Pump Test Data

Date Well Tested: 146 - £c. -1/
Static Water Level (A): II 7 Feet Below Land Surface

~ Water Level (B): I~ Feet Below Land Surface

Drawdown [(B) - (A)]: ~ 3 Feet Below Land Surface

Test Pumping Rate: J tt Gallons Per Minute

Duration of Pump Test (minimum 4 hours): --r7' ~hours

Power Type
Circle one

Diesel Engine

I~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): __ ..,.......~-,,-"~.,:__'"'"

Horse Power Rating of Motor:"-#-/...",_I-I<-...;_,-d__ \_· ;'_~.-.~.:"'-:""':1.-
Setting Depth: _ _.!'-"'jJ<-::'V"-· feet

Number of Stages: _

Method ofMeasurillg Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Fonn: OlWR-SWR-1B (04108)



Descriotion ofFonnations Encountered From (depth) To (depth)
~.e//.o;? /../" '.'1--?- Ground Level / .,-

/" "t./"O./1 / J._, / ..- .;<.~
~C;i~''''''''..o ~ '7~

JA_ -- -c-. -
....., ~!,- ~c:/

r: .tl4,-_J/,:- s:.. .5'~Ji? ~o ?.>
,c_#~lt 7:s- 9'7

t?C,'~ ,_S,..:p-....,__.tIIifl ?7 /SfP
/'f!__//V4- .$-' /Sc-> /;> 3

~!......, 7,..".,-..-. ..5_ /7,i /,uJ"z.....:...-.s__ _., /~ /~J
"::.A.-.- s,~.- I.s-_;;, ~--

~/rJ

The sketch below onJv required for water weBs
~, ,.... IY: _, c

[(weI/telescopes. show deoths on sketch.
Ground Level

Descripdon offormations encountered must be provided for all
wellsand boreholes. unless spedflcqJlv exempted by regulations

P'jj'~~
/fIV
I

~v .~y
..s~~

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

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.

Landowner Name: _

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

I certify that tbe welliborebolewas drilled, constructed, and completed in accordance witb all applicable requirements oftbe
MississippiDepartment of Environmental Quality and the MississippiDepartment of Healtb regulations, if applicable, and state
laws.

eM( r'?e,'J'C;;c>/ 5'r9?
Print Name of ResponsibleLicete: and Li~nse No. Date Signature of Licensee

N:) \I



Scale 1:27,000
'f,.IQc-ll = 2,250 US Survey Feet
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