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State WeDReport
Part ] - Driller's Log

Mississippi Department o'-EnvironmentaJ Quality
Office of Land and Water Resources

P.O, Box 10631
Jackson. MS 39289-(63)

(601)961-52lO
(601)354-6938 (fax)

For om..,e UseOnly:County:. "~ V.tV -e..j
P_it'; £).2«::;-
Driller. G"fhCeft CAR ft
Date drilliDg oomplDlod: ,,-,._. i L. S. Elevation;

E-Iog#:

Suw lAW retplire. tltat tltU report btlP"tIJHII'edby the liU1tU IwItier responsible for the work adfiled with llu!
D Oft at t/u flbove fUltlresswitltill 30 n0 drlllin 0 llu! well or borehole.

Iafo.... ...,. o.Well Owner
(lAuttItJ"'"t!t' ifbtlf"flitok Is 1101/"1'11 _,.. "'ell)

WeD or Borehole Lecation

Latituden_·3~ '~J["Longitude:~.3L~"
Method of LatlLong (circle one): Conventional Survey.

USGS quad. ~ SUlVey-grade GPS

:r:L£ !4He!4 Sec .20 Twn r N Rng 1.W

OwnerName.$o"fI,eRst R<IIr1r 24; "'A

Mailing Address:.151af BfAI)' J If$" ..s
WII)'"...Sj,oIl. ~ 39.3'7

City State ZipCOOe Distanoe Direction Nearest Town
,)5 MiJes.,s.",ilr ofWRy"''iCSLo~ ..
011Hwy ILlS- SDvf 11Tclephone No. (ftLJ 73"-tlK.1J

WeD/Do holeD.ta J"1.1o :/0lf'

Hole diameter: "0 ' ~

Logs run (circle all applicable): No log run Electric Gamma Sonic Neutron Other: _
Name of organization running log(s): + _

Purpose ofborebole (check one): Water Well~ Geoteclbni'ca)j(]e(JaJgicaJ Investigalion_ Ground Source Heat Pwnp_

Seismic Survey_ Other (dtlSerib~) _
lllrillig is 1191rdtqd"!!!I!r ",tilcolt:SlnlftitJ",skip lite ,..,1IiIIMr Dllleisbloc"

Purpose of Well (check one): Home ~ Public Supply Irrigation Fish Culture Other:

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

Static Water Level: I;/trt feet above 09(cit'Cle one) land surface Date measured: ,- 30- 0 S'
Method of Measurement (circle one) steel tape electric tape air line other: ="-- _

feet

Type of grout (circle one)~ Rentonite

Casing diameter: ____,¥=r-- inches Type of casing: p J,.J (._

Screen diameter: --"-W.-:-'I9.,,,,__ inches

MixWell depth: ~ Well grouted to a depth of ~feet

Casing length: 17D..
Screen length: ~ feet Type of screen: _~.L.__J~VI'-JR'::I. _

Screen slot size: Z{/A Setting depth: From ~inches feet to feet

Type of completion (circle a11applicable): Gravel packed Underreamcd Telescoped ~ §!9 Natural Development

01her (describe): _

Top of lap pipe or reduction in caa.;ng: feel. [ftelelcoped or IIIore lhIIn 0_ screen. UaTibe on next page

Form: OLWR-SWR-1A

RECEIVED
JUL. 1 8 2008

BY: OLWR



,.

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

~tiOD of Formations EJKlOuntered From(depth} To (depth)
J:?JI '/}is+ GroWld Level l.
y~I J.,..._",,""""t""'c. c.1q'L_ .2. .:r:t
.~ ""hl-t-c. S;_11I_l_ .:l~ l.f'
C.d~e.S"lJrL .." .....,
I3lv~ C.IIlY_ :'7 l...-"'"
fl.C.k ,LI laS-
suu« ClIIL ~r ')')

R.C.1f ts-flf"'/';;/U )7 qc.j
IC.lletlt I<Ii Y~y.~ __C/!!r__ It,. 9~
Fn.,oLRJI_'t_ ,!;,tI1tIJ etC; 1.'7
"RII~Y 1.7 Jb"t
R.C:t<:. ,fa', !t.,
wIt:f-- Cl1I'I ':'.2. ,.1(.

Sketch the property layout and include the following: 1) the well location; 2) any permanent structun:s on the property that may
aid in locatmg the well; 3) any roads, power lines, or other items that may aid in Jocating the property and the well;
4) a north arrow. ~ It

f-/-wy J" S' S~lI+~ r4- fOr c1 ?nil~ s .savII-, 01= willY IVe S • 'tt

eN J? ,.,h'f wer! 0 tJ W-e st oS ,'J~ 0F ol=~,'C___

Form: OlWR·SWR·1A
I certify that the welUborehole was drilled, CIOutrueted, aacI completed iR aa:ordaoee wi1ll aIlapplieabie reqaireJDeaClof the

Missilsippi. Departme&t or EnviroDDleatal Quality aad the Millissippi DepartmeRt or Health regalatio ... if applicable, aadate
laws.

-6J"4ellt_CtlI<._I!__ Q_, l oS _)-7~o( __
Print Nameor Respouible Lke_ and Liceue No. Date

JUL 18 2023
BY: OLWR



•

STATE WELL REPORT
Part 2 For omce Ute Ollly:county: yJ8),"'---Permit #: t5. :z D <5

Driller:- (r,'th-e1f1 CEJIftt.
Date completed: l,-.30- <)8

Pump In,taller's Completion Report
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)

Aquifer:

Wcll#: 4-::- ,)o/l...
Elevation: _

-
TIl" parl.flU r4lt1rl ",1ISt be COllfpktetl by IIUcmsed wlllltTwell ctllIIrtIClQror IIliclfllSd PIlIIIp iIIstIIIIer. A copy of Part l of the
r. n ",ust be allllcitd alltl both tlrts willlihe tu1IIIelll allU above address IfIithUt JIJ ". 0 wenCOIIf • n.

Owner Name;.SocJth EJllst /f.u4t!y mil..
Mailing Address: 3r2&f 1*~ S Method of Lat/Long (check. one): Conventional Survey __ ,-USGS quacl_, Hand-held GPS~ Survey-grade GPS__

u«.y.1'L£_ y. Sec~ T1lLR.-.J...-a.v
Distance Direction Nearest Town

Telephone No. (W) 2JS ...~ .3

-

Pump Type P_erType
Cin:leone Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas

!

~ecniC~Bucket Piston Turbine Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specicy):

Other (spec y): Horse Power Rating of MolDr: .2..
Date Pump nstalled: 2-'1-'0 'I Setting Depth: I cJ. "tI feet

Rated • ......." _pacity: :l 7 Gallons Per Minute Number of Stages: l"l.

Pamp Test Data . MetIwd of Measuring Water Level

lsted: '2- 1- of
Circle one

Date Weill

~
Static Water Level (A): _4.J~-=--_Fee~ Land Surface

AirLine Electric Measuring Line

Pumping Water Level (8): li1 Other (specify); ---..---.,~-----
Feet Below LandSurface

Drawdown [(B) - (A»): 'if ~ Feet Below Land Surface For flowing well, measured shut in bead: feet

Test PurDpingRate: J.'1 Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): £_ hours feet after hours of pumping

1HEREBY CERTIFY that the above statements an: Irue to the best ofmy knowledge.

JUL 18 2008
BY:OLWR-


