
....

STATE \VELL REPORT
Part 1

Driller~sLog
MississippiDepartmentof Environmental O_uaUty

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 392I5-Z309
{601)961-5210

\601 )360-0535 (fax)

State Lilli' requires ttuu tnts report be prepared by the license ;'older responsible for me work ,mti jiied with the
De artment at the above addresswithin 30 da ·s 0 com letioll of drll/in ot the well or borehole.

I County _...!:dLIfYkCIPermit n: .!f41C{b
IDriller: 6.RiU. f'l1t/tS6 LSf:
IDate dlHlmgcomPleted:· /I~/"'4~
I

For Office Use Only:
Wel\lI: "k ~
,!.>.quifer: _

t>Log #; ~-_--

Well Owner Information . Well or Borehole location I

(iandowner if borehole is not for a water welli I. 3/ '2" /r7f. 0 O'fj". ...,"". ,. /"'JJ /'! iLatitude: t: ~ - ~ong\tude:. t?lo c..,-",-?,!

iOwner Name:wilktk'1 Ch <l?4:Vo/- . I 31°}O I""I {I ~~ , zs J 3//' !
i .3 _ .11 Methodof LatiLong (check one): (on\lentionai Survey__ ,
IMailingAddress. fiae<V'/~ C.£/t4~I !USGSquad , Hand-heldGPSb Survey- grade GP~_
I l~· 6u-!'

I· 3Tt9TE:L/(v:G /,").,5, 3Z3~:Z_ t - ll4.· .s«. '!.i, sec_J_ T_C~- fl_~ /

City State Zip Code I (J <:,., -.-}I /} 7~ __ L~-

I, ~ Miles c,&(~cr or ~~~.--~
ITelephoneNo. (tp/) (Distance) (Direction) !Nearest Town) .

i.. Weill Borehole Data
IDate drilling started: /i?-pl!} Date drilling completed:1/-/- 11Hole depth: /7v Hole diameter: ~!._____
Locationof the sourceof anysurface water usedfor dritling: 1"37. c:::::.e..ea;yt L~.-<.- t2&a ~ -<a
Methodof dosing andvolume of Chlorine used in drilling and development: rOZ UTe ~ H.Mf;?MI

Logs run (efrcle all apPliCable)~ Electric GammaRay Density Sonic Neutron Other:

Nameof organization running logts): .t..&/.:.!::..-'-/,-:..;/9-~:z.___ -------------------

1Purpose of borehole (circle one): ~ GeotechnicaUGeologicallnvestigatlon Ground SourceHeat Pump

• Seismic Survey Other {describe} _. I
If driflillg is not related (0 waterwellconstructian.,,,,kiptile remaimler ()f this ~;o--;;----·---- .........{il'!_..

! Purpose of Well (circle all applicable): ~ Industrial Public Supply Irrigation fish Culture :

iOther (describe): i,
I

I
I~f a flowing well, meth.od of flow regUla~ion:Valve ------- Other (desaibe} ----- ...- ..-.------.------ I
stauc Water level: f'3 feet [acove or ~and surface Datemeasured;-. /L -/ -d..----I (circle o~·IMethod of measurement (circle one): ~ Electric tape A.ir line Other (describes:

IWell depth: /7t2 Well grouted to a depth or: /0 'feet Typeof grout tcircieone): ~t Benwn',te Mjx

ICasinglength: /.?v / feet Casingdiameter: 7' /( inches Type of casing; ,r::'v.:::-
IScreen length: 'It? _:__Jeet Screendiameter: 11,,;1 inches Type of screen: r::'t-.::::_.
IScreen slot siz.e~~ /vh#8('lCheS Setting depth: Frfm /It:) -./iIl!t! feet to /3v feet
, ~ /8c/ 1'70IType of completion (circle all apPllcQble~ Underreamed Openhole Natural~EIVE
1Other (<1escrlbe); .~---------.-_._ .... ---.--~-·--·--·--·

!Topof lflp pipe Of reduction jn casing: . feet
I l{tele!Jc('pcd or more tllan one screen, describeon flext PU;?C

Form

•



County: WBylJ,<,t:
Permit It: _ 51..1tj~

Tile sketch belowon/II required for waler wells

l(wglltelescopes, show depths on sketch.
GroundLevel
---- ----"Tr-r-+------------

Ijt> ~+-1:

f~~:r-7
/5V

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

For Office Use Only:
Wet! It: _

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 weI!
4} north arrow

/t<.(.?r>"I L<.,/~~-(je;?/'l..V Gc/ Hk/y ~5S 71t~/L-/(J~~4-~----A?-

Cdp,55 8Vc:.4;--'9~'~--r ~'f!-~ Co c:>v~A-II_,jl "fZ,-.~LI

(/r'V 6-e-"9-s/~ C~c?-eA.-- /(0. 6C? ,4(3p~r .5 ,...,..,/j.e---.;; r» c;~
r~, Ip/l....-- c>....,_.. L...T

Description o{[ormations encountered must bl!provided tor all wells
and boreholes, unless speci(ica/li' exempted br regulations

L___ _ ,-'- f

Landowner Name:

~-----------------+-------+-------l

I HEREBYCERTIFYthat theweH/borehote wasdrilled, constructed, and completed in accordancewith all applicable
requirementsof the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regutanons,
if applicable, and state laws.

64<.7KL /)7t/S£Llj 5'1~- _j_J.-3-Ji
Pri..tName of ReSpOnsibleLicenseeand LicenseNo. Date

Form: OLWR-SWR-1A(4f1])



•
STATE WELL REPORT

C'""''- (At,_Jrt Part 2
Permit#:~ Pump Installer's Completion Report

:-~ ~!'l~LI' MississippiDepartmentof EnvironmentalQuality
Driller: t:;;;_aA.L bV!:d_{;_ ~Z Office of LandandWater Resources

Datecompleted: 11- 3- Ji Jack:a-~'~~~ii~;-2309
Copy information from block on Part 1 (601}961-521 0

(601) 360-0535 (fax)

For Office Use Only:

Z- GOWell#: _ ()

Aquifer: _

This part of the report must be completed hI' a licensed water well contractor or Il licensed pump installer. A copy of Part 1
o/the reIJortmust be attached and both varls tiled with the Devartment at the above address within 30 days of well completion.

Well Owner Information . Well Location

Owner Name:t1:hIb~""'" /'2 (iecr.'/7 Latitude:31 ,se Ii!<[ Longitude:C:21'-;;<'X c;,oK
Mailing Address:3'h /J e.r9S/.e.v 6LlA .....,.

~ .Methodof LatlLong (check one): ConventionalSurvey_,-
£,0 7 USGSquad__ , Hand-heldGPsA- Survey-gradeGPS__

,;5L-'9-TG.6; ~ /")5 37,2.~ 5?v- !4 \50 !4, Sec :3 T~ RS~

City State Zip Code 'I .Miles Sc?~T~ of {141' cA:-,Af lJ_I;I' .,..._.rz--A--

TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Setting Depth: J o/'v feet Numberof Stages:

Pump Type (circle one)

~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): --------

Date PumpInstalled: /1 - 3 -/4 RatedPumpCapacity: GallonsPerMinute

IsThis Pump(circle one): ~ Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline NaturalGas

HorsePowerRatingof Motor: f&
Tractor PTO Windmill Other (describe): -------------

Methodof measurement(circle one)' pe Electrictape Air line Other (describe):

DateWell Tested: ..,1,-1,-·-....' ~l_-...!./;....;~+- _

Static Water Level (A): a- 3
Drawdown[(6) - (All: (i7

Pump Test Data for Non Flowing Well
Durationof PumpTest (minimum 4 hours): 9· hours

FeetBelowLandSurface PumpingWater Level (8): /9'v FeetBelowLandSurface

FeetBelowland Surface Test PumpingRate: 13 GallonsPerMinute

Pump Test Data for Flowing Well

Well yielded

Meter Manufacturer: ~~-

Meter ModelNumber/Name: ~::;_.-_---::--...

Meter installed by: .::::.._,..----------

New Repaired Replacement
ant: By submitting the above Information you are certifying that this meter was installed to manufacture andards.

For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

Print Nameof PumpInstaller ano LicenseNo. (If applicable)


