
.. State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-log#:

Form: OL

For Office Use Only:

Aquifer:_~~-=S~/3~_County: W,) K-l () SOf'
Permit #: 0-58'&z Well#: _
Driller: __ <"£""""'.L..Jl!:"'-"__--"",",-,,=-=:.E""-'

Date drilling completed: 4~1,5- ) () L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 d 0 com letion 0 drillin 0 the well or borehole.

WeD or Borehole Location

Latitude:.}l_o \ \.0 ' ~~, Longitude~°u-,1Q_"

Information on WeDOwner
(Landowner if borehole is not fo.,. a water well)

OwnerNameCa+h.e t} elL :2h.u:SEoD
MailingAddress: 1"8"105 Pirey ?-ci, Methodof LatlLong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

]1_ Yo '7 w Yo Sec33 Twn 'II\) RngdU)
City ,

TelephoneNo. ~ f..c,39- 4f.J)
Distance DNn Ne8ljestriwn.. I17 Miles of lJ[.)<. II I I e_

State Zip Code

Weill Borehole Data

Datedrillingstarted:4 "IS-Il,:) Datedrillingcompleted: 4,15-1b Holedepth: I 90
Locationof the sourceof any surface water usedfordrilling:-Ii....>&4.Io.u..!£!.....!:w:::::....lI=e...;/:...I' -r-- _

Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:__ 5,L.L·M.Y2.s,.c.-ikll._... .,...-----------

'7 '/ J IHolediameter:/' r;)

Logsrun (circleall applicabl~' Electric GammaRay Density Sonic Neutron Other: _
Nameoforganizationrunning~
Purposeofborehole(checkone):Waterwel~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_Other (describe) _
[fdrilling is not related to water well construction, SkiDthe remainder of this block

Purposeof Well (checkone): Hom4- Industrial_ PublicSupply_ Irrigation_ FishCulture _ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: I D() feet aboveo€!O\YXcircle one)land surface Datemeasured: <-/-) Y 10
MethodofMeasurement(circleone) ~ electrictape air line other: _

Welldepth: Iq0 Wellgroutedto a depthof_/__[)eet Typeof grout(circleone)~ Bentonite

Casinglength: I 71) feet Casingdiameter: '-I inches Typeof casing: f> vc..
Screenlength: d-O feet Screendiameter: t{ inches Typeof screen: PVC

feet to _-L!_lJ..!..J,OL- __ feet

Mix

Screenslot size: •0C cg inches Settingdepth: From )JD
Typeof completion(circleall applicable):&avel,EacW Underreamed Open hole NaturalDevelopmentTelescoped

Other(describe): _

Topoflap pipe or reductionin casing: feet [ftelescooed or more than one screen. describe on lIext Dage

MAY 1 3 2010



Descripfign oftorlllAAAAl encguntered must be provided fpr alI
we/IsmId bgrehoits. unless sp!citicallv exempted bv rer!ll!llLions

Description ofFonnations Encountsred From 'depth) To (denth)
,I ~ ., Ground Level .:::>

'r1AJV ;:J "Z"\
st;.".l. I 70 "'ID
",14..1 l.lo J~~
-<-t;"J. , ;;J I") Iti'i)

I
-

-

I

.
!

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

Sketch the property layout and include the following: 1) the we111ocation;2) any pennanent smictures on the property !hatIT.ay
I • ," ' • " - \ .. I' ., h 'd' I ' .• • th '1I arc in 10catm" tne w;;,,; ii any !Ga,:!S,power LInes, or otner Items mat may "1 rn .()f.."l!.tmgH'l;: proporty ana. ewe ••;
. 4) a northan --

Landowner Name: (irih"r i!'\.e.

I
i

I
I
I

I c€rrify that Uti'w0liJi:~iHlie was drilled, constnll:tad, 1\11dcompleted ill aceordanc.e with an applicable requirements of the

1¥fu5iss.ippiDepartmmt of Ettvi.."'Oume.nWQuality and the.Mississippi Department of Health regulations, if applicable. and state

j s-, i fa. ." ,
C r W~ "..,t,"\,)L"=::,

<» Sigt\sw.reefl.~ RECBVED
MAY 1 3 20t~

BV:OLWA
-------------- - _.



•
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961-5210
(601)961-5228 (fax)

Elevation: _

Pennit#: _

Driller: :rAm ES u)bUs
Date completed: 4-15-10
CODY information from block on Part 1

For Office Use Only:

Aquifer: <6 S ,3
Well#: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
reoort must be attached and both Darts filed with the Department at the above address within 30 davs of well comoletion.

Well Owner Information WellLocation

Owner Name: Ca..:\hec\!>...O. StI!.L<j eoC""-.

Mailing Address: 11llo5 DNUt gd.

State Zip Code

Telephone No. (Wl) l..e ~ - '"-/9d '7

Air Lift

Pump Type
Circle one

Jet ~.

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _4.L--.L15=--~...:.).!o..(.)£__ _
Rated Pump Capacity: _-I-/....lO?-...:::....~__ Gallons Per Minute

Latitude: Longitude: _

Method ofLat/Long (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

_ Yc_ Ycsec_33_ T 4N R d tJ
Direction Nearest Town

17 Miles --L-rJ~of lda" 4)I IIR
Distance

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: -Ll....,~-/l.J.5..L--...LI-c.{j;;}, _

Static Water Level (A): _.:.}_()=:.._:,O::.. __ Feet Below Land Surface

Pumping Water Level (B): I50
Drawdown [(B) - (A)]: I () ~
Test Pumping Rate: __ -I-/__;1'::.- Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): 51' hours

Diesel E~ine

~ectriCM~

Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ 1-1 _

Setting Depth: _~J....:5=--..:::()~ feet

Number of Stages: --..L!:..__-iY:__----
Method ofMeasuring Water Level

Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded .is: G'PM with a drawdown of

__ <u... feet after _t.;.?- __ ~hours of pumping

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

:if A-rn".s ~ EJ.J.J O-s-<? ~

MAY13 2~:a


