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Drille~U#L.

DlltedrillingC(lmp'~d: 2- IJJfi

State Well Report
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)
£..Iog#:

State Law requires q'Dt this report be preplU'edby the license holder responsiblefor the work andflled with Ihe

for omu U!eOAly:

Aquifer: ~, I <f.
Wel1#: _

L S. Elevation: _

Deoartnumt ill the above addresswithin 30 days of cOlffl.isionojdriUilt1lof the well or borehole.
Infonnation on Well Owner Well or Borebole Location

(Lllllduwner if borehole 1:_4' rAr <II waler well)
LatituJle::ll:..0~/~ n I..oltgitude~Q5o, 6&"

Owner Name /lifer.- Ji~//7 @}
Method ofL.at/L.ong(circle one): Conventional Survey,

MllilingAddress: C. PlLj),,,,~'Lei I!.d.
USGS quad, Hand-held GPS, Survey-grade GPS

L{!/(.J~'< .323}2 ..iliL Yo ~ Yo Sec26 Two II_/.) RJigfl:'
/!IJCity Slate Zip Code Distance Direction

Of-%~~;(}
Tetepnone No. ~ '6-03-7211 _).. Miles.5r

Wen J Borebole Data

Date drilling started: 7-1..J-/1 Date drilling completed: '-13-/J Hole deplh: //4
I "11'/Holl!dillmere.r:

Location of'the source of lillYswfacc water used for drilling; --flAM. ~ ~v~
Method of dosing and volume of Chlorine used in drilling and development:'~ YiiAA-
Logs run (circle all applicable): ~ Electric Gamma Ray De.nsity Sonic Neutron Olber:
NllfIleof organization running 10 •

Purpose ofbol'ehole (eheek one): WaterWe:IlX Geotechnical/Geological Investigation_ Ground SOIil"CCHeat Pump~

Seismic Survey_ Other (describe)
[(drllllnll. is II0t reJfll.d.~ water It!ellt!tJlISJnlt~tio{!,sl!il!.the remain!le. d..Ehil.II!.es.1c

Purpose of Well (check one): Home_ Industrial_ Public Supply_lrrigation_ Fish Clllrure_ Other: &10/
lfa flowing well, method of flow regulation: Valve Olller (describe)

Static Water Level.- flo feet above or below (circle one) land surface Date measured: 2-!3 -/1•
Method of Measurement (circle one) steel tape electric tape ~ other:

Well deplh12f!_ Well grouted to a depth of I(J feet Type ofSrQut (circle one): N~nt Bentonite Mix

Casing length.: Lbo teet Casing diamcl'Cr. tj_ inches Type of casing: ee:
Screen length: 30 feet Screen diameter: t.) inches Type of screen: PUc., -
Screen slot size: ,olel inches Setting depth: From /£0 feet to lYe) feet.-,
Type of completion (circle all applicable): G@ Underreamcd Telescoped Open hole NatllJ1l!Development

Other (describe);

Top oflap pipe or reduction incasing: feet. 1f..leLt!JI.EIlIl.t40' more thfJIIon« $(!reen,dQ,r~ on next eQll.e

Form: OLWR-SWR-1A (04108)

16/10 39tv1d 9NIlllelG Stv1WOHl 0L05Lg610g 8v:00 110Z/S0/80



Th, sktldl bdow on/v required fur )timerwell!

If wellleillScoDlIS. show delh, 0" sketch.
Ground level

lfmore than one sereen, show location of each on sketch

Deuiplion of(ornunioM~lIntee4 _sl be providtr4for IlII
wMis fIII4 borMo/et. IIlIlas SDecjfic.al1v trNttDJed bv reC"/tJtions

Description of Formations El'IC()Wltered from (depth) To (depth)
Ground Level

IIV" ~" <if/t["_ r._IA~ ~ IbS
c..._d 7 7< »c

~ • .::.J ~~ LJ' "~1'4'--'fAA.,.,j "J<- /Iltl
0(""" "-"11- " ~J.'"

IJ. ~.,
-<A~ .<6'"",AA"! -~:t.. ~ ,J..i./
W/'dt fl'lA.,d L2_d j_'f"£
J JJ~ I.J/J,.IIE. SAA~ /~~ /fjo
/

Sketch the property layout and include the following; I) the well location; 2) lIJIypemlMf!rItsuucmres 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 IIIldthe well;
4) a north arrow.

Form: OLWR·SWR·IA (04108)

I certify that the weillborebole was driHed. constructed. and completed ill accordanu with all applicable rcqllircmenl$ oftht
Misaisgippi Departlllenl or Environmental Quality and th.. Mississippi Depilll'imedC orHealCh regul:llrion.. if applicable, aDd stafe

laws.
&vK{ s: ~/tJ~ 0-JiJ ? -/tT- / j
Print Name of Responsible Lteeasee and Lteeese No... I)lIle

12:/2:1339IJd 9NIllI~a SIJWOHl 13L136L 92:HI9



STATE WELL REPORT
Part 2

Pump Installer', CompletionReport
Mississippi Department of Environmental Quality

Offioe of land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601 )961·5228 (fax)

'EICMllion: _

fcnnilll:-------=--n

DriIl~"'I'1¥ fJri},'i
Date comPleted: z:. z.-I J
CDPV '"(MmmIOIt (t(Jm biDt:!>011"tyll

For Oftlte VICOnly:

Aquifer.

Well II: ~ _

Tltu plll1 0/ tilt 1'ep9rimust becomplewl byaliame4 WIIUrwell oolttrtlCloror IJ licen.feillJ4l"'ll illsUJlu. If CiIJ1Y of PfIIl 1of the
'flIlorl must bl!1lIttJt:IIH IIIUI both Pflrtl flied wit/l the DepartmBnl til the abtwe addrl!!1swiIJJin lD_~ of_wBl t:D~tdiOll.

Well OWDer In,/~~oa . Welll..Gcatioa

Owner Name: 19/1e- f1/(/%Y(i). Latitude:3Z8j"1. dJ1 Longitude: 81"'50."(.7J1
Mailing Address; c.- 1Z1~0011'11" Y' Method ofLatlLong(checkone): Conventional Survey~

USGS quad__, Hand-held GrS~ Survey-grade GPS_._

__ I4__ 'h SecZ6" T IJ}/R 'IE,9JJ-j
Zip Code

Distance Direction // N~~tTown
:2. Miles f"L: of /fIMhIJ£_

~

Telephone No. c6filJ'-1.Ig:L..:..t?....:;_:}~~/1-J7W?LL/ _

Pump Type
Circle one G;;?A.ir Uft Jet

Bucket Piston Turbine

Cenlri fugal Rotary Flowing Well

Other (speeify): ~_

Date 'Pump r'nstllllcd: ..I:){L-_2."'--~~..Ll _
Rated Pump Capacity: _~~_"O GalIon6Pcr Minute

PowerType
Circleone

Gasoline Engine NaClnlGasDiesel Engine

~ Hand Tractor PTO

Windmill Other (specify): _

Horse Power Raring ofMOIOr: .....?-=t~td4&~_--=.3:.;.,!£=--.,.""'t......'l..
Selling Depth; __ L.A_~_O feet

Number of Stages: __ I_lf _

PII~_T:!, D_·itl
Date Well Tested: ~-___.lt-~-4~""---.....I-l4-----
Static Willa Level (A): / ~ ~ Feet Below Land Surface

Pumping Water Level(8): ./2c.t. Feet Below Land Surfare

Drawdowa [(B)-(A)}: t...t Feet DelowLandS~te

Test Pumping R.at~: '2S Gallons Per Minute

Duration ofPurnp Test (minimum 4 houn): _ ____..I,---...:hours

Method of Meuurin: Water Level
Circle one

ElectricMeasuring Line SteelTape

Other (specify): _

Por flowing wc:11,mCll$~ shut in h"d: ... feet

WellYielded~_2..~1 0Pllil with ad...wdown of

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

__ -'s=--__ feet aftet~_' .hours of pumping

lU£!3 391;;1d 9NIllI~a SI;;1WOHl !3L!35L9l109


