
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)

County:~f'n.J ~-e_, For Ofliee UseOnly:

Aquifer: \( I~ 5:
Permit #:----r---...,.--
Driller: ~/l(,~ (,viti ~~
Date drilling completed: l{ -Ie,- II.

Well#: _

L.S.Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder ,.esponsible fo,. the work and filed with the
lit at the above tuldress within 30 ditm 0 driIlin 0 the weB 0,.borehole.

Well or Borehole Location
'7(0 ~ »e . ·1, • (j "Ie- t.

Latitude:..:.lL°~'~ Longitude:fl..~~'_1J /j
Information on Well Owner

(lAndowner if boreholeIs IWtfor Il WIlIerwei/)

OwnerName (1~ IJdCiev'J 0/\

MailingAddress:afIkL kiocld,~14,
Distance Direction NearestTown___ Miles of _

MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

~1J4~1J4sec/lf Twn3,v Rng~~

State ZipCodeCity

TelephoneNo.L-), _

WeD / Borehole Data

Datedrillingstarted: l(-lCj-'I Datedrillingcompleted:Y -19-/1 Holedepth: I 0 , .... Holediameter:._~_l{__

Locationof the sourceof anysurface waterused fordrilling: _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment _

Logsrun (circleall applicable):-r@t Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organizationrunninglog(s):. _

Purposeof borehole(checkone):WaterWellVGeotechnicallGeologicallnvestigation_ Ground SourceHeatPump_

SeismicSurvey_ Other(describe)
t r 11 t

PurposeofWell (checkone): Home ~strial_ PublicSupply_ Irrigation_ FishCulture _ Other:~.::..:....!...-4-~

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

StaticWaterLevel: .3g.~ feet aboveor below (circleone) landsurface Datemeasured: 'I-Ii -II
MethodofM~ent (circleone) ~ electrictape air line other: _

I'fo·~/ ....- ~_
Welldepth:_CIM"__ Wellgroutedto a depthofM_feet Typeof grout(circleone):N~lltonite Mix

/ fI A
Casinglength: f/) feet Casingdiameter: Y inches Typeof casing:.....!.,1'_:c.<...:::::.. _

1(,/ Li II a
Screen length: fee...!,(9 ", Screendiameter: 7 inches Typeof screen:~r...:lv....:(i;__ _

Screenslot size: 0'%I;L ;cJ£'" Settingdepth: From '0/' feet to /0 I; / feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topoflap pipe or reductionin casing: feet. IflflqcgDed or more tIuU! one scmm. tkscribe on am'DIII«

Form: OLWR-SWR-1A (04/08)

REGEn/EO
MAY 2 020n
BY~{)jj



The sketch below onlv ,..,ired for wgterweNs

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

I<JJ..~
Descrlotion offormgtions enC9Ullt!!retlIlUlSt be DrovUIe4 tor qII
wells and boreholg. unkss wcifkqlIy exemptlil by retlulgtions

Description ofFonnations Encountered From (depth) To (deoth)
Ground Level

C7u-1" a ~c.)

In...J'tl· 1-tJ iO ....
r/WA..-I' Gil) He)
-J ~.A.d. 8"0 ~~

((tl ua' JcUovt Cj"(') 10 (!J

Sketch the ~ Iay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
IUdIn locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow. n I

JG'''I,...dl

Landowner Name: ~vwe~ Orr: te"Sel\'
Form: OLWR-SWR-IA (04108)

I certifytbat the weUlboreholewas drilled, constructed, and completed inaccordance with all appUcablerequirements of the
MississippiDepartment of Enviroamental Quality and the MississippiDepartment ofHealth regulatioDll,if applicable. and state

la;'~ci~oulJ aM 1./-19-11 ....!r..1L=-H'~rilll_---
PrintN.me~; ResponsibleLicenseeand LicenseNo. ' Date2:r:of Licensee

RECEiVED,'
MAY 2 0 20H
AW:OlWR



,

County: -/-!-.l!!.:..:....:. _

Pennit #:--r---.----
Driller: :::t1~IJ v...tl( ft\t~
Date completed: l/ -19-((
em i",."."""um fjmn blgck onPm 1

STATEWELL 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)

For Offiee UseOnly:

Aquifer:

Well#: _

Elevation: _

ThisptUt oftlte reportmllSt be complet«l by tJ llunsed JIItItBr well contraeto,. or tlilunsed pump insttllkr. A copy ofPtlrt1oftlte
M ortmllSt be IlttIIChedtIIId both with the rtntent at the above tII1dress within 30 0 well com letion.

WeD Owner Informadon WeD Lee.don
"7": • /) L A'I " rr a C· " o- ~

Owner Name: VUWl..l i?fCfIJOtt Latitude:"3r 1(,/ 3S,JLongitude:1d JY l" ..ti
Mailing Address: ~ GlodJt'r}' ~J,

C;m.ittJJ~ M5 J

City State Zip Code

Telephone No. (___)!.....- _

Method ofLatlLong (check one): Conventional Survey_,

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

_ 'A __ 'A SecLT JV R G E:
Distance Direction______Mru~ of _Nearest Town

Airlift

Pump Type
Circle one

Jet

Bucket Piston

RotaIy

Power Type

~

Circle one
Diesel Engine Gasoline Engine Natural Gas

Turbine ~cMo~ Hand TractorPTO

Flowing Well Windmill Other (specify):

Horse Power Rating of Motor: ~

Setting Depth: 8'0' feet

Centrifugal

Other (specify): _;~........,-__ -----

Date Pump Installed: _Lf...t.-:ll.E.~....;.;1:......- -
Rated Pump Capacity: _~S"",3"'_-_Gallons Per Minute

'1Number of Stages: ...:';__ _

Pump Test Data
Date Well Tested; _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration ofPmnp Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

Installer
Form: OLWR-SWR-1C

MAY 2 V 2011
~V:OlWH


