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State Well Report
Part i -Driller's Log

Mississippi Department of Environmental Quality
Office of Landandwater Resources

P.O. Box 2309
Jackson.MS39225

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

For Omce UseOnly:

Aquifer: _

Well #: __ rv\,,--....:.l_O __4:..._
Driller. -"""~ ........L..It:'--"'.__.&.&LIC.-=~1

Datedrillingcompletcd: }O?-I 3-l~
L.S. Elevation: _

E-Iog#:

State Law requires thllt this report bepreJNUedby the license /wider responsible for the work altd filed with the
D t at the IIbove address wiihin 30 dtqs of comoletion of drillinll of the weJl or borehole.

IDformatioa ODWell Owner Well or Borehole Location
(Landownerifbonholeis notfor Ifwaterwell) ~ ')"o , OK ra-.c t: I.~

()'One<Nmne L /(;0 '3 ~pctn\1 ~ :.o~'i§!" Longitud~~~4~ r dill. L"i IJ Method ofLat/Long (circle one): Conventional Survey,

MailingAddrcss: Q i.}D ,...IDe; a me. JIP5kik ()~ USGS_._dGPS.~pS ,/

f\ ba ~h LA -7/\ ~Y4 SE:Y4 seeld ~vdrV Rng 3F-
~ /!) d(61\tJS JU)~

City -:J State: Zip Code Distance ll~n NearestT9wn.5 Miles ~t,V of-,L~;Lh.Let.-1-t-J:~~ _
Telephone No. {\-_.J-) _

,J. -l~ -I ;;\. Well IBorehole Data

Date drilling started: ~ Datedrilling completed: Id -11 id-. Hole depth: J 90
Location of the sourceofany surface water used for drilling: _('~U.~O!.!.LQ"i..J0~4'\_...J:...:.tWI.WI::.4rc:=--..-----------
Method of dosing and volume of Chlorine used indrilling and development .z: _$b.~.....~u.-...,(....JC._----------
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: ------

Name of organization running lo~

Purpose ofborchole (cheek one): Water wellA- GeotechnicailGeologicallnvestigation_ Ground Source Ileat Pump_

7',/I,Hole diameter: / .:z2

Scismc~_O~~~)--------------------------
[(drilling isnot rrlqtNi towqter well consgudign, skip the remainder orthis block

Purpose of Well (check one): Home~ Industrial_Public SuppJy_ Irrigatiou_ Fish Culture - Other: -----

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

Static Water Level: IJD teet above o€l~cm:le one) land surface Date measured: J;;1- J3 -I d...
Method ofMeasurcment (circle one) ~ electric tape air line other: -----------

Well depth:@ wen grouted to a depth of )JJ_feet Type of grout (circle one}~em~ Bentonite Mix

Casing length: /1D feet Casing diameter. Lj inches Type of casing: PVc,
~D IF ~V~

Screen length: C;;X feet Screen diameter: #of inches Type of screen: _--'-t:'-L..--'L-=----
Setting depth: From _.1-' _,):....a(,_)~_feet to J 91)

Screen slot size: •00 'is
feet

Type of completion (circle all applicable): &ave!~ Underreamed Telescoped Opcn hole Natural Dc\·clopmcnl

Othcr(descn"be): _

Top of lappipe or reduction in casing: feet. [fte!esgmed or more than one screen. describe 011 next atlge
Fonn: OLWR-SWR-1A (04/08)

RECEIVED
JAN 1 4 2013

BY: OLVVB



.f

The sketch below only required for water wells

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

Description o(formations encountered must be provided for all
wells and boreholes. unless specificaUy exempted by regulations

Description of Formations Encountered From (depth) To (depth)
-+OO~I , Ground Level I

1('j IJJJ I /~S
~£LnA j ;:;li }Q/}

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 well;
4) a north arrow.

Landowner Name: L J(i aS LoMpo-rty
Form: OLWR-SWR-IA (04/08)

I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements ofthe
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and stateJ~ l)tiA"laws.
_cr_Jq_H7_J:_s~W_E.....:.-___;LL:::..:S=-----=o=-.._S___::~~~ _
Print Name of ResponsibleLicensee and LicenseNo. Date Signature of Licensee RECEIVED

JAN 1 4 2013

BY: OLWR



RECEIVED
JAN 1 4 2013

BY: OLWR

.'
STATE WELL REPORT

Part 2
Pump lirJlltaPl ·8CauttI' Ikn RepoIt

Mississippi DepallliG1lt ofBJrvironmental Quality
Office ofLaDd andWf1IJ:C Resomces

P.O. Box 10631
JacIcsoD. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

COUDIY:_L-!t:...;.(V\.__:..:.; k.__
For Office UseOnly:

Aquifer:

p~~-----------
Driller: j}.t fVI £s WELLs
Darecomplded: la·,3-1 ~

Weill: 0\0.:\
Ekm.~ _

Tbis npartsll81dd 1Je .. !(land bytile pump iDsb1IIer indeIaiI and &ledwBh·tIIe IJetwbDeBt wftIda 30 daysof Ole
iDstlJDeflon of....... .

Well0wIB'Iafoa-*" WellLeeatioD

OwnerName: L Je"'5 CoMpon'l I.atitDde;3,Oo!,9~I LoogilDde: 09Do5J.3(JJ
MailingAddmis: d4S'b Flo6da f.\ve.. StJ Medlodofi.atfLoog(circleOOC): ConventionalSurvey.

)t~\k _e; USGS quad, ~ GPS. Survey-grade OPS.

.N£~~'A Sec td Twn aN Rng3E
DisIanCe Direction Nearest Town

.S ..Miles Ii>5W of Libecty
Telephone No.L.--),---------

PumpTJpe
PCJWerType

Circlcone
Circleonc

AirUft Jet ~
Diesel Eogin~ Gasoline Engine NaturaIGas

.~~
Buckel Piston Tlubine <: Hand TractorPTO

Cenuifugal Rotacy FlowiogWen W'mdmi1l Other (specify):

Otber (specify):
IIo.rz Power Raliag ofMotDI': I

Dale Pump Installi:d: J,;)-r~-l rl... SeuiDgDepIh: 150 feet

RatedPnmp Capacily: L~ GalloDSPerMin_ Number of Stages: I'j_

Metiled ofMea;miDg Wafer Level
Circle onePump-TestDam

DaleWeUTestcd: lei ~13-1~
StaDeWater Level (A): J J D Feet Below LandSurface

PumpingWater LoveI {B}: ~BeIowLaad Sutfac:e

Drawdown £(B)_ (A)}: J IZ' FeetBelow Laud Surface For iIowiD& weD. ueasured shat inhead: feet

Test PumpiDgRate: _.....r.'-7_,__-----Galkms Per MiDute _ Well yielded / 7 GPM with a drawdown of

tf hours <6

AirLine BlectticMeasuring Line
.~

OIhcc(spccify):----------

Duration of PumpTest (mjnjmgm 4 hours):
feet ai'l«_....,L.!'_.-:.-__hoUlll of pumping

I HBRBBY CERTIFY Ihat die above stafl!JM"ts are true to tilebest of my lcnO'lliledtre.

:fAmEs
Print Name of


