
County: BD\ "t uor
Permit#: f1,s...GW- '1{'()Y
~II~&\~~
Datedrilling comPleted: ""i3l.

State WeDReport
Part 1- DriUer'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)

State Law requires that this report beprepared by the liCl!1lSeholder responsible/or the work and.filed with the

Aquifer: _

Well#: B \~k>

For OffICeUse Only:

L. S. Elevation: _

E-Iog#:

D at the above address 'Within30 days of cOlllpietion of drilling of the 'WeBor borehole.
Information on Well Owner Well or Borehole Location

(LluuJOWIlO if bordlole is"otfor IIWIn well) Latitudo,~.__3i:f'LDOg;tude:3':L·j)jg_;£fi
OwnerName WF y~ ~ LF

Method ofLat/Long (circle ~nc): Conventional Survey, 35
Mailing Address: I~c)..O ~u..n~ ~ ~ ..,E;"'~Survey-grade GPS -:

Glor\esdJe. Ms 3<jblY 1i£~..sE~Sec a..y Two awY'g DS=W
City State ZIP Code Distance Direction Nearest TOWO~\

TelephoneNo.~ 9Od-= ~d--,ta__ U Miles .5 of Glo.£ru e

Weill Borehole Data

Date drilling started: S-~::I~ drilling completed: S:J:l.-\l.H01e depth: l~ Hole diameter. ~l~ir\
Location of the source of any surface water used for drilling: ~rt.rt ~I[ Sou-H- c-t.J:I: of l.J~1\
Method of dosing and volume of Chlorine used in drilling and development:

Logs nm (circle all appJi~~ 10,&I;) Electric Gamma Ray Density Sonic Neutton Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WellVGeotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tkscribe)
ll.driIli"r. is "ot rdlltell to wtltn well collSlnlctifllla s!!iJl.tile rOflllilu/o 0[.t1Usblock

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation ~h Culture_ Other:

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

Static Water Level: 39-++ .feet above oQcircle one) land surface Date measured: 5'-d-3-r~-..
Method of Measurement (circle one) steel tape Gectric t8;) air line other.

Well depth: YlD Well grouted to a depth of _l/)_feet Type of grout (circle one): Neat Cement cEntoni!;) Mix

Casing length: ~Oi-.~ Casing diameter: Ilg, " inches Type of casing: rVL.»

Screen length: 4D feet Screen diameter. ll.ai 10 inches Type of screen: pVl~
Screen slot size: OSb inches Setting depth: From _~ 0> feet to ;z.o ,'J.D feet

Type of completion (circle all applicable): (§avel pacJ;iJ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Il.tdescoot!lle_rmort. tlliln o"e scree"l describe 0" "atll!!J:.e

Form.OL~~[)

JUN G D 2011-

BY~OLWR



The sketch below only ',quiTmfor waterw,ns DescriPtio" offomuItions ,,,coulllew! must be oro";Md for all
wellsMd bordo/g•• nless sD«ificg!lr gemoted bE regulations

Description of Fonnations Encountered From (depth) To (depth)
c l~ Ground Level '0c La..i.L lil a.-o
I"'_ [,...0 ~ ~

J:i",.. 'f':.A_ ~~ ~C> -to
(""~___tJ '10 ~
~-,: _Sa,,_~e>.. ~ (,C')

r:-. ",r# ~ ...j.... loJ) - ~r n\.......r-s ..
c:.. _~ _:'Io ~~o

r~ ,....~ c:. .....-A #"l~ ~f)
~~ _lhL}l ~ '\ In",

"ifwI,._\l (',.., e, ~ _.._ too ut»
('l\e,\r~ .......... ..tJ UD l~

oJ

Sketch

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

property layout and include the following: I) the well location;2) any pennanent structureson 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.

Fonn: OLWR-SWR-IA (04/08)
I certify tbat tbe welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Healtb regulations, ifapplicable, and state

RECEiVE[)laws. '
~(:s:.~l)tr ()t)(J_)-?M',
Print Name of Responsible Licensee and License No. Date JUN Q 8 2011

BY; OLWR



, .
County: 0 ,

Penni! #: /v\S- c:>w -4/,()tI9'
Driller: ~\ ::CH"""(Y r
Date completed: r;:~3-1J--
CO"" infill'llllllion (ro", blflCk DII pm I

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(60J)96J-52JO

(60J)96J-5228 (fax) Elevation: _

For OfrlCC Use Only:

Aquifer:

Well#: 13 \%'~

This part of the report _st be complt!/ed by a licensed WtIIu well COIItrtlClor or a licensed JIllmp illstllller. A copy of PlITt1of the
report wmst be tlltached tIIId both /HlI'IS fild with the Department til the above address within 30 dan of well COIIIDIt!lion.

Well Owner Information Well Location

Owner Name: WE YtM0J ~p LF
Mailing Address: Jgl..O yo~ ~

AJs
State

Telephone No. ~ 9OJ--~( It.

Method Of.Lat/Long (check one): Conv~na1 Survey_,

USGS quad__, Hand-held GPS~ Survey-grade GPS_

NC 14_5E_ 14 Sec d-.\( T ;V• .A/R Ot:'W
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal RotaIy

Other (specify): _

Flowing Well

Submersible

Date Pump Installed: --",~~-~~~:J-=-----,ll..\od---,:;=.___
O,5'D0 Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

@esel Engine) Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: s-:j)...3- \'d...
Static Water Level (A): 3';)_Feet Below Land Surface

Pumping Water Level (B): q"1 Feet Below Land Surface

Drawdown [(B) - (A»): Lll
Test Pumping Rate: Q..b1)O

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours):

Gallons Per Minute

c[' hours

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: (.J{) \\ \~ ,
Setting Depth: __ I-"-O-=- feet

NumberofS~: \~ _

Method of Measuring Water Level
Circle one

<tiiric MeasuringLJ;)AirLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours ofpwnping

BY~OlVVR


