
Stah- Well Report
Part 1- Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources

P.O. Box 2309
Jackson.MS 39225
(601)961-5210

(601)961-5228 (fax)

For Office Use Only:

County i3tJil)O,1'
Permit s: GW - Lf( ~J<?Y'
Driller -1..C 1 ~i.M'Y\~RC
Date drilling completed: 3-15-L~

Aquifer: _

Well # C,\83
L. S. Elevation: _

State Law requires tl,at this report be prepared by the license holder respOllSiblefor the work andjiled witlt the

E-log #:

Department at the above address wit/lin 30 days of completion of drillillll o.ft/,e well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner ifborehole is notfor a water well)
Latitude:..31° ~~,~" Longitude:90°5...l'%-

OwnerName I-\u.mp ~n.~~
13~ I1ld~ew"eLI:

Methodof LatlLong(circle one): ConventionalSurvey,
MailingAddress:

USGS~~'SurVey-grade GPS .;
~("\e.... "t/E~~ v. Sec I f Jfwn a4 ,,1i"ng () 1LUClfi rk<£~n~t,Ms 3~~lq

City State Zip Code Distance Direction Nersest Towna Miles 5E of ee }bk'l
TelephoneNo. (___)

Weill Borehole Data

Date drilling started: "6-lS--13Datedrilling completed: 3-1S: {{Hole depth: 1:Jh d..~/Holediameter: j("\

Locationof the source of any surface water used for drilling: AI~\V'e,{t. uJ.d/
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all applicable):~ Electric GammaRay Density Sonic Neutron Other:
Nameof organization running log(s):

Purposeof borehole (checkone): Waterwell~techniCal/Geological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
I[drillin, is 1101 relatedto water well cOllslruction,skill.the remaillder oOhis block

Purposeof Well (check one): Home_lndustrial_ PublicSUPpIY_lrrigation~ Culture_ Other:

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: 'f feetabove o~circle one) land surface Date measured: 3-1011.....___..
Methodof Measurement(circle one) ~) electric tape air line other:

Well depth: t.tD Well grouted to a depth of _Jllfeet Typeof grout (circle one): Neat Cement ~
Mix

Casing length: ~6 feet Casing diameter: I(~ inches Type of casing: (JVc.
Screen length: l_j_D feet Screendiameter: IlD inches Type of screen: ·\)11 (
Screenslot size: .% inches Setting depth: From Ql~ feet to =us \dOfeet.
Typeof completion (circle all applicable): ~Ipac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feel. l[leJescol1.edor more than one screen, describe 011 next l1.afle--~-Form:OLWR-S~1Z3.\QJ~ veo
MAR25 2013

BY: OLWR



~\83

/)~criplion of(orltUlti(lnll e''''ountered mllst he1lmvide.d1otJlII
wellsand borehole!,u,,'essspecificallv exempted hI' regulations

Tile sketch below onlv required (or ~(f!r wet,s

d F (d h) T (d h)fF EDescnpnon 0 ormanons -ncountere -rom ept 0 ept
C« ""'"hi'>. Ground Level ;)..6

(~.,..... "" '()....Cl ~~
Soo-.n 'k '-Ii.) ~
~""[ {00 s-c

('~ .rtJ-.\ Ll \.- "lI.VV \ 'n.'1 toe
JC1<17\I .o \ ~ ~ru},.· /00 ,'J-.f')

oJ

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that mayRd in locating the property and the well;
4) a north arrow. / "-k.-e.)~i'\.;r\; //

IV /'\._
\/' -----...:..._IU

,¥
//

.:Gu1't\t {Cl"\.

Landowner Name: __ '~~=,"-,-¥_--"r3.....""q3.-lS""S!:,._ _

Fonn: OLWR-SWR-IA (04/08)

BY: OLWR



County: 13OLrvt4i2
Permit#: Gu.) - t/~1'8t/

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS39225
(601)961-5210

(601)961-5228(fax)

Driller:

Date completed: _ ...3c.r..:.../ ....£_-...!./=3!...._
COPyinformation (rom block on Part 1

ForOffice Use Only:

Aquifer:

Well #: _ ......(\-"'/....!..[ ,,-6,-. _~ _

Elevation: _

Thispart of the report must be completedby a licensed water well contractoror a licensedpump installer. A copy0/Part J 0/ the
reportmust be attached and both parts1J!edwith the Department at the aboveaddresswithin 30 days of well c'!!!!l!!etion.

Well Owner Information Well Location

OwnerName:.__ ---"Z;.L'l=I4S....,lI'i"-'----"<(_!..:CI4=j;(,,___.LG..:....4-=.e.::..:.~_=__

MailingAddress: __ :..../.""2'-'1«--__;2A'-'-"- ...ll:?c"""" ...~..::·'£::..:t"'""S<Lr__ L~~'-Ce/':....'I:.'"=-

City 'State Zip Code

TelephoneNo. ~._~=-="2::....7.c.__~_7-'--"'.;-"Z:_i-'-- _

MethodofLatlLong (check one): ConventionalSurvey__,

USGSquad__, Hand-held GPS_, Survey-gradeGPS
/' ./ "7

A)£ y. $W y. Sec /I -/ T zip R ,,;)

Distance
2 Miles

Direction Nearest Town
¢ of {),;rs'Oj..)--~-~~---

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible (~Diesel En~ Gasoline Engine NaturalGas

Bucket Piston ~ ElectricMotor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other(specify): HorsePower Rating of Motor: to
DatePump Installed: 3· ]\c- '3 SettingDepth: 70 feet

RatedPump Capacity: 300D Gallons Per Minute Numberof Stages: I

Pump Test Data
DateWellTested: _

StaticWaterLevel (A): _ __,I,--,-1 __ Feet Below Land Surface

PumpingWaterLevel (B): Feet BelowLand Surface

Drawdown[(B)- (A)]: FeetBelowLand Surface

TestPumpingRate: Gallons Per Minute

Durationof Pump Test (minimum 4 hours): hours

Air Line

Method of Measuring Water Le".::::==.....___
Circle one

Electric MeasuringLine

t11fr(specify): . _

For flowingwell, measured shut in head: feet

Wellyielded GPM with a drawdownof

_______ feet after hoursof pumping

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

I HEREBYCERTIFYthat the above statementsare true to the best of my knowledge.

12/lt}£D ? f/olT C· 752P
PrintName ofPum Installer and LicenseNo. (if a licable)


