
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)

L. S. Elevation: _

County: !6o,-,V".e

Pennit#: ftJ - 4,lfo&
Driller: -;:r. t-le:w(.$~~ 0.,71>
Date drilling completed: 5 .\S·20\~

For Office Use Only:

Aquifer: N I~0
Well #: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log #:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:~;;~ 03'0 '1..'1..." Longitudef\ \ 0CJ5 ,5'2.:>"

OwnerName j)hrA p..u~ LAND /!fANIfGEMwi. LLC -- --- --- -- ----
I Methodof Lat/Long (circle one): ConventionalSurvey,

MailingAddress: ~o. 6(.)")(. £t:. '(
USGSqua~nd-held GP9urvey-grade GPS

Sw y. N~ y. Sec Twn '2../ tV<.c_ Rng ()q W
&6£NV1Ltf_ Ms 3~:Zo~
City State Zip Code Distance Direction Nearest Town

3.S Miles }!\."" . of Sc..o"T\
TelephoneNo.L_)

WeIll Borehole Data

Datedrilling started:S' \S . \s Date drilling completed: S'.\"5. \-; Hole depth: \\'L Hole diameter:
'2411

Locationof the sourceof any surface water used for drilling: I-LOOO~ TiM~&::n
Methodof dosingand volume of Chlorine used in drilling and development: c..rl~N;;, \'A-{t,~~

Logs run (circleall apPlicabl~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunnin .

Purposeof borehole (checkone):WaterWell~GeotechniCal/GeOIOgiCal Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
[[.drilling,is not related to water well construction, skill.the remainder o[.this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation~ Fish Culture_ Other:

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

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth:~ Well grouted to a depth of IDfeet Type of grout (circle one): Neat Cement ~ Mix

'[0Casing length: feet Casing diameter: l\0 inches Type of casing: Y.\)- .
Screenlength: L-JD feet Screen diameter: \L, inches Type of screen: ~,\)_ C .
Screenslot size: .CDD inches Setting depth: From '[C) feet to \l C) feet

Type of completion(circle all applicable):e-~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. If.telescof!.edor more than one screen, describeon next f!.age



The sketch below olliv required (or water wells

J(well telescopes. show depths 011 sketch.
Ground Level~ Description of Formations Encountered From (d~h) To (depth)

ToP ,s,o\L... Ground Level l()
'5NJD I 10 ~5
H.~\.~ 1(S::)/V2.,SB "'::JNVO -~ e1S"
Met't)\\.UI\.I~ ~ 9D
a:AlJSe ~~ '==ttL IDe
'\7z:>~""" I\)O \1"-

Description of (ormat ions encountered must be provided (or all
wells and boreholes. unless specificallY exempted by regulations

I

L..1DLf
I~"$~

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

Sketch the property layout and include the following: I) 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.

LandownerName: ~-------------
\

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

I certify that the welUboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of He th regulations, if applicable, and state

laws.
""T1::)\hl ,,\ eN~ t\.\;~

Print Name of Responsible Licensee and License No. Date



County: . \)

Permit#: (2W ~ '-t7 '"tQY
Driller: -:s .\\),. ,)('Afu '-=D77
Datecompleted:s-113)13

T'COPy information from block on Part 1

STATE WELL REPORT

Pump Installer~a~~~etI~A ~Iil~t~
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535(fax)

This part of the report must b'ecompleted by a licensed water well contractor or a licensed pump installer. A copy of Part 1

Aquifer: _

For Office Use Only:
1

Well#: \':J I lk. (_

of the report must be attached and both Darts filed with the Department at the above address within 30 davs of well completion.
Well Owner Information Well Location

Owner Name: pe tho. (? :.1\' L..vJ.' hs,oe ~trott\ 1- Latitude: )3·3(].aJ Longitude: q 1· cs.5'S....--

Mailing Address: P ,D ~o~ sa,~ Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad_..._, Ha~-held GP~, Survey-gradeG~S__

G (~",'\!.l[ll~ gs l~20,)_ 5\..,) /~ (\)£ ~,Sec [)..~ T ~L;if'R(tj <..)
City State Zip Code 3.S tV. tJ! Sc.vt+Miles of
Telephone No. ( ) (Distance) (Direction) (NearestTown)

Pump Type (circle one)

Submersible ~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: s-J:+-4 i,~ Rated PumpCapacity: 9Q()0 GallonsPerMinute

IsThis Pump (circle one): A--;> Re~aired Replacement
Power Type (circle one)

Electric ~ Gasoline Nat-uralGas Tractor PTO Windmill Other (describe):

HorsePower Rating of ~tor: ~ 0 "'-f Setting Depth: 70 feet Numberof Stages: t

'\ l
Pump Test Data for Non Flowing Well

DateWell Tested: \ t-p ~4 e·~ Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A)
Vc) '\

FeetBelowLandSurface PumpingWater Level (B): Feet BelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
~ , PumpTestDataforFlowing Wen

Measuredshut in head feet. +e :;f e~
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
~~~Meter Manufacturer: (Yl(_({_o ftt1GI(£~ Meter Serial Number: - se- ,"'I

Meter Model Number/Name: /J101lo Type of Meter: ~'-ro{)lc .4,. J't,J

Totalizer Register Unit and Multiplier Factor (AFx.•001, gal x 1000, etc): A.,::-)( ,<:>oi '-'e /1- _s

Installation Date: (0/1 It 3. Meter installed by: C {,; CO J- 'Tcr /D ,.,_h'D b "1e.+~
. I I ' ~J

IsThis Meter (circle one): ~ Repaired Replacement rZ-/'/I'f
Important: By submitting the above infor11llltionyou are certifying that this meter was installed to manufacturer standards.

For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

t.J '" ~klrJ~t."~el\~ 7LI/ -fJ Wl..tMmuer~/~rf~
Print Nameof Pump·!hstaUerand LicenseNo. (if applicable) T D te

Form: OLWR-SWR-1B (4/13)



Coogle earth feet~=========~--4000kml- 1

Rtc£IVF-"r-~
-I..;

: f} 1:1

8'(,- r· .. '
"'-)[,111/:'1


