
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)

E-log #:

For Office Use Only:
County: 60\..\ vAl<..
Permit s: (i1A J - '-Ire 74{'./
Driller: ~. rJ€\\)'.i:~WZ0 .,,,,,

Date drilling completed: 3· 21· \.,

Aquifer: _

Well #: __ ....l.i~-=J.::;_: _::?>......:(:_-; _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above address within 30 da so letion 0 drillin 0 the well or borehole.

Well or Borehole Location

Latitude:3-; 0 ~;-- ,M" Longitude5_Lo<::::>1,~"

Information on Well Owner
(Landowner if borehole is not for a water well)

OwnerName DcnA ftNC: LA ...iI) ~1"'fIfN'{ L (J

MailingAddress: Pd. eo'f. 5(,(>'1
Methodof LatiLong (circle one): ConventionalSurvey,

USGSqu~d-he1d ~Survey-grade GPS/._

;5I;J Yo..2f!_, Yo Sec It)./ Twn (. <.)/1) 'g O~ tv
NV-J

Distapce pirection Nearest Town
_Y-'--.....cMilesl'l.ElG' of_S=-"(.p,,_;-n-.....:....: _

City State Zip Code

TelephoneNo. l___), _

Weill Borehole Data

Datedrilling started: 3·2.\ .n Date drilling completed: ;.2.\ . ,~ Holedepth: \\2. 2" 1\Hole diameter:__ 'i_,___
Locationof the sourceof any surface water used for drilling:_S:-L.---:-'_,"",_E::-_~;:"'___ ---'::--:"--_=:;onr~= _
Methodof dosingand volumeof Chlorine used in drilling and development: c..~ ~Orz.l Ne l¥\,'S'u:1S
Logs run (circleall applicable~ Electric Gam.rnaRay Density Sonic Neutron Other: _
Name of organizationrunning'rog[s)C__ ~ _

Purposeof borehole(check one):WaterWel~GeotechnicaVGeolOgical Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe) RW\Qce~) b~oJ\0.1 \ (1
[(drilling is not related to water well construction. skip the remainder o(this block

Purposeof Well (checkone): Home_ Industrial_ PublicSUPpIY_lrrigation~Fish Culture_ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe) _

StaticWaterLevel: feet above or below (circle one) land surface Datemeasured: _

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

Well depth:llQ_ Well grouted to a depth of hfeet Type of grout (circle one): Neat cement~ Mix

Casing diameter: \ \0 inches Type of casing: __ \)_,_"'_~_c._=-. _Casinglength: 10 feet

Screenlength: 40 feet

Screenslot size: .D~D
Screen diameter:__ '.:...\.o-=-__ inches

inches

Type of screen:__ f_._\}_~C_~ _
Setting depth: From__ :I__._O feet to _ __._I_._I....O"""- feet

Type of completion(circle all applicable)~acJ<eij Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lappipe or reduction in casing: feet. [(telescoped or more than one screen, describeon next page

Form: OLWR-

APR 1 8 2013

BY: OLWR

------------- -------------- ----- - -- - -



Descnption of Formations Encountered From (depth) To (depth)
\bP 510\<- Ground Level Ie
~~() \c '-it>
ME";I\\.\~ ~N'JO '-10 (nO
C.J::)&\i2..$E e?~vVfl LaO ,~
CoAtiSE ~~O(f'd'lfJt'd Fn \ \t')
~Tt'ot'l\ ,

I\\;;;) \\'7

Thesketch belowonly required (or water wells Descriptionof (ormations encountered must be provided(or all
wellsand boreholes. unless specifically exempted bv regulations

[(well telescopes.show depths on sketch.
Ground Level

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.

RE.CE,\\}E.O
p\?R1S 2\)\3

S'l: OL\NR

LandownerName: _

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department 0

laws.
-:!"OI,.\N
Print Name of Responsible Licensee and License No. Date



· '

County: Eoll.v.;;c__;4..:o.:.r _
?~t#:f._W. 4(07414
Driller:-y uUeWu)lhe 0- 7731! Date completed: 3~d\'~, 3

i '

STATE WELL REPORT
Part 2

Pump lDstaJIer's Completion Report
Mississippi l)qJanment of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office UseOnly:

Aquifer:

Q /)3uWell#: _L:::....._'<JI. _

Elevation: _

This report should be prepared by the pump iDstaIler In detail and filed "IIriththe Department '1tithfn30 days of thei.nstalIation of pump.
, WellOwner InfOrmation

I Owner Name: De I\-C4,. ~ .. ()e__ ,L:~c..~kf; ,

! Majlirg Address:£,Q.,s;).o)< _5:~c7 _
1

1

3<620tf
Zip Code '

i Telephone No, {_____), _

" '. Well Location

I Latitude;35' 3:;: 'i'jLony).r.ode: 9/, Of Co 1/
,,, . Lat/Lung (:.. .eone): Conventional Survey.

i USGS quad, ~. Survey-grade GPS

'5"" '145vJ ''\4 Sec I, 0 Twn~ OMn,g Dil0
Distance Direction Nearest Town+ Miles'tV, /;~ of_,5::::.._£..;;..t? .....f.......t= _

Elecaic Motor

Pump Type
Cixcleone

! Air Lift
i
: Bucket
1i Centrifugal,
i
I Other (specify}: _'__,_._,

i Date Pumn InsWled: ::::> - d.b:-~_S>_,J ~
Ii' Rated PUmD_Ca.Dacirv: -:3> 0'0 C' ....._11 PH':,., I N-__L- of Stazes: I
: -"J \.T<wo.us a'1V.ul.!U.C _t__~ .._~._ ..... _

Power Tjpe
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

IHorse Power ~iog ofMotor: fa0......._p
.: -.--L_,.,D=- feet

AirLine

r---------- ~--=_~-- ~ ~------ __~~~~~~~=_~~~-------
j Pump TesfData Method ofMeasuriDg ltater te.el
I Circle one! Date Well Tested:
! -----------------------II StaticWaterLevel(A): Feet BelowLand Surface

I PUff,g 1-terfVel (B): Feet Below Land Surface

i DrfwYo~ r(B)-(f)Jf~J-eJ)_FeetBeiowLandSumce,

! Test Pumping Rate: ---- Ga.lJ.ODS Pea-Minute
i D ' ,i ' uranon of Pump Test (mUrimum 4 hours): - bows

Jet " Subme.rs.ible

~
flOwingWell

Piston

Rotary

I
! I HERES \/ (":;D,,'jTfY .', (i . ,,"i, ;' .'. 1)ts are true to (1" tifMv.Q ,5l-ee~_7'1L-P ..Lfum Name OfPUIllD Install and License l'\~J,(Ifapplicable)

Electric Measuring Line Steel Tape

Other (~): ........__ ....--_~~ _

No~ fesfeJ]
For flOwing well,measured shut in head: feer

Well yielded -- GPM with a drawdown of

feet after~ ..;..__hoursofpumping

BY: OLWR



Goc)gle earth ~~=I================~3~OO~

, .

RECEIVED
APR 1 8 2013

BY: OLWR·


