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County: Bo~"-4Id£.
Penllit#:(,..W- L/fRS(P L/ J
Driller:""I.NewcPMe" Q :-n'3
Datedrillingcompleted:q::-r.2I:>\"L

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)

ffleeUse Only:

Aquifer: --'-L-_I _"L:o_' _-'..:..' _

Well#: _

L.S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
E-log #:

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

(Landowner if borehole is not for a water well)
Latitude:3'3 0 33 ' '2..'1.." Longitude~o51 ' \s- "

OwnerName !Vt;vc\.oJ1.ll ft\.r""~ -- --- --- --- ---

'(07 !+""-' '1 'tl-15?
Methodof Lat/Long (circle one): ConventionalSurvey,

MailingAddress:
~SGS q~ed-h?id ~urvey-grade GPS/

rJW y. tvCIVIl.Sec ~ 9 v' Twn ;;...orif Rng O?W\)ellor t dS 3~7~S-
City State Zip Code Distance Dir\Jon Nearest Town

9 Miles S.. of Sc.o-rr
TelephoneNo. L__)

Weill Borehole Data

Date drillingstarted:C( .ry.2P( 2Datedrilling completed:q 9.2J:> 11.Hole depth: l~L. Hole diameter:
2.-4 \,

Locationof the sourceof any surface water used for drilling: O\Tc. ~
Methodof dosingand volumeof Chlorine used in drilling and development: C"t\l.c>lI2tclS ~~

Logsrun (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning loges):

Purposeof borehole (check one):Water wel~teChniCallGe010gical Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
I(.drilling_ is not related to water well construction, skirz.the remainder o(.this block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation~ish Culture_ Other:

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

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

Methodof Measurement(circle one) steel tape electric tape air line other:

Well depth:J..!.Q__ Well grouted to a depth of lD._feet Type of grout (circle one): Neat Cement~ Mix

Casinglength: ID feet Casing diameter: \l, inches Type of casing: ~J.( .
Screenlength: tiD feet Screen diameter: \It, inches Type of screen: 8\1.(.
Screenslot size: ,050 inches Setting depth: From ~D feet to !dB l\C- feet

Type of completion(circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. I(.telescorz.ed or more than one screen, describe on next rz.ag_e

Form. OLWR-SWR-1A (~,~/P~L

FCR () i] nr3L ..'



Description of Formations Encountered From (depth) To (depth)
~ SOll... Ground Level L.t>
c..LA,"(, lD YD
rliJg '~11NIo\ ~ t..ID {dS
NtO\t.:.\M ~ <.9"5 ~
COIV2&! ~, y~'JI.t)(X1 ~ .. \c::
r~b"t19M , \03 wi.

The sketch belowonly required (or water wells Description of (ormations encountered must be provided(or all
wells and boreholes. unless specifically exempted by regulations

[(well telescopes.show depths on sketch.
Ground Level----.?'

ID~

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 welVboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

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

laws.
9 ·J·1..~\L

Print Name of Responsible Licensee and License No. Date

, .

8



..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department 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 OfficeUseOnly:

Aquifer.

Well#: S\ lp-_)
Elevation: _

This report should be prepared by the pump installer indetail and filed. with the Depa:rtment within 30 days or the
IJJstaJ.lation of pump.

Well Location

Latitude:33033.:1~Qgi[Ude: 900<07 ...IS
;

\ Mailing Address:I •
I

l
Method ofLatlLong (circle one): Conventional Survey.

USGS quad., ~survey-grade GPS

N LJ 1,4 NlJ'v.. Sec ;2.1 Twn tAO(\.) Rng 07L,..)357;).S-
Zip Code·City State

Distance Direction Nearest Town

l:Miles· S-£'J. Of___;sO-.c~o....:..ff _
;I TeJephone No. (.__J _

Pump Type
Circle one

Power Type
Circle one

QUb~
Turbine

Air Lift Jet " Diesel En.gin~ Gasoline Engine:

~~CM~ Hand

Natural Gas
Bucket Piston.

TractorPTO
Ceotrifugal Rotary Flowing Well WindmUi Other (specify): .__

S,.....o· lApHorse Power Rating of Motor: _:::=;_=- _
70Setting Depth: __ --' ~feet

N~ofS~es: l~ __

Other (specify): . _

'1~/( -JOt c_
lRated Pump Capacity: ___:d-I.L:..:O:::;_0_D .....:GallonsPer Minute

Date Pump Installed:

r--·-------=--~~~------~__,_----~~~~~--~~~~~~--------,i Pump Test Data Method of Measuring Water ~
I Circle one1 Date WeBTested:

I S"tioW.~u~ ~
i PU~~~(B):_+---,

I Dra\Vtl7v~ [(B) - ( );,.;/'--"Xf-~""'_J,O"~

Steel Tape

_____ feet

GPM with a drawdown of J
_____ feet after hOUIS ofpumping

j .,i Duration of Pump Test (mi.o.imum4 hours): hours
_' -_._-------
I
! I HEREBY CERTIFY that the:above statements are true to the best of my

'Il--LL~o.r& SteeheAS 7l[IP
Print Narne of PUi!IDInstall and License No. (if licable

~.

. . ------------------------------------------



Google earth feetr=========~20~O~O _~~ ~
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