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State Well Report
Part I - 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)

For Office Usc Onl)":

County: Cac...\JprY\(A. '. ./
Permit#: GL.0- 4~911
Driller (hi' \ (hm pt.{'
Date drilling completed: 3 - ID ~13

Aquifer: _

Well # _~C_"I.....~\~4.!.J:P=-·__
L. S. Elevation: _

E-Iog #:

State Law requires tllat tills report beprepared by II,e license holder responsible/or lite work andfiled will, lite
Department at tl,e above addresswitllin 30 days of comoietioll0/ drlllillllof the well or borenole:

TelephoneNo. (___), _

Information on Well Owner Well or Borehole Location
(Landowner if borehole is notfor a waler well)

Ow~Nmn' ~IVi~ P~:f1 &,
MailingAddress: P X

Methodof Lat/Long (circleone): ConventionalSurvey,

USGSquad.,~-held ~survey-grade GPS /

)if!_ v. se V. Sec J« Two :l9A1R~ D3LV
NW?iT ;).1
Dis~nce Dir~tion NearestTown
_ .....~~_MiJes _ k- of Lot.*,fWY1c&

Ads
State

,"?/6_tiI)
Zip Code

Weill Borehole Data

Date drilling started: 'J-/o'#13Datedrilling completed: 3-ID~If Holedepth: I d.C
Locationof the source of any surface water used for drilling: -:-"...LJv~'~Ln~aw..:.;..sL.!...~_....IlL,...A~}f)"....il..!I _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all apPlicable):~ij) Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running log(s):. _

Purposeof borehole (checkone): WaterWell~oteChnicaIlGeologicallnvestigation_ GroundSourceHeat Pump_

Holediameter: 2&---,n

SeismicSurvey_Other (describe) _
Ifdrilling is not related10water well cOllWuclion. skip the remainder o(this block

Purposeof Well (check one): Home_lndustrial_ PublicSUPPIY_lrrigation~ Culture_Other: _

(fa flowingwell, methodof flow regulation: Valve Other (describe) _

Static WaterLevel: "d...lt Feetabove or@tcircle one) landsurface Date measured: '3- ID-'J3
Methodof Measurement(circle one) ~ electric tape air line other: _

Welldepth: l~ Wellgrouted to a depth of _l.DJeet Typeof grout (circle one): Neat Cement f:¬ iiton~ Mix

Casingdiameter: _~},-,{ .....Q~_inches Type of casing:__ -,p~V._,<....· ...... _
Screen diameter:_ ___,I,--,~:.=:....__ inches Type of screen:. 'vJVL-

c.......l r·~O
Screenslot size: I$I) inches Setting depth: From .Q5 av feet to -""Jt5 \ feet

Type of completion (circle all apPlicable):~) Underreamed Telescoped 0;:

Casing length:__ ~:::.D:::::_· _feet

Screen length:__ 4~' ~D::...__feet

Natural Development

Other (describe): ~ _

Top of lap pipe or reduction in casing: Feet. I{telescoped or more 11'011olle screen, describeOil"ext page....~
Form: OLWR-SWFHtl'~l4m ~VED

MAR 25 2013

tWR



c...\40
The sketch belowonlv requiredfqr water wells

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

Descriot;on "ffol1Nlll;ons encoII",ered must be provided for all
wells and boreholes.gnless specificallv exempted bl' regullftions

Description of Fonnations Encountered From (depth) To (depth)
(~ .A :hi·, Ground Level ~t..,
"SP.._v,,·"-. 'd-.\::' 'iD
S(,\.f\{'l'-. .Y._l)_ /.tD

C '''H..U>.'i'. '-<"1.""'\ (DC\, Cf.I)
r, l't..... -, \ q- "u..~,)... S-C~ IOC)
'D.n.. "\~ ~nA. /()(\, i-:t..i\
..J

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 pennanent 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.

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

I certify that the weillboreholewas drilled, constructed, and completed in accordancewitb all applkablc requirements of the

:~:.iSSiPPi Department of Environmental Quality and the MississippiDepartme/Salti~ons, if aPREeE'VED
\)t)e\ ,k,nI\pec S~\l j-ib-13 l¢ttP~f,

Print Nameof ResponsibleLicenseeand LicenseNo. Date Signat:reOfLic~e~\R 025 2013

-

BY: OLWR
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BY: OLWR



Driller: IOf L

Datecompleted:

,(y .....A.g,

3·/0- 13

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

County: OI4HoM.4
Permit #: Gw - 1/"91, For Office Use Only:

Well #: (' .\1-4 Ie

Copy information from block on Part 1
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
o£!he rep()rtmust be attached and both parts filed with the Department at the above address within 30 days o_[_well completion.

Well Owner Information ' Well Location
OwnerName: Bfu_u..cEW arc"] Co Latitude: 3_Vo 2J. 23" Longitude: 9._{) 050· (f) I'
MailingAddress: Eo. B())( Sb.f Methodof LatlLong (check one): ConventionalSurvey___ ,

USGSquad; _, Ha~d-h~ldGPS__ , Survey-gradeGPS__
L'/oN /YIS 5<6fLt/{ aN ~'v 5£~ w 2Jt'.J..r -.~#"" _~ vJ14 ~ Y4, Sec. T C R 03City State Zip Code

2.- c C()A-I~~M.4TelephoneNo. (IJ,~) U;1.. '-/- S'ft,t/t/ Miles of
(Distance) (Direction) (Nearest Town)

HorsePower Ratingof Motor: Setting Depth: 10 feet Number of Stages:

Submersible~ Air Lift Centrifugal

DatePumpInstalled: {.3D - 13
IsThisPump (circle one): ~ Repaired

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: 30..c:=..=C)""'Q"'-- GallonsPerMinute

Replacement

Electric~ Gasoline
Power Type (circle one)

NaturalGas Tractor PTa Windmill Other(describe): _

Pump Test Data for Non Flowing Well
DateWell Tested: Durationof PumpTest (minimum 4 hours): hours
Static Water Level (A): Zie FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface
Drawdown[(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Methodof measurement (circle o~eel tap~ Electric tape Air line Other (describe):
pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

,AljA Meter Installation
Meter Manufacturer: Meter SerialNumber:

Meter ModelNumber/Name: Typeof Meter:

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc):

Installation Date: Meter installed by:

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was=I~turer sta :rtEf''''f=1For agricultural wells, a list of approved meters is on the MDE site. ''''''' ...",1

/' L /J L_1 ,1 '.L.
I HEREBYCERTIFYthat the abovestatements are true to the best of my knOWledgt, _/L~~ \A p, '/ 11
J)Jt.1£D ? /lOt r: tJ- 7.22e s- /S ·/5 B¥- ! !ii1Print Nameof Pump Installer and LicenseNo, (if applicable) Date Signatureof PumpInstaller ~" I, :~' .

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


