
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)

E-Iog #:

ForOffice UseOnly:

Aquifer: .,15<1~
Well #: __ t:~_\5=-0_, ._

County: Lcx"'\)(»Y\(b,..
Permit#: W -t.{(O<;{«<;
Driller (~x\ ,)l.N"!)ller
Date drilling completed: ';)__-J_.- rS L. S. Elevation: _

State Law requires tl,at tl,is report be prepared by the license Ilolder respollsible for ti,e work alld filed witll the
Department at ti,e above address witl,;1130 davs of completion of drillill!! of tke well or bore/lOle.

Information on Well Owner Well or Borehole Location
(Lal.downer if borehole is notfor II water well)

Latitude:_}j__~,_Q;, LOngitudeQ{)_03£_.M_ ..
OwnerName L~w.~ tq

Methodof LatlLong (circle one): ConventionalSurvey•
MailingAddress:--rs - 6 . '. 9'

• ~USGS~":"~S"""'Y'~ 3~. V/
ttl{.\(5 Pa'A~ Ar1~ ',[(i?l J)i£v.n v. Sec DJ Twn JJ5 Iv Rng D4U)

D.;5t;- D" i N TCity State t1P Code Istrce Ir~lon ~<:Sl own? t
Miles .- of "')'")0..«1 Q\I\

TelephoneNo. (_)

Well I Borehole Data

Dale drilling started: ).;'J..-B Datedrilling completed: J::1.-' 3 Holedepth: Ils' Holediameter: J-l
Locationof the source of any surface water used for drilling: A/~\f'Jf ~U<.l(
Methodof dosing and volumeof Chlorineused in drilling and development:

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

Purposeof borehole (check one): Waterwell6technicai/GeolOgiCai Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)
, I[drillinfl is 1101 reilltedto waler well construc/iona skill.the remainder {lOhi! block

Purposeof Well (check one): Home_lndustriaI_ PublicSupply_ Irrigation~ Culture _ Other:

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

StaticWater Level: ~O feet above o~(circle one) landsurface Dalemeasured: ~ -J_-\i
Methodof Measurement(circleone) ~ electric tape airline other:,

Well depth: I I s= Well grouted to a depth of ...1...D.feet Typeof grout (circle one): Neat Cementg Mix

Casing length: "7C;- feet Casing diameter: iD inches Type of casing: PUt"
"

Screen length: _if...L.-'O",,- __ feet Screendiameter: ID inches Type of screen: -0VL
t'I\. ,,-,S ~1\'5Screen slot size: _--,-' --:,.........."u~__ inches Setting depth: From ..~ feet to _---.~........,:"'-L.--_feet

Type ofcompletion (circle all applicable): ~~)underreamed Telescoped Open hole
~

Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. [(Ielescoped or more tl,an one screen, describe0" I.ex/ pafle

Form: OLWR-SWR-1A (04/08)

RECEIVED

BY:
FEB 1 3 2013



The sketcll below onlv requ;rt:t!£qr. woler wells

"well (l!/escopes.show dept/IsOil sketch.
Ground Level

Df!scr;otion of forllltllions encountered mlI.ft henrovidf!l/ for all
wells alld boreholg. unless specificallv exempted 61' regulations

o fF

'l.i)

')01
Jr-- __...

escnpnon o ormations Encountered From (depth) To (depth)
" w'\bl\ Ground Level ~C)

c.K.r'\.t\. ').{) 40
-.:r:.C\i('V \ L-/O U2J.)
IIvT.. .: \ ( ot"'J ~
1.}t1.n....lrt :'>rl \ JCC"
(l-*V~\ ~ ~Vy\ 10(-. ItS...,

Ifmore 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.

uut/I
[brd iYlttki

/0;

Landowner Name: -,(,_.q.h..utiU-{'--I-\el.--_L~t:...!:~~\:..::§\-- _
Form: OLWR-SWR-IA (04108)

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 of Health regulations, if applicable, and state

c;li (i "ECEf,/r:::n~ ~---i'7& ,.'...'k'·
I

Signature of Licensee FEB 1 3 2013

laws.

" ~Q()!
Print Name of Responsible Licensee and License No. Date

5'3\] ,)_-d.-- '"?

BY: OL'\t\



County:_--,C,",-,fH~fl;JC!....::.:'/#1_:_:_A.:__ __

Permit# £3(.)), L{ft> f'~S­
Driller: __".J'-..:{)(=.",/",---,J.._L.t:;_,_:_""-,,,-'p'_:(::..._,f!_

Date completed: _2..._,.--=t::;_~....:./--,3::o.__

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)COPy information (rom block on Part 1

t'<n
Well#: S\5,
Elevation: _

Thispart of the reportmust be completed by a licensedwaterwell contractor or a licensedpump installer. A copy of Part 1of the
report must be attachedand bothpartsfiledwith the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

{J!/J1Rl££ {'MIG Latitude3V0)IE. 52 I, Longitude: 90035. 23"

10. JJtD)C /29 Method ofLa;Co~ (check one): Conventional Survey__,

Owner Name:

Mailing Address:

/iZ.P9.eS NP/r: ~5 3tb3/
City State' Zip Code

Telephone No. (___) _

USGS quad __ , Hand-held GPS__, Survey-grade GPS_

Nt: y. __#_L y. Sec 03 T 2-<6# R {)c/vJ
Distance

.I Miles
Direcjjon r: Nearest Town

.c;... of__.r__:I'fZ......:I;~~=tfJ,-=s~fbc...=:.::::!&;..:....~_r_

Pump Type Power Type
Circle one

~ib~
Circle one

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (~ri~ Hand Tractor PTa

Centrifugal Rotary Flowing Well Windmill Other (spec ify ):

Other (specify): Horse Power Rating of Motor: 20
Date Pump Installed: 3-.r--13 Setting Depth: 00 feet

Rated Pump Capacity: ,-S-QO Gallons Per Minute Number of Stages: /

Pump Test Data
Date Well Tested: _

Static Water Level (A): _-,Z"",,--,O__ Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Air Line

Method of Measuring Water Level
Circle one Q~

Electric Measuring Lin~/

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

]2/ltJ:t:D ? Jjo{ r C - 7.52 P
Print Name ofPum Installer and License No. (if a licable)

Form: OLWR-SWR-1C (07-09)


