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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)

L. S. Elevation:

County: ~hcmo..
Permit#: _GW ' Lt]D I~
Driller S.~)~",\ Jwm~~r
Dale drilling completed: ,3-I D~l3

Aquifer: _

For Office Use Unly:

Well #: _-2HJ'___:.\-!..\ '2..L---

Stale Law requires tl,at this report be prepared by the license holder responsibte for the work and filed with the

E-Iog #:

Departmen: at the above address witltill 30 days of cOIIU1letionof drillillg 0/ tl'e well or borehole.
Information on Well Owner Well or Borehole Location

(LandtJWnerif borehole Is IIOtfor a water well)
Latitude:..3!:J_O_1tfL'~' Longitude:9J)__°!1!:L'.L.

OwnerName ~l(Av'\ ~~tnLLJ() S(.Q

MailingAddress: I04 th(.,~orIl Methodof Lat/Long (circle one): ConventionalSurvey,

USGSquad.,Q!~ Survey-gradeGPS ../~t 1 S~~y. Sec os: ;fwn d(g,.u' OS-(JjB ~ Ms :ll&-l~
City State lip Code Distance Directiwl NCK'EstTown \i Miles Nt:_ of _elt\ n..'/lC!.

TelephoneNo. (__)

Weill Borehole Data

Date drilling started: 3-1o-r~Datedrilling completed: 3-10 -I f Holedepth: I h) Holediameter: ~ll'~=l

Locationof the source of any surface water used for drilling; lV{/lfest LJlell
Methodof dosing and volumeof Chlorineused in drilling and development:

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

Purposeof borehole (checkone): WaterWell~eChnical/GeoIOgiCal Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)
l[dr;lI;n, is lIot relatedto water well COlIstruc1ionlskie.lhe re",a;lIde,o[this block

Purposeof Well (check one): Home_ Industrial_ PublicSUPPIY_lrrigation~ Culture_Other:

If a Ilowingwell, method of now regulation: Valve Other (describe)

StaticWater Level: ~~ feetabove or &ircle one) land surface Date measured: 3'-ll-r~
Methodof Measurement (circleone) ~ electric tape air line other:

Well depth; 110 Well grouted to a depth of .JJl_feet Typeof grout (circle one): Neat Cement ~ Mix

Casing length: '10 feet Casingdiameter: l:d:::: inches Type of casing: \JilL
Screen length: LfD feet Screendiameter: l~ inches TOor,_., :&\to
Screenslot size: j e:so inches Setting depth: From f.2[ '7 feet to feet

Typeof completion (circle all applicable): ~ e!c~

..
Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. IUelesco/l.edor more than one screen, df!S..,ibeOil1Ie>.1{!,ag_e
! -j:::U::~l""'"'n Ir-'

Form: OLv -vfYI <rM"~1Ji D
MAR 25 2013

L BY: lJL.t:1·VH



t-\ \ \ S
The stele', bdow onlv rcqu!~!l.fjJr wal.:rwdls

I(well telescopes.lhow depths on sketch.
Ground Level

DescriDfloll U(fOfRlBtwlIl encountered Rum lie ortlv;lh!d (Of all
weill qnd borelIoies.unless lpecilicallv exempted bl' regulations

Description of Fonnations Encountered
Ground Level ~
From (depth) To (depth)'---;?

10
,

I ~
!

..~
d.i)

< d.-0

d-O

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

Sketch the property layout and include the follo~ng: I) the well location; 2) any pennanent structures on the rty that may
aid in locating the well; 3) any ro)l'dS,power lines, or other items that may aid in locating t roperty and the well;
4} a north arrow. !

/

,/
/
/

Landowner Name: _A.._._...,\lA!:a:-{\.L-.._8=-r::........()=Lto.' .....}....O~. _

-

Fonn: 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 orllealth regulations, if applicable, and state

laws, . . . n~::RECEIVED
j()el ~qYlpeL S3'"1 3-jl-13 ~1 -';-7J.eb

Print Name of Responsible Licensee and License No. Date s;gnatureoLl«Rsee MAR 2 5 2013

BY:OLWR
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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)%1-5210

(601)961-5228 (fax) Elevation: _

Pennit#: GW··Lfl() 1<6
Driller: ,ke \ {)~r
Date completed: 3-1\-\3
CqDV ;,,(o,lIUIIion {rom bl«k on PtlrtI

For Ofrtc:eUseOnly:

Aquifer:

Well #: \,.\ \ lS

Thispart of the report must be completed by a licensed water wen contractor or a licensedpump installer. A copy of Part I of the
reportmust be attached and both parts filed with IIIeDepartment at the above address within 30 days of well completion.

Well Owner Information Well Location

Latitude: 34-b<3-5l~ Longitude:96-qq - \Owner Name:_ ......A.....L..:.:\ ~E1'-(\;;;__~G__..('Oo<...W==c..-'-(\_,____

Mailing Address:----=..'.:::::o;__t1-=-_ __._H......i·c,4..:Y<D~f'-'l-y__
S\-re,f :t

Brwda{} ;\;ls 3%4~
City State Zip Code

Telephone No. L__) _

Method ofLatlLong (check one): Conventional Survey __ ,

USGS quad__ , Hand-held GPS ~rvey-grade GPS_

5 E Yo St:: Yo Sec () 5' T~ Rl)SZL)
Distance Direction Nearest Town

A/E Of---,~.......",etla.~·~1--=CVtl~,__
Pump Type
Circle one

Air Lift Jet ~mersib~'

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: "3 - \ \ - ,3
Rated Pump Capacity: I 000 Gallons Per Minute

_,,--_,Miles

Pump Test Data

Date Well Tested: __ 3t..l---__._/4-l-_.._1'...,,3'-- _

Static Water Level (A): ~\ Feet Below Land Surface

Pumping Water Level (B): 1, (Q Feet Below Land Surface
''3(a

Drawdown [(B) - (A»): .. _ Feet Below Land Surface

Test Pumping Rate: _~/L()=-{)=[,;:::) Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ __:<6;___.hOurs

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

~) Hand Tractor PTO

Other (specify): .,.- _

Horse Power Rating of Motor: _ __,_3L..{\,..."''-----'',_,i ........P_;_. _

Setting Depth: _ __,.,O..__1u-"-""\_·__.l,.."D....··__ feet

Number of Stages: ...1- _

Windmill

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _-,I,-,O=CO~-'---_GPM with a drawdown of

__ "3>.LJ(....l""-__ feet after __ <L~__ hours of pumping

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

~Oe.\ \~v..~{ $31] RECE~VE

BY: OLWt1


