
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-Iog#:

County 5trs:hoMO..
Permit#:S-GW"4/tD(.)
Driller: ~e..\ ~
Date drilling completed: S:-l 9-- \J..-

For On-lCt Use Ooly:

Aquifer: _

Well #: __ :L:..Jlu.\_.J9L.___
L. S. Elevation: _

Stole Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Depar1ment at the above address within 30 davs of co"",letion of drilling of the well or borehole.

Information on Well Owner
(LiJlldOWlleTif borehole is 1I00for IIWIIIUwell)

OwnerName ~U~ ~., WE
MailingAddress: 13~ ttldk .5/.J;0ll ~

Well or Borebole Location

Latitude:D!ifl_o1fL..Longitude:~olYl.'W
MethodofLat/Long (circ?e~): ConventionalSurvey, 41-

USGSq~and;held G~urvey-grade ys _I-

~)}£y. Sec \cr Twn:livJ Rng OYW
~

DiS~ce Miles Di~on of ~i:.t&1.o.1R~;J W 3<{[or
C~ State Zip Code

TelephoneNo. tf.,/,;JJ Q6;}.,-?;d...--, l..sa...
Weill Borebole Data

Datedrilling started:y 19-Il.Date drillingcompleted: 5=-19-1 )..Hole depth: 1 \ ~ Hole diameter: dJl \r"\
Locationof the source of any surface water used for drilling: ludl wes\- o~ net,u 'L)c.\\ it3lA.'l-")1
Methodof dosingand volumeof Chlorineused in drilling~velopment: _

Logsrun (circleall applicable)~~ ~ GammaRay Density Sonic Neutron Other: _
Name of organizationrunning 10 s:

Purposeof borehole(checkone): Water wenJt' GeotechnicallGeologicallnvestigation_ GroundSource HeatPump_

Seismic Survey_Other (tkscribe) ~--------
[(drilling is nOl re/tlled to Wllter wdJ constnlction. skiD the remainder of this block

Purposeof Well (check one): Home_ Industrial_ PublicSuppIy_ Irrigation ~ish Culture_ Other: _

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

StaticWaterLevel: 3(e_p~ feet above o@(Circle one) land surface Datemeasured: 5"- ';)..D - \'J-.
Methodof Measurement(circle one) steel tape GJiCtric ~ air line other: _

-
Welldepth: '\9'" Well grouted to a depth of ~feet Type of grout (circleone):Neat Cement €ntonit;} Mix

Casing length: Jf feet Casingdiameter: 1(, j'() inches Type of casing: ---'.J.P~V_;(.~ _
Screen length: t{{j feet Screendiameter: I(0 i0 inches Type of screen: ___.J.p----!V:....-=C-=- _

Screenslot size: () S1) inches Settingdepth: From 018"' feet to J8 II~feet

Type of completion(circle all applicable): (§i8vel D8Cked) Underreamed Telescoped Open hole Nalural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. l(te/escooetl or more I""" olle screen, describe Oil next Dllg~

Form. OLWR-SWR-1A (04108)

RECEjVE[j:
JUN r 8 201~.



The sketch beluw only re!lllired for WfIterweBs

~119
Descriptio" offormtlliollS encOlllllered IIIllSt beprovided for all
weBsand boreholes. Illlless spedficgllv exemtJted by regullltiOllS

Description of Formations Encountered From (depth) To (depth)

r,lb-...,I

Ground Level lO
10 a.o

'0 10

Ion l\[")
1 \0 \\Y

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 Jf1s. or other items that may aid in locating the property and the well;
4) a north arrow. ~

(30~ Al'el,U ~

Landowner Name: ~\At)j -:3',... I W£,

•

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

I certify that the weillborehole 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, ifapplicabJe.,:nd s,tate
laws, HECEjVED
~.q\ 3uoo,per: a»05{;~ ~-I9-/;L .~l CJcut~ JUN r:,; (" 2'.n,lf"

Print Name of Responsible Licensee and License No. Date Signature of License l. II ,

BY: ()lWR

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



•

. . .
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)%1-5228 (fax) Elevation: _

I HEREBY CERTIFY that the above statements are true to the best ofmy

,jc,e.\ \.)I~r «~D~Ot;(X),4fl1~~~~~~::::::fll~
PrintName o}Purn InSt8llei'lliDd License No. if licable

County: -'-()I.~~!a:~ _

Perrnit#: A&GlJ!.-'I6lJr~
Driller: ~\ :t'4W'lrzr
Date completed: s:'d.O-\~

For OfIiee Use Oaly:

Aquifer:

Well #: __ =L=-\.:._c\!.._q...!....-_

Copv iIIfol'lllllliDII fro'" "lid OilPlitt I

ThisptUt of the report".,$1be comphUd by lllicntsed wilier well cmrlrtlCloror II Iicellsedpu"" installer. A C6J1Y of PtIrl I of the
reportmust be lIItDC"ed and both parts filed with the D at tile alHTveaddress within 30 dm;s of well c01lfDletio1l.

Well Owner Information

Owner Name: ~:t- ~~
Mailing Address: =uiL l/1Jilf

Well Location

Latitude: C~D.39/mA>ngitude: 34 ,D1?;rf
, <:) .3 4 "'2---

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS£Survey-grade GPS_

jyj_ '14AlE '!. Sec tB' T atJIR D4W3[IOg-
Zip Code

Distance

S' Miles

Direction Nearest Town

Telephone No.® 90)..- 3):) lee
Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible ~IEn~ Gasoline Engine Natural Gas

Bucket Piston GUfbme) Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 1£0 ",~,
Date Pump Installed: ~-~-\~ Setting Depth: ,0 -f2+- feet

Rated Purnp Capacity: d.:>"'DO Gallons Per Minute Number of Stages: ~\~\-tt...::

_____ feet after hours of pumping

Method ofMeasuriog Water Level
Circle one

Pump Test Data

Date Well Tested: 5"- d..D - ra--
Static Water Level (A): 311-14-Feet Below Land Surface

(iectriC Measurin~ Steel TapeAirLine

Other (specify): _
Pumping Water Level (B): SO
Drawdown [(B) - (A)]: $"0
Test Pumping Rate: d..~D

Feet Below Land Surface

Feet Below Land Surface For flowing wen. measured shut in head: _cfeet

Well yielded GPM with a drawdown ofGallons Per Minute

<g hoursDuration of Pump Test (minimum 4 hours):


