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State Well Report
Part 1- Driller's Log

ississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog#:

For Ofl"lCtUse Only:

Aquifer: _

Weill/.: _--=L::::...!..-\ ~:::....:...O__
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work andjiJed with the
Department at the above adllress within 30 davs of completion of drillinll of the well or borehole.

Information OR Well Owner
(Landowner if borehole is notfor a water well)

O-N_ ~ fV< ~ E
MailingAddress:L I

5hc."p < tf' Uk

Well or Borehole Location

Latitude:.d2flo~'J1L .. Longitude:~o_QJ_,l~ ..
5/0 \4

MethodofLatlLong (circle one): ConventionalSurvey,

USGSquo;G;ld ~mvey-"""" GPS

J.UL(~'14 Sec Ir wn ~~DYl1r
Distances= Miles

Direction Nearest Tpwn \ 1
5' of Clo.cnro.~ p

Weill Borehole Data

Date drillingstarted:s:lS"-I~ drillingcompleted: ~ -J.$"w I d--Hole depth: /14 Hole diameter:

Locationof the sourceofany surface water used for drilling:~L~ALLl1er.t{...!.I-~rL...LLi(jflw-..LI--I..::6eJO.:.J.l£J~e..::--...lll~S~ _
Methodof dosingand volume of Chlorineused in drillingand development:_J _

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

Purposeof borehole (check one): Waterwell~ GeotechnicallGeologicallnvestigation_ GroundSource Heat Pwnp_

Seismic Survey_ Other (describe) ---:-:---:--_--:--::----:::-:-:--:-:----:- _
IfdriJling is not rehlted to ,,"*r well constructiOll. skiD tire rtnfllindu o(t/lis block

Purposeof Well (checkone): Home_Industrial_ Public SUPPIY_lnigation~ Culture_ Other: _

If a flowingwell, method of flow regulation: Valve Other (describe) ---:- _

StaticWaterLevel: "33 feet above or~circle one) land surface Date measured: s--)_ (e_-I).__,
Methodof Measurement(circle one) steel tape ~ air line other: _

Well depth:_ug_ Well grouted to a depth of lD_feet Type of grout (circle one):Neat Cement~ Mix

Casing length: 1t( feet Casingdiameter: I (D~0 inches Type of casing:__ rpU~L=_ _
Screen length: l/{j feet Screendiameter: /(Q't\ inches Type of screen: --:--:pV(...
Screen slot size: 0m inches Settingdepth: From ",i) 1l\ feet to ji; II q feet

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

Other(describe): _

Top of lap pipe or reduction in casing: feet. !fleJescooet! or IIIOreIlran one screen, describe on next DIIge

Form:OlWR-SWIREeJ!tVE()

JUN G D 2011
avo o;~N·.~.r';_-r. ~J t N



The sUtch below o,,1vrequired fo, WfI1erwells

'~

J.o---t(of+ ;:::::---S(rU" ---

L-I :J.()
Descriptio" offormgtiens ellCllUlll"m mustkp,ovitkd for oll
wt!UsMd bordwleE. ""less spedticqUEqcemoted bE ,egultltiolfS

Description ofFonnations Encountered From (deoth) To (depth)
( le,,-\, Grotmd Level I D

(' ] t~\"

(0(\ 11)

IOU Ilf")
il'n I\l(

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.

cod!

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

I certify that the welliboreholewas 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

RECEIVEL:j
la:3;"I' \ ~ 1.C'f"C at)')~r J-:X--l d-
Print Name of Responsible Licensee and License No. ~IUNn 8 201j~Date

Bv' C~~?W..R".~J, -_JIf-.



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) Elevation: _

County: .J::::::s.&!!::l!....~C!...ll.t=.=-_

Penni!#015-:~-q(oOr?
Driller: ~De..l 3~~eL
Datecompleted: ~

COD!';"(ol7lllllltm (rpmbigOIl PtIlt 1

For Ofl"lCeUse Oaly:

Aquifer:

Well#: k lao

ThisptU1oflhe report 1l1li$1 be ctJlfffJlt!tedby IllicBued wlltn well ctJlltrtlcloror IIlicarsu 1"'''''butalJer. A copy of Pllrt1of the
noort IIIIlSt be attacIwJ IIIIIlboth IJ(II1sJik4 willi the D til the lIiJove addraswilli;" 30 d4YS of weo_StIIIIII{etiolL

WellOwner Information WelllMation

Latitude: D9D-3f5-931 Longitude: 5'/-()1-diSC)-Owner Name: ~ Sr LVE
Mailing Address: lib-? G-).S \=

iTt =n_f,U3izOf
CiiyfIJ/- ~ ZipCode

Telephone No. ~ ~L\.s-,...5d...."3s=

MethodofLatlLong (check one): Conven~ Survey__,

USGS quad__, Hand-held GpsKsurvey-grade GPS_

fW ~_5(_~Sec If(T a~JJR oqW
Distance Direction Nearest Town

--=..5 _;Miles _S""",--Of Gldhd4je
Pump Type
Circle one

Jet Submersible .:~eseIEn~

Piston ~ Electric Motor

Rotary Flowing Well Windmill

Airlift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: ~ 4:J I - \:b--
Rated Pump Capacity: Id-O0 Gallons Per Minute

Pump Test Data

DateWell Tested: _S..:::-:.....-.....s:uz::::::!i:..:f2.~:::j---+-t:::-d=:::~_
Static Water Level (A): 5:;f-- Feet Below Land Surface

Pumping Water Level (B): 4s= Feet Below Land Surface

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

Test Pumping Rate: _....J)....I,d-.£...:;;D=-.;D=- __ Gallons Per Minute

~ hoursDuration of Pump Test (minimum 4 hours):

PowerType
Circle one

Gasoline Engine Natural Gas

Hand

Other (specify): _

TractorPTO

Horse Power Rating of Motor: _---!'II:....:()~..JH-I...!...!\..:..p...l.., _

Setting Depth: __ {-'-:::-'l.....)=-- feet

Number of Stages: _-LP_d,;;;__ _

AirLine

MethodofMeasuringWater Level
Circle one

6~easurin~ Steel Tape

Other (specify): -'-_

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my Irnn...JJsl1tOi

Joel \.~all2t'r . e?b~Do,?o.-4W~,--~~~~~7LL..c....:::::.:::_....:=...::::.....=........
PrintNameofPum merandLlcenseNo. If hcable


