
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

2.. (601)961-5210
(601)354-6938 (fax)

For OfficeUse Ooly:
County: {(J~
Permit #: iff,300 J
DriUer: fAh It k6 It~. r .
Datedrilling completed: (, ~7'#

Aquifer: _

Well#: _-'"O._L-\,__-4~~,-----
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with tire
D artment at tire above address within 30 da 'S 0 letion 0 drillin 0 tire well or borehole.

Well or Borehole Location

Telephone No. L-)-----------

Information on Well Owner
(Landowner if bo~ell(Jl&is not for a water well)

OwnerName Cl\CI S L l\vd"
Mailing AddreSS:_-=S-=O__.7,--3,--__,,(J:...L,Il!..!-lt~I'S__:~~J~

Latitude:~O_5i_.&" Longitude'10•.2fL,~"
Method of Lat/Long (circle one): Conventional Survey.

'faspad, ~he1d:QiS), Survey-grade GPS I
N1/_y._.2g'lc Sec 3'1 ;;wn~/Rng 03 IV

Zip CodeCity State

Well / Borehole Data

Date drilling started: <.t -{ "} Date drilling completed: Lt,~11 Hole depth: tlq Hole diameter:---",;;2__,£",-_~t__

Location of the source of any surface water used for drilling: ~ .A/LcJl~ LJeJI
Method of dosing and volume of Chlorine used in drilling and development: _~~'-Vp.~....~--.vr~----------
Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron
Name of organization runnin~

Other: _

GeotechnicaVGeological Investig tioQ_ Ground Source Heat Pump_Purpose of borehole (check one): Water WeI

Seismic Survey_ Other (describe)-+~+,__t-----------_
is ~,otrelatedto water wellconstructum. s this block

Purpose of Well (check one): Home _ Industrial_ Pub .c Supply_ lrrigatio~ Fish Culture - Other: -----

If a flowing well. method of flow regulation: Valve .u..L-J'F--'-- Other (describe) --------------

Static Water Level: _J~~;..5J____ Date measured: _ _JL~,,!:----J/c-·-1f---
Method of Measurement (circle one) steelta electric tape air line other: ------------

Well depth: ta Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite

=::~~-::::: ,~~;;1~:fe:-e:t:~t~o~:~:~--l-=-~-I-,~~·"-::;,t.-~-'·-'-----

Screen slot size: .. ,CD.!20 inches From ---l-=t) - _i feet

Mix

Type of completion (circle all applicablel; Underreamed Telescoped Open hole Natural Development

Form: OLWR-SWR-1A

RECEl'JE[)
AUG n 7 l!nt



lJescn'Diioil u((oniiaL'ions ellcoulltered mils' be pto~'ided (or al!
Iyeils and boreholes. /Jnless speciOcallv exempted bv. regulations;:r '~I£1[ ~€[~scopes, shvr~' d.eoth~ 0,\' ssetci. ..

Ground Level _

------------------t----

If more than one screen. show locarion of eacb on sketch

1S"k-rrchthe property layout and include' the following: I) the. weJJ location: 2) any pel1llanent srrucrures on the property thai may
I aid In locating the well: Ji any roads. power lines. or other items that rnay aid in locating the property and the well:I 4)anortharrow

I
I

Landowner Name: ~-

I certify that the welllborehole was drilled, constructed, and completed In accordance with aU appUcable requlr

MJssissJppi Department of Environmental Quality and the Mississippi Department of Health regulations, if app

Ir~"I I \(Wt\\ OU(\~
Print Name of Responsible Licensee and License No. Date

R-1A 111
~V,

RECEIVE[!
AUG n 7 201;

BY: OlWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Permit#: _-'- _

Driller: W" \~ 'l(hJ~\
Date completed: (P -ttt. I;:L
Copy infOrmation trom block on Part 1

For OfficeUse Only:

Aquifer:

Well #: _ _,.O--,,-,-' _4,--,~::____

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 days orwell completion.

WellOwner Info/stion WellLocation

Own" N.= d!JJ-5 IivaY RJ\ Latitude 33s<l J..?r:on8itudo r(1.:7) If ;)._
Mailing Address: 5073 Wi I ';.;2 Method of Lat/Long (check one): Conventional Survey___,

USGS quad__ , ~__, Survey-grade GPS_

~y. 5G Y. sec__.lj_ T r1Stc4.03Wklw;/u ('{Is
City

38%3
State Zip Code

Distance Direction Nearest Town

Telephone No. (__ ) Miles of _

Pump Type
Circle one

Air Lift Jet Submersible

(Turbi?

Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): __ ..:_ _

Date Pump Installed: _..,(p..__--::-J.o_-_l_:L- _
Rated Pump Capacity: _....::..J_Joo=-· Gallons Per Minute

Power Type
Circle one

~
Electric Motor

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data
1_- "1{)_/'__

Date Well Tested: _"Wo....:;V:c____ =- _

Static Water Level (A): j.s- Feet Below Land Surface

-t:{1A C>t'I'e_f_......rn".\-. '""""""',.,,,,,' ".o~., '•• "'" .."',",,' ... , ", ~"""" ",.", ,"" ••,~c· V'..·,''',...,,''''''..",," . '''«''.::r r, , I:Or-~"JF"'_' ._""_....._'_" _
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: )5 Feet Below Land Surface

Test Pumping Rate: _ ...~......,,5"'''-O_O Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ Y+__ hours

Windmill Other (specify): _

Horse Power Rating of Motor: __ U'U.=.:.._ _

Setting Depth: __ ..../;~O=_ feet

Number of Stages: __ "'2-C!IoO<_ _

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line

For flowing well, measured shut inhead: 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 knowle g~

orm:OLWR-SWR-!\~G n 7 2012
[(~\W~ O~WRit,.) 1J, v!l.-,:


