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STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

County:C:zp!' 9-£ \
PermitII: m:s -G\:\) - I "] Y 0()
Driller: c;._;O,/'¥ f2.cvyJ:::>o r (\
Datedrillingcompleted: \::? / i3 I,ir I

For Office Use Only:
WellII: '6'-:l S;
Aquifer: _

E-LogII: _

State Law requires that this report beprepared by the license holder responsible/or the work andfiled with the
Departmentat the above addresswithin 30 days of completionof drillin~of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) "" I If c. ,I ,". ,

kCys.-t-rA-l b-r c.>,_-4)--e) ::::D\C.
Latitude: 31 55 (9 N Longitude: 90 I k- '1,Q W

OwnerName:

{ L3 t3obo 'I~lll'~
Methodof LatlLong (check one): ConventionalSurvey__ ,

MailingAddress:
USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

r: .' rf\i
'I ' I Spr 1':::'9<:; /L'tS 'j"'7c 5'--1 'S y\J \4 c)t_ \4, Sec iL.(·/T i R
\ c>4 s.i:Q. .
City State Zip Code ( Miles [~ of Hex? iefu ..a -;;{-
TelephoneNo. (00 () ~Cf b - I ,Si 5' hi (Distance) (Direction) (Nearest Town)

Screenslot size: . c.' -;J. C' inches Setting depth:

Type of completion (circle all apPlicable)~ Underreamed

Other (describe): ~-

Openhole NaturalDevelopment

Weill Borehole Data

l l l
' , . ~/. \ J

Datedrilling started: (O,2;2 I <6Datedrilling completed: Id 1:3/1 Z' Holedepth: ;;r.2C Holediameter: I;) / 4-
Locationof the sourceof any surfacewater usedfor drilling: _

Methodof dosingandvolume of Chlorine usedin drilling anddevelopment: _

Logsrun (circle all apPliCable~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purposeof borehole (circle one~ Geotechnical/Geologicallnvestigation

SeismicSurvey. Other (describe)

If drilling is not related to waterwell construction,skip the remainder 0/ this block

Purposeof Well (circle all applicable): Home~ PublicSupply .rrigation fish Culture
-Other (describe):, _

GroundSourceHeatPump

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

Static Water Level: I S' ':::_J> feet [above or ~nd surface Datemeasured: {J / 1"3 I / ~
(Clrcleo~

Methodof measurement(circle one): Steeltape ~Air line Other (describe): _

Well depth: ,;2..~.c'Well grouted to a depth of: I (; C> feet Typeof grout (circle one)~ Bentonite Mix

Casinglength: I., 0 feet Casingdiameter: 5? inches Type of casing: _.!...F_' ..:.V_C~.~ _

Screenlength: s:C, feet Screendiameter: __ ""- __x' inches Type of screen: s\'ctted PVC

From I;0 feet to ::2 z» C> feet

Top'of lap pipe or reduction in casing: feet
If telescopedormore than one screen, describeon next paxe

Form:OLWR-SWR-1A(4113)



County: C:b:JD C"J-. [~

Permit #: MS-GI;~ -lilf GO
For Office Use Only:

Well #: _ _J\-\->,-",S, '-"~"-- --I

The sketch below onlv required {or water wells

Jfwell telescopes, show depths on sketch.

Ground Level
~

Description o((ormations encountered must be provided (or all wells
and boreholes, unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)---r-op SC'I I Ground level ~
6rcu.'-el _S? I'DD
C-A OJ.J (00 liS
_L_j'(\!\e'~ ~, liS "-{O
Oa.A.J IlfO 155

_f'ft.. ~ d,I' Lffi _sa I~ ISS ,220

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

Sketch the property layout and include the following:
1) 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) north arrow

f/a..zlekurst
/

Landowner Name:

I HEREBYCERTIFYthat 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 laws.

I,~-II- ( 'i?
Date

R-SWR-1A(4/13)

.'
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STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

County: C~ ~h
Permit #: illS -G N - f 7 4- or..)
Driller: C>e.;V''t Ko.-v 1:").._:. r (\
Datecompleted: I~/13 (\ i"
Copy information from block on Part 1

For Office UseOnly:
Well#: h '5 ~

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1
of the renort must be attached and both pamjiled with the 1'elJartmentat the above address within 30 davs of well completion.

Well Owner Information Well Location

k:C:~f <;"+01 C~(AA}'f'<l I.A c·
c' I I( c I. II

Owner Name: Latitude: 3( 55 N {V Longitude: 9'0 I (e 'to '8' \,\,1
Mailing Address: ! l?) -f-?,(.__·t)Q 7)( , Method of Lat/Long (check one); Conventional Survey__ ,

USGSquad__ , Hand-held GPS_, Survey-grade GPS__

~t ¥stcJ s-~r~~~.;; 1\/\.") 39t159 S~\) ~ S E:: ~, Sec 14- T IN R L ~~)
CIty State Zip Code '/ E- Ho.- 2 {(::~i\-{{rd--
Telephone No. (e.G' ( ) ;sc:.:r (, .-- I ~:; 5s- Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (check one)v --.
( Submersible urbine OAir Lift DCentrifugalD Aowing Well DJetOPiston [JRotary[bther (describe):

Date Pump Installed: / d-.L13 t / Ir Rated Pump Capacity: 30C! Gallons PerMinute

Is This Pump (check one): (jN~RepairedOReplacement
Power Type (check one)

( Elect~ DieselO GasolineONatural Gas[hractor PTO0 Windmill [»ther (describe): .'

r-- "-:>0 =?Horse Power Rating of Motor: . :2 _:_ Setting Depth: ! X-C'"i feet Number of Stages:

. . I Pump Test Data for Non Flowing Well

Date Well Tested: /d.-L1'3 I>! Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): 1 r;~")._Feet Below LandSurface Pumping Water Level (B); ___ Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: 3o(_) Gallons PerMinute

Method of measurement (check one): Steel tape([J~~;t~DAir line OOther (describe):

~.well
Measured shut in head: feet.

Well yielded GPMwith (I llmWUUwn of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter al Number:

Meter Model Number/Name: ype of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, x 1000, etc):

Installation Date: Meter in ed by:

Is This Meter (check one):DNewDR ired ORePlacement

Important: By submittin abQveA:frr:am,nlllu a~ ce'/.!h::J1,fhatt~is m1l.r flHl/itallgd.to manufacturer standards.or agTlCU ra we s, 1st0 app eters s on t e we SIte.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

K~bD((\ Dr-; (l!(\c;'-:rAc.. D---(-,C; (:2.-1;-1 ~ ~~Print N~me of Pump Installer and License No. (if applicable) Date Signature of ;ump nstaller
Form. OLWR-SWR-2A(4/13)


