
County: 0e.~o-\O
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 1063]
Jackson, MS 39289-0631

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

For Office Use Only:

Permit #: ---

Driller:~\ u-.l .. fI/\~ ~tyV'

Date drilling completed: 1 - c:, ~ oe;,

Aquifer: _

Well#: D- /14
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within30 dtzys of completion oJdrillinJ{ oJthe weU or borehole.

Information on Well Owner
Well or Borehole Location

(lAndowner if borehole is "otfor II WtI/eI' well) Latitude:34 • S1 ,Coot .. Longitude: 8']· L{~, 31lf"
Owner Name OC'V \ c\. 4wlo.

- __ -y;- ---
Method of LatlLong (c:irele~e): Conventional Survey, :l,t

Mailing Address: cerJWh't\ c_r()SS~N~ .
USGS quad, Hand-beld GPS, Survey-grade GPS

f!J(~~ ....... 3C''''S-'-i
_Sl.>.) Yo~ Yo Sec l(0 Twn 15 Rng 5u..J

e.'-..,'v((_ /V1S
City State Zip Code Distane Direction Nearest Town

Telephone No. (q()i) «?p-~{P31
al' 8 Miles H of lA~._,cl'-.l ( tl/,NV

(

Wen I Borehole Data

Date drilling started: l-6-r:::Ao Datedrillingcompleted: l~-~ Hole depth: 17C' Hole diameter: 8"

Location of the source of any surface water used fOrdrilling:
,._;A

Method of dosing and volume of Chlorine used in drilling and development: /'.ll'r-

Logs run (circle all appJjcab1e~ EJec:tric Gamma Ray Density Sonic Neutron Other:

Name of organization running log s : rJA

Purpose of borebole (check one): Water Well~1micaVGeologicallnvestigation_ Ground Source Heal Pump_

Seismic Survey_ Other (describe)
l(drilllng, is not relatedto WIIter weUcollSt17lctiDn.!!ill. tire ~ of this block

Purpose of Well (check one): Home ~ndustrial_ Public Supply_ brigation_ Fish Culturc _ Other:

If a flowing well, method of flow regulation: Valve r->A Other (descnbe)

Static Water Level: Cio fcet above ~ircle one) land surface Date measured: 'I - Co, - 0 G

Method of Measurement (circle one) steel tape electric tape air line other: S-\[~N3( ~)~IA.~'

Well depth: ~ Well grouted to a depth of ._!_2_feet Type of grout (circle one): Neat Cemen~ Mix

Casing length: \(.,() feet Casing diameter: L( inches Type of casing: Cl,,_) (,,
Screen length: \0 feet Screen diameter: '-t inches Type of screen: Q\.it,
Screen slot size: , DIO inches Setting depth: From 1(,.0 feet to liC) feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Devdopment

Other (describe):

Top oflap pipe or reduction in casing: ~, feet /(.tel~cooed ormore thtlll 01U! screenl deseribeon ne:dse
Form: OLWR-SWR-1A

RECEIVED
JAN 202006

BY:OlWR



Description ofFonnations Encountered From (depth) To (depth)

r \<::.-1 A~r\-- Ground Level ;::)_'1

o.r",...e_~ 8--S- '-()

\....J~~ c\""" "'J '10
u ,-,,-l,e "'Cr-'c\ ~ So
wir-,k t \'<>--1 cgC'\ C;~

,,,-,.-\e_ ';;r-... cA q~ I 111
\,.._,\t.- c;_~-I \~(\ I'-{~

w\.-.,-\e ,,~~ 14.(\ I/O

RECEIVED
JAN 202006

BY:OLWR

The skelcJI below onlv required (or WIlIerwells Description offlHWtlllions etU:DII"teredmllSt be prtniIlt!!l (or IIll
wells IIIUl bonholG. IIn1_lIIHICificglly r.uIIIpted by rgu,,,tions

If weU telescopes. show depths on sketch.
Ground Level

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

Sketch the property layout and include the following: 1)the welllocation; 2)any pennanent 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.

I
\

Landowner Name: ~~i..,,"'_':'='\l..l'C....\!I-..__ C_O:::....:-...l:.:c.,_. v.,__.:_- -='1~
Form: OlWR-SWR-1A

I certify that the well/boreboJewas driDed, constructed, and completed in accordance with all applicable requirements 01the

MississippiDepartment of Environmental Quality and theMissisSIppi DepartDleDl OfHc:altIl rcguIatioDll, if applkablc, and state

/- (b-~c
Print Name ofResponsible Licensee and License No. Date

D- (Il{



STATE WELL REPORT
Part 2

Pamp InstaBer's Completion Report
Mississippi Department of Enviromnental Qua1i1¥

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

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

(601)354-6938 (fax)

County: De:.> Cl-\-O

Permit#: _

Driller: ::S-CJr'\:-Q 'j !...--l. rV\c'S~.
Dalecompleted: l ~ G:,. o~

For Office Use Only:

Aquifer:

Well iI: 0 - 1[1-1
Elevation: _

Thispart of thereportmust be compktd by alicensd WIlIerwt!llctmtrtu:toror IIIict!1ru4 JIIUI'PUtsttdler. A ctJP10/ PIIrt1 o/the
reportmust be attlle/led and both oam filedwith theDeDtIrtmentlit the .ve ilddras wit1W130dIIPSof.' completion.

WeDOwner Information Well Location

Owner Name: ()::::l\...l \ c\ C<:;\..J.~ Latitude: 3y d"''1 -'-0 \ Longitude: 8~ , '-\ I{, '3 ') 'i3& ~.2.
Method ofLatlLong (check one): Conventional Survey__ ,

USGS quad__, Hand-held GPS J.Survey-grade GPS_

SW ~ 5\,)0.) ~ Sec~ T___l§__R 5w
Zip CodeCity State

Telephone No. 80()?1(]-(0 ft:; ~ I

Pump Type Power Type
Circle one Circle one

Jet 0u~ble::> DieselEngine Gasoline Engine Natural Gas

Piston Turbine ~ Hand TractorPTO

Rotary FtowingWell Windmill Other (specify):

Air Lilt

Bucket

Centrifugal

Other (specifY): _

Dale Pump Installed: --,-,_-_(o_- _0_b _

Rated Pump Capacity: d_s- Gallons Per Minute

Pump Test Data

Date Well Tested: _1_-_~_-_a_'_R> _

Static Water Level (A): _9-1.'O~_ ___;FeetBelow Land Surface
. fl.)A

PumpingWater Level (B): -'Peet Below Land Surface

Drawdown [(B) - (A)]: (VA

Test Pumping Rate: ds-
Feet Below LatIl Surface

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): d j hours

Direction Nearest Town

Horse Power Raling of Motor. _ __:d::::::.....!H-,..!.!.P_- _

l""'0'Setting Depth: .l._ .:::cr~:..,_ feet

Num~ofSm~: ..!l_y~------

Method of Measuring Water Level
Circle one

Air Line Elccuic Measuring Line Steel Tape

Other (specify): S~ ~r-.l '\ I ~ (s '--t--
For flowing well, measured shut in head: _....:rf_;_A__ feet

Well yielded __ d--=-_s- GPM with a drawdown of

___ tJA feet afier_d;.._Y-,- __ heurs of pumping

I HEREBY CERTIFY that the above statementsare true to the bestof my knowledge.

~) '=Y" rV\c '.> st..r

Form:OL"ec~IVED
JAN 2 0 2006

BY:OLWR


