
State Well Report
Part1- 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 (fwc) LI ~E-::Jog~#::.:.:.=::===========...J
State Law requires that this report beprepareil by the license holdn responsiblefor thework andfiled with the
De artment at the aboveaddress within 30 d, S0 dion 0 drillin 0 the well or borehole.

For OffICe Use Only:
,"\ ~

County: (I le:v5 Q

Permit# 0'W -- 44 19~
Driller DeltA Dr~\\:") of Ttll,-!c..A
Date drilling completed: &·2;;1- 10

Aquifer: _

Well#:

L. S. Elevation: _

Information on Well Owaer Well or Borehole Location
(Landowner if borehole is not for Q water well)

OwnerNrune ..)ne Groves
Mailing Address: L:r.tI:I/c. hf.......s

PO, 80'<- nQ

Latitude:.}U1_° 5""3 '.@..." Longitudd)tJ'U>o !;L' W"
.;38 c,o ~

Method ofLat!Long (circle one): Conventional Survey,---~~
USGSq~ Survey-grade GPt:; /'
/" / '-/. /'W y. ()t Yo Sec 11 Twn .) g Rng I()k)

Di~ee ~tion
-.!...(_~Mi1es . j;;vib

City S6te Zip Code

qo( ·cr -0 d
Telephone No. ~ 4 j) ) .... j ,,,)r

Well/ Borehole Data

Date drilling started: (,r,J2-fD Date drilling completed: &-;12-1<) Hole depth: I Do Hole diameter: ..)D"

Location of the source of any surface water used for drilling: h're bJ f('",-\: 3/.., ""-:!{' (to doL
Method of dosing and volume of Chlorine used in drilling 8lld deve1opmel\t . ~--------

Logs run (circle all apPlicabl~ctriC Gamma Ray Density Sonic Neutron Other: -------
Name of organization running~

Purpose ofborehole.(check one): Water WeU_/"GeotechrucaIlGeologicallnveStigatiOIl_ Ground Source Heat Pump_~

Seismic Swvey_ Other (describe) -r-t- _

If drilling is not related 10WIlIer well construction, skip the remainder of this block
/

Purpose of Well (check one): Home _ Industrial_ Public Supply_lrrigati.Qn~ Fish Culture _ Other: -----

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: c2!R Ie one) land surface Date measured: t -.22 -/C
airlme ~----------Method of Measurement (circle one) electric tape.

_.. ••. _. : _ r.1 ....... ... . ".J: r;'-"" e- .. ~Well deptn:..!..!Z.!:!..__weu grouted £0 a aepm OI.l.U_Ieet Type Ofgr-OUL(circle ooe); Neat Cement~~

Casing diameter: Ii.. inches Type of casing: ¥VL.
Screen diameter: i 2 inches Type of screen: _.....JP:....' .J!V_;.fL-,,· _

Casing length: &0 feet

Screen length: 10 feet

Screen slot size: I ()J2.. inches Setting depth: From _-,=&~C",-"'l feet to _--,'_.!O",D.L- __ feet

Type of completion (circle all applicabl~ Underreamed Telescoped Open bole Natural Development

Other (describe): .. -----

Top oflap pipe or reduction in casing: feet. J(telescoped or more Ihan one SCl'een,describeon next page

Form: OlWR-SWR-1A (04/08)

R GE ED
JUL 1 6 20\0

B:O R



The sketch below onl, rmired (or wilier wells Desmplion: o((ormotions encountered must be provided for all
wells and boreholes. unless spedlicallv exempted bv regulations

If wefl telescopes. show depths on sketch.
Ground Level~ Description of Formations Encountered From (depth) To (depth)

IAafM<.l s~,'1 Ground Level .J/::
I I

(!tkA 21 ~I'f
7

eft>/! 7,ro"d -1<) 'IS'
{ I I

-f-I'lr;w;:t;.,., /l 19 fl)i.

I I

/

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

I
!lmdo_N __ .:=:J:..=o_:e=--/_-=G:__:·(i,--,o::_:.;e:_:::_,S~ _

j
/
i
i
f
i

I I
Fonn: OLWR-SWR-IA (04/08)

J certify that the weillboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality aad tlte MississippiDepanmeat of H_~ regAla " " if ?pJicable, and state
law~., /1 '/_"//I
(tli'S 5'~klcl fil)l.S(pl 7-13-11' /:..~_• >J' t: i

Print Name of Respons:le Licensee and Lroegse No. Date Signature ofLicen~

JUL 1 6 2010

R



"
",

County: Ve6c-lc
Permit# Gk)- L/Lllj2-
Driller: Delta jar :l\~I~ c>t -C,\;c.A.
Date completed: Is -..l?- - rc>

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

()ffu,eorLand and Water Resouroes
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)COPyinformation frombluek on Part 1

For Oftke UseOnly:

Aquifer:

Well#: E.\~~
Elevation: _

This pari of the report _st be COIIfJIeteJ by Q licnued water well controctor or a licensed pump instJI/ler. A copy of Part I of the
report must be attached and both parts filed wiIh 'he ~ tat the aboveaddress within 30 days ofwell completion.

WeD Owner l.fOl"llUltioD Well LoeJition

Owner Name: ~¢e Gn~(.)eS
Mailing Address: L.'i\.v;11,e f;(l~

£D. Bo'1- 1"30

City State Zip Code

Method ofLatIloog (check one): Conventional Survey-------,

USGS quad___, Hand-held GPS~urvey-grnde GPS_

Telephone No. ~_<{_:..=._r)~----=S-,-,8',,-,3,,-1_.__ _

11 , \ u, <;;C 1I." Sec .)<1,' T '1 '(
~ 14 ~, ......_--=~'---'--_. ,_<.)

1) /},J_'
('\.. ............

Distance Direction ' Nearest TownI Miles 5q",ft... of eak C:rlY0{c,,-+( I~b

Pump Type
Circle one

Air Lift Jet Submc:r.libJe

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: (g-22.-(()

Rated Pump Capacity: 2. {)(2D
'"'---

Gallons Per Minute

(-O:-~
Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _ _.:_i 0--=0 _

Setting Depth: __ -=6:_:()::_· _. ~feet

NumbrrofS~~: I _

Pump Tc:::K D.m
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): --',FeetBelow Land Surface

Drawdown [(8) - (A)]: -'FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Air tine

Other (specify): _

FOf"flowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

________ feet after hours of pumping

This is fur (circle one)~ Replaoement of Existing Pump-- Repair of Existing Pump

I ~~BY CER~nFYthat the above statements are true to the best of my kno~/
/11 r: I( (} •Ii. , -;L{ .In ~/. , / ~/"
~I (I d"W~ V.L.':.CP£

-SWR-1C (07-09)

RECEIVED
JUL 1 S 2010

R


