
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

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

County: rJ~501-0

Permit# fh S (;.w- Ito5Y:(P
Driller: DONCll.ld .s",,;"\~c..".
Date drilling COmpl~ed: J).:l~I,;}.I) \ \

Aquifer: _

For om«UK Oaly:

Well#: ,J:15 J
L.S. Elevation: 3i:;
E-Iog #:

State Law requires that this report beprepared by the license holder responsible for the work andflkdwith the
Department at the above address within 30 days of CQmpietionof drilling of the weu or borehole.

Information on Well Owaer Well or Borehole Location
(Landuwner if borehole isnotfor « tf1tIter wd)

Latitude:!bj_o Ljg ,JIL3" Longitude:WoyG.Qi._' 11,';-"
OwnerName Nor+h fY\.s U:\-', \;~ Ca.

\ Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: P o B 0 t.., 3lo:6

USGS quad, ~ ~ Survey-grade GPS

H~r/l)g.~o{ 0 fhs. J8~32 ~ Yo .cl.t._ Yo Sec I(e Twn .3':2 Rng q ~\J

City State Zip Code Distance Direction Nearest Town
Miles of i;lo.d ~ t"'-

Telephone No,L_j ...r"'S;d"t. To-..l....> L.,t""l~S

WeD IBorehole nata

Date drilling started: Job?Jib Date drilling completed: J../l. '1/ t / ISJS'
tl

Hole depth: Hole diameter: 1is:
Location of the SOI)Iceof any surface water used for drilling: £I.A.. b lic.. Wc...'h_ (' 5 ....tf,1':j
Method of dosing and volume of Chlorine used in drilling and ~ lopment fi>+,,10 I~ W,"" er' u.~e_.J
Logs run (circle all applicable): No log run ~ GammaRay Density Sonic Neutron Other: .. -

Nameoforganizationrunninglog(s):. Gri,.JeJ Dri \\i .....~ ~c:..foJ~~c....

Purpose of borehole (checlc one): Water Well V Geotechnical/Geological lnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
I[.drilline.isnot rdatd to 'Water well conslnlctio{b.sMJ!.the remaindero[.thisblock

Purpose of Well (check one): Home _lndustrial_ Public SupplyVlrrigation_ Fish Culture _ Other:

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

Static Water Level: 11(, I feet above or below (circle o~) land surface Date measured: 2.~2L..~~~

Method of Measurement (circleone) steel tape ~airline other:

Welldepth: 141S Wellgroutedtoadepthorl~IO feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: ILfIO feet Casing diameter: 12" inches Type of Casing: ~fr\.. .sb-J
Screen lerigth: So feet Screen diameter: S' inches Type of screen: ST~ ~
Screen slot size: • D30 i.QCbes Setting depth: From 14-1$ feet to ILt'1S"' feet

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

Other (describe): [KEGl"Top oflap pipe or reduction in casing: . ~ , .. I-feet. I[.telesco/!!.dor more than one screenl descri~ on nat f!!!Z_e
,

iVED
Fonn.OlWFt~-1A'j 20H



rh~ skdch be/uw only r~quir~d (or wat~rw~Us

l(w~11 td~copa! shuw dgJths-04-skl!Jch.
Ground Level

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

D~scr;ptiono((ormatio4StncounUrd mustkprovidd (or all
wellsand bort:hol~!un/~s specificallycampUd by rgulations

Description of Formations Encountered Fromj_~thl_ To (depth)
Ground Level

13("

\'\0

3_l.1
331

_S_1..2
10(\\
140

Landownc:tName: _

\ \ \

L12
\l\Oc...~ , , 13~

~' \

Date Signature ofLiua.see

27~

:]2

't3(..

52.2..

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid inlocating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4)'a north arrow;

Fonn: OLWR-SWR-1A
I ccr1ify that the ",elliborebole ",as drillcd, constructed, and completed in accordaacc with an applicable requirements of the

Mississippi Pepartment of Environmental Quality aud the Mississippi Department of Health regulatiOD!, if applicable, and state

"~O"rJ~ld S""t--k 071.1 3JIQ/'1 @~J_.#.. RECEiVED
r NAP ~ 70. 11~Vl..l 'i" J

Priat Name of Responsible Licensee aud License No.
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County (;)e~ot-o

Permit# f'5\s -G-W- \~Slf~
Driller:\Jol'J .. IJ S",,\+-h. c.
Date completed: 0 I.D \ b'\ !.;to \ \

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)%1-5210

(601)354-6938 (fax) Elevation: _
CODY in(ornuztion from block on Part 1

For Office Use Only:

Aquifer:

Well # S\ 5 ~

This part of the report ItUlstbe completed b,.li«nsed water well contractor or a licensd pump installer. A cop] of Part I of the
report must be attac/red and both iHtm/iluwitlr the DqJartment at the above address within 30 davsofwdlcoftl/f/dion.

Well Owner Information Well Location

OwnerName:/'Jocth. N ll.,-\-; \~±y CQ
\

Mailing Address::Y 0 Q 0 x. ~ LP:t,

Ke.rN~Ndc (b i "38103~
City salte Zip Code

Telephone No. L_),__ ~ -,-_

Pump Type
Circle one

Air Lift let Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 0 S \ :l.., \ ;)....::.\ \
RatedPump Capacity: So 0 Gallons Per Minute

Latitude: N31.f "Lie, Iqr.3 'i..ongitude:W a91)~O~ , U.S 'I

Method of Lat/Long (check one): Conventional Survey__,

USGSquad__, €d-held GPy . Survey-gradeGPS_
..t:l.LY.~Y.'Sec~T~R 1L.J

10
Distance Direction Nearest Town

Miles of f~Clr-o....---' 2"" s;d~ C:+-. L'",,;t.s

Power Type
Circle one

Diesel Engine
-

~tric MotQV

Gasoline Engine Natural Gas

Pump Test Data Method ofMeasuriag Water Level

5\1.'""\ \),,0\\
Circle oneDate Well Tested:

~ Electric Measuring Line Steel Tape
Static WatJ!r Level (A): 1~1 Feet Below Land SurfiJce

Other (specify):
Pumping Water Level (B): ~ \ 1- Feet Below Land Surface

Drawdown [(B)- (A»): IS Feet Below Land Surface For flowing well. measured shut in head: feet

Test Pumping Rate: S'3lP Gallons Per Minute Well yielded 53Lt GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): 8 hours l'5 feet after s hours of pumping

;, ~:- ) ';M"
'CJ' "c, Ii.""

I HEREBY CERTIFY that the abovestatements ate true to the best of my knowledge.
lu,I:)ON~\J. S~~\-h. 0-1~1 ~"~'-.lJ- ",

Print NameofPumJ)<lnstaIler and LicenseNo.(if aoolicablCl Signature of Pump Installer ,

Hand TractorPTO

Windmill Other (specify): _

Horse Power Ratingof Motor: __ 7L.::..S"!...._ _

Setting Depth: __ _:::...)...:,_l.!...:..')...."""'-'- feet

Number of Stages: _-'-__'')'-- _


