
County:_..i.D","e~>r!...:~'T..!....::.o _
State Well Report
Part 1- Driller's Log

Mississippi Department ofEnvironmental Quality
0fIice of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601}961- 5210
(601)961- 5228 (fax)

Permitf#: _

Dnller: Ja',q (.>-1 ~> C; r-J

Dm drilling annpIeIed: S - \- , ')_

Aqui&r:------
Wdll: _---LM_1...,;3~\1_

Fer 0IIice Useo.ly:

L.S. Elention: _

&log':

... lit tJutIbtnIe IIIIIII'ess wIIIrla 30 tItn1sot .• 'ItJf~~--- ,orlllewellOl'~
Iafonaatiaa 08WellOwaer Wellor 80....... Loattioa

(LtmtltnMer if boreIwIe is IIOIfor #I WIlIerwIl)
Latitude:~ <-j7 .. c '-1.1 "" Longitude: 39 o.:!1_' 37·)_~

OwnerName () C' ,__) L.. 00~.e r
{±: !2

Method ofLatlLoDg(circle one): Conventional Survey,
Mailing Address: cca:

USGSquad. ~urvcy-gradr; GPS./
fV\OS '0,/ LOt-Je

~v'/'/c ~W '/cSec 3<::, v Twn :35 ./ Rug ~c... .....
I-k_,"Ioe:.,do (Vl~ :3 803 ()
City State Zip Code Distance Direction Neasest Town

I'l~ MiIcs 5£ of (Qt: k.[e,w ,

Telephone No. t1Qu dqq- c; ~3o
WeD IBorellole Data

DatedrilliDg started: {) - , - t ')_ Date driUiDg ClOmplell:d: 3-1-1L. Holedcpth: 155 Hole diameter: ~ 3 J y

Location of tile source of any surface waterusedfor drilliug: A)~ A
Method of dosing and volume of Chlorine used in drilling anddevelopment: "-.IIA

'. Logs nm (circle aU applicable): ~ Eleclric ( Gamma Ray Density Sonic Neutt'OIl Otber:
Name ofatpDization running log(s): N A-

Purpose ofbcRholc (cbeck one): WaII:r Well~GcotI:cImicallGeologic:alln~_ Ground Soun:e Heat Pump_

Seismic Survey_ Other (~) tvA-
If driIIiIIJl. i.t ifill. !fItIlf!l.1!I. ""*'" JIIf!IlotIIISInlditM._* Il .. millis 6Iock

Purposeof WeIi(cbec:kone): Home~ustria1_PubliC Supply_ Inigation_ FIShCulture_ Otber.

Ifa flowingwell, mcdaod of flow ~ation: Valve ./J!t Other (dc:K:ribc)

Static Water Level: 7;- reet above~cirde one) land sudiIce Datem~ s- \~ ,'L..

1~'-s"J-Metbod ofMeasmement (circle one) steel tape electric tape air IiDe other: ~-\r: ,.J~
WeUdepth: ' 5 J WellgrouII:d to a depth of~teet Typeofgrout(circle one): Neat Cement~ Mix

Casing leogdJ; ,'-(:l feet Casing diame1er: 1 inches Typeof casing: O'-'(_
I

Screen length: ICJ feet Saccndiameter. ~ inches 'JYpc of scr=n; p'>C
Screen slot site: ,D/\) inches Setting depth: From I L{.s- teet 10 I~J teet

Typeof completion(circle aU applic:able): ~ Underreamed Telescoped Open bole Natural Development

Other (describe): .. ;V}-

Topof lap pipeor Rlduction in casing; ,_A.- 1tet. Il.tdGt:tJDeJI tIT IIIIIM tJum OIU!m.... desaiIJe tllllIt!XI DtIl!l!

Form: OLWR-5WR-1A (04108)
[..J-E·.f"'l.P,'~·'VE~r\". ~;r "I! ,,'l.;w'$;,._p _,-",,_ : ,,~/iII:""
SF I,:'

13V~()LWA



The sketch below onJv required fOr water wells Description offOrmations encountered must be provided fOrall
wells and boreholes. unless specifically exemPted bv regulations

JfweU telescoPeS.show depths on slretch.
Ground Level Description of Formations Encountered From (depth) To (depth)

ft"'A. <; r,._cI Ground Level 10

L..J~\"\c- <». ,ri /('\ LID

.I~'\c- ~. v , '-It) "'Jc-...
B\'-.)E' C.:\" I 5"(:) I~O

I ,.__\"'; \"C" Sc.~ I DC) l s-s-

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) a north arrow.

n C" r-; st e.t:LandownerName: __~LJ~~~~~ ~__~_~__~ __
Form: OLWR-SWR-IA (04/08)

I certify that 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

0317

F-

laws.
'50fv,-¬ ) '-<.),:v ~ )fr:) D - b ),,0

RECEIVED'
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

'.

Permit #: _

Driller:-::5cv-'-C_..l '-"-' ('.f\_ ~_)C),..J

Date completed: 8-I-\)_
CODY information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _ ___!_M___L_3~\_7_!___

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

Well Owner Information Well Location

Owner Name:.____"O...L:;c:::_c:,.J=---__ L_:::_:()"'--"O"-s:::::_:_; -",.Q.=--_ :__r_- _

Mailing Address: _ _:l=--.:::oc_,__:_l { _?. _

l--}.,-No.-Je! 0 Nt}
City State

'38(o3d
Zip Code

Latitude:34' 41- <::>'1.1(., Longitude: S"l· '-1.1' 3'),J-o

Method of LatILong (check one): Conventional Survey __ ,

USGS quad __ , Hand-held GPS~Survey-grade GPS_

,._)W Y. N\N Y. sec3C, T 3s R bW
Direction Nearest Town

Telephone No. ~ '"'J 1q - C{ ;} 80
Distance

1'1..., Miles

Pump Type
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston Turbine ~lectricM~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: ---=8_- _~_'_-_I"L _

Rated Pump Capacity: (_'O=-- Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: __ ...!8"",__-____:__k____!_1~'L _

Static Water Level (A): 2J Feet Below Land Surface

Pumping Water Level (B): ~ Feet Below Land Surface

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

Test Pumping Rate: (I;::) Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ;3 L( hours

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ .3_I_· 'l _

Setting Depth: .:..'.:.1 __:~::::_ feet

Number of Stages: __ J..8.L- _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _ ___;S~+__l_L(_L".L(V~),---,/---=.......-.Q___:.::c_:_t-'3')r'L:::_-:::.:~_· _

For flowing well, measured shut in head: __ «r-": feet

Well yielded (_(:) GPM with a drawdown of

_--'-!\.-"'0'---=- feet after ;) 'i hours of pumping

1HEREBY CERTIFY that the above statements are true to the best of my knowledge.-s__,.._z) ,t.._) ('--'\ Cl__ ) () - .....

Print Name of Pum Installer and License No. (if a Installer
Form: OL


