
State Well Report
Part 1- 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 (fax)

For Omce UseOnly:

State Law requires thfit this report beprepared by the license holder responsible for the work and filed with the

Aquifcr. _

Well#: __ E.....:...;~"._,_\__

L.S. Elevation: _

E-Iogil:

Department Ilt the flbove mldress within 30 davs of conu letion of drilling of dIe well or borehole.
IuformatiOll on WeDOwuer

Well or Borehole Location

.. (LandP;X;l'eh~1.eisnotp;;:rter well) Latitude:3.Lao .'6BCf Longitude:~~

O\'\1llerName ' C.( Cl >1 Method of LatILong (Circifone): Conventional Survey,
60

Mailing Address: IDIq S<.t.Oc:;se fZd.
USGS quad, Hand-held GPS, survey-grad7S /

P~J ·(Y)5 391f_1tz5
.$_Y.i.clli y. Sec 3 vl'Twn 4rv Rng Id j,J

City State" Zip Code Distance Di?n nsa:
Telephone No. JdlL <tl<f' - 5S:'lrJ " Miles of

Wen IBorehole Data

Date drilling started: ,d -q -) d-Datedrilling completed:/.d-- 't -I ). jd5 7'/;; I,
Hole depth: Hole diameter.

Location of the source of any surface water used fur drilling: COM ro, ,J) ;~
Method of dosing and volume of Chlorine used in dn"IIing and development 5'l\Dc )c.

Logs run (circle all aPPiicable~rg~ Electric Gamma Ray Density Sonic Neutron Other.

Name of organization running lo s:

Purpose of borehole (check one): Water well4- GeotechnicallGeological Investigation_ Ground Source Heal Pump_

Seismic SurveY._Other (desaibe)
[[.drilIInfl_ il.not rtlftf4 til wI11m' well conslnlG1i.ofhside. dU! reIRtJill.dero[.this block

Purpose of Well (check one): HaL Industrial_Public Supply_Irrigation_ Fish Culture - Other:

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

Static Water Level: /.pD fuel: above o€!oiXcin:lC one) land surface Date measured: JJ.-4 -I d.... I
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: I~5 Well grouted to a depth of Jll_feet
Type of grout (circle onc)~cm~ Bentonite Mix I

Casing length: lOS feet Casing diameter. L/ inches Type of casing: I2vc..
Screen length: ~ feet Screen diameter: t.J inches Type of screen: P lLe

Screen slot size: .oolt inches Setting depth: From 'OS feet to IdS feet

Type of completion {circle all applicable):§vel ~~ Underreamed
Telescoped Open hole Natural Development

Other (descn'be):

Top of lap pipe or reduction in casing:
feet. If.tel~CQl!.ed or more than one screen. describe 011 next ll.uge

~Fonn: OLWR-;:>WR-1A (04/08)

RECEIVED
JAN 1 4 2013

BY: OLWR



The sketch below only required (or water wells

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

Description of(ormations encountered must be provided (or all
wells and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
~05G.·1 Ground Level ,

i-laJ t ?n
-6. ..3' .~Z> J~5

Sketch the property layout and include the following: I) 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.

Landowner Name: 9ah i(;G.. Bel \

-

Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

laws.cr RJrhI:S WELLS

MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ%"." l)JVtA.
Print Name of Responsible Licensee and License No. Date Signature of Licensee RECEIVED

JAN 1 4 2013

BY: OLWR



STATE WELL REPORT
Part 2

PuIIIIp _.............1...'8Ora i'edaD Report
Mississippi DepeibDCDtor~ Quality

Office ofLalld aadW8II:C R.esotm:eS
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601~(fax)

COIIDly:_...£.H....o;..&.c_._re=",-5..t..1-__
For ()ftice Use 0DIy:

Aquifer.
PmM~ _

Dril1er: ifA:mEs WELLs
Datceompldr4~ Id -4 -I;;),

WeIlB: E-6\
Ekml~ _

Tbis report sIIIIRddbe piepaedby tilepalIIP lastallerm defaiI aDd IiIedwith'the 'DeiWbDaIl witIdD 30 daysoftbe
iDsiIIIIaUIIIlor-. ''

Well Ow..-1Dl'oi-f1ea WeB LeeaUoD

OwnerName: Pa hie ja &11 ~ .310aOl5l>d Longimde:t:tt9" 10.rt~
MailingAddrcss: 1019 :5il.nC; 5f Rd, Medlodofl.atJLong(circJeOOC): ConventionalSurvey,

USGS quad. ~ GPS, Survey-gradeGPS,

.S1L~.N.e.-~ sec..J_ Twn ':iN' Rug t ;;Jw
Zip Code ' DisIanCe Direction Nearest Town

~ £: of pek/
City

Telephone No. (~l> l ).:0, 8"- 5"S'i)J

PampTJpe
P""er Type

CiIdcoae
Circle one

AirUft Jet ~
Diesel~ Gasoline BDgine Natural Gas

-~ ,

Bucket Piston Tmbinc ~~ Hand TrectorP'I'O

Cenuifugal Rotary Flowing Well w-mdmiIl Other (specifY):

Otber (specify):
Horse Power'RaIiDg of Motor: /,

Date PompInstalled: )~ '~-l~ SeUiDg Depth: LDO feet

Rated Pomp CapaclI.y: La. GaIloas PerMin_ Number'ofStages: J'j_

PumpTestData

Date wen Tested: Ia.Lf -I d._
Me8Ied ofMeasuriDg Water Level

Circle one

BIectticMeasuring Une

Static Warer Level (A): IaD FeetBelow Land Surl'ace

PumpingWater I.aeI (B):~Below Laad Smface

Drawdown [(B)-(A)l: (07 Feet Below Land Smface PorflowiDg weD.1l&liIS1Ill'Ii shut inhead: __ --feet

Test PumpiBg Rate:_--,-I -47'-----GalkmS Per MimJte ~ Well yielded I 7
__ J,__-_feetaft«_+Y'_---...hours ofpumping

Otber(spccify):----------

GPM with a drawdown of

Duration of PumpTest (mi!l;IImm4 hours): __ __,hours

I HBRBBY CEKIIPY' that die above ~ me.aue to die bestof my1mcntlcdJte.

-sItfYJ&S
Print Name of

RECEIVED
JAN 1 4 2013

BY: OLWR


