
State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

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

E-Iog#:

For OfficeUseOnly:

Aquifer:_ _jE~..!.1:_,,3~gL__
Well#: _

Datedrillingcompleted:CZ -/ '3- I ()
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with tile
De artment at tile above address within 30 days ° Lenon 0 drillin 0 the well or borehole.

OwnerNrune:_L~~~~~-t-;~~~~~~~~_

Mailing AddresS:J.!___!LL__:_~~~~~;._~~~~.___._f?ft

WeU or Borehole Location

Latitudt:3'o.o~ I,¢,!fongitudprr. 4-tf. -=. ~
05 IS

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ey-grad;9PS ./

t-l'l-tl'4, ~~4 Sec z_ C;/Twn"T~ZSRngR?W

Distance Direction
"L. Miles S

d.eu".g£kL /U5 s:1Ys L
City State Zip Code

Telephone No. (___) _

Weill Borehole Data

Date drilling started:1'- I-:;~IcDate drilling completed: c;--13-~ Hole depth: Itf' 0 Hole diameter:

Location of the source of any surface water used for drilling: .z:,.._J-7-.!:d"o-:_t0=-_f _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): _

Purpose of borehole (check one): Water Well Vaeolechnical/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)__ ~ .,--_-:----:-,--.,-- _
[(drilling is not relatedto water well construction.skip tile remainderof this block

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: q 0 feet above or below (circle one) land surface Date measured:. _

Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth:! J'o Wcll grouted to a depth ofLQ_feet Type of grout (circle one): Neat Cement Bentonite®
Casing length: J 70 feet Casing diameter: z_ inches Type of casing: P (/C 't<.3

Pu (4rI/C~

I J'0 feet

Screen length: I D

Screen 5101 size: G' inches Setting depth: From 1 7 0
Type of completion (circle all apPlicable)~;;Y Underreamed Telescoped

Other (describe): _

feet Screen diameter: __ ""Z...!:>. inches Type of screen:

feet to

Open hole Natural Development

Top oflap pipe or reduction in casing: feet. [[telescoped or more tl,an one screen. describeon next page

Form: OLWR-SWR-1A (04108)

RECEIVED
OCT 1 5 2010

BV:OLWR



escnption 0 ormauons ncountere rom ( ept ) o ( ept
Ground Level

(I ..R'~ 0 t:~
A_-, 1_£1

~':J " 1''7..
(l .e: j__2 '75
.»~[I I ..L.A 75 "77
f"'I ,..-tld'/ (_) /'7 11 S'ra. J /_.s: ·i_C;~

" 1r:,:1.df' j 5- ('J Fe.. o/.(..,_........-A--r ~ J?a / s ::J
V

J Tile sketch below only required (or water wells
-,

(_.::-; 3; f
DesCription of(ormations encountered must be provided for all
wells and boreholes. unless specificaOy exempted bv regulatiolls

If well telescopes, sllow dept/IS on sketch.
Ground Level D rF E d F d th T d h)

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

Sketch the property layout and include the following: J) 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. ()

;<f,.J(..~a

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

I certify that the weillborehole 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

OCT 1 5 2010

BY:OLWR



Permit #: _::-----,,-_-,-- _

Driller/jik d- ~
Date completed: t) -2 // /0

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)

For Office Use Only:

Cop!, infimnlllion (romblock on Part 1

Aquifer:

Well#: _~E!....:l:...!o~wL8~__
Elevation: _

\ ~ ,. . . _. ~.
P..id.i.jll1t ,-'-\li_UI ............

Pump Type
-

Power --Iype

l'b::O~j iianu rractor V f (J

'--_,' . "
".ALt'..:"~~P~UI) r

!

~i Other (specity):
!

Circle one

Horse Power F..atmg of 1\1101:01':

L~<3
i Number O)~~)l-[!g~s:__._~_.3_. ., ,__.
;

! Rdl(·d PUlnp ;_~dP(!C!i:y:__p::_:._j__~~ .__GaHon::J ?~I-Minute

~------~-----
---_._--_._ .._ - - -_ .- ------

Pump Test Dllt:! '"---1 ••• - -------- - -__, ••• _ •••• _ ___ r_o '"'_"~"_~

Method of Mcasurins Water I.evel

Static Water Level (A): _~9~O~_,,Feet Below land Surface
I ~ . 'T' • ,,~ I A....... ~ _. • • ~ "; vlifnl'lfH?':waier i .t!"et 'f) ,. '-" '-' h:el l~eHj\,:I ann ~nn::jc:'~! - .,---', .. ,

I Drawdown {(B)- (A)]: __ Lc.:J _Feet Below Land Surface
iI T':~l T'l'lllping RHH':: 0-
j Duration of Pump Test (minimum 4 hours): ~

For flowing well. measured shut in head: feet

i w-n yicided _ _.,3..____ GPM with a drawdown ui'

! __ LO__ feet after /11l..---hours of pumpinghours


