
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)
E-Iog#:

For Offlee Use Only:

Aquifer: _

Well #: _-=l-=-...cJ:_l...:....- _L.!._l __

L.S. Elevation: _

Stille Law requires that this report beprepared by the license hohler respo"siblefor the work a"d.filed with the
De artment at the above address withi" 30 com letion' 0 drilli" 0 the wen or borehole,

Information on WeD Owner
(Landowner if borehole is notfor a waterwell)

Owner Name 4~ flwDaed
Mm);n'Adm=j~ 11~

L~ rJ.t!J <:1q~tf2'
City

Well or Borehole Location

Latitude:10 0 l/5 .jL, Longi~ o_E_,;Z_"
Method of Lat/Long (Circ&<one): Conventional Survey. -3..~

Form:OLW~-SW~;2~,iq4{08t:.'lRE<..,;c; JL.L
NOV 03 2014

BO'. '\1' )' 'f\JRF~I l: i~.. l~~~'~f'if ~ l

_. USGS quad,. HFd-held GPS, Survey-grade GPS
';J[;.. L_--7)v\.. "'7£:J »> 3~""'- -r r . (

__ y. _?_C'_ Y. Sec c7'IO Twn Rng,_t?=-~UJ~

Zip Code

Telephone No. (ZZ~.--=3'-"'B.::::..=::z_-___1I'I:'-=8-00-_
Weill Borehole Data

Date drilling started: ID -18 Date drilling completed: __,(""O'-~--=-T-_ Hole diameter:'_.L!2=- __

Location of the source of any surface water used for drilling: -:-,-L-JH~::.....::""-'~ ---:-----,~+:_-__.'T_:.:_____t>~+_jt_-
Method of dosing and volume of Chlorine used in drilling and devel pment: _J.~r;(J~y~~~_::~~,!!-.u~~:::::-

Logs run (circle all applicable)~.l<:lectric Gamma Ray Density Sonic Neutron Other: _
Name of organization running i~
Purpose of borehole (check one): Water Well ~teChniCaVGeological Investigation_ Ground Source Heat Pump_

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

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

Static Water Level: __ ..::5::.____ feet above o~ircle one) land surface Date measured: /0 - 28-lti
Method of Measurement (circle one) steel tape electric tape e!¬ Ii~ other: _

Well depth: IID Well grouted to a depth of J.Q_feet Type of grout (circle one): Neat Cement ~iX

Casing length: 'DO feet Casing diameter: Z inches Type of casing: I~
Screen diameter: _-=2-;____ inches Type of screen: ?~Screen length: _ _._J_.' O£..__feet

Screen slot size: 10 inches Setting depth: From 0 feet to / 10 feet

Type of completion (circle all aPPlicable~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. [(telescooed or more than 01U! screen, describeon next DIlI!e



The sketch below 0I11\" required for warer l,'ells
Description at (Qrnu.J!loilS elli.:UUJllen!iJ lllii ..\"f De pr{)Vldr::'i lur ail
wells {(lUI boreholes. ulIlessmecific,1i!1' exempted br regl/!,lThHiS

If well telescopes. show depths 011 sketch.
Ground Level==;(' DescriPtion of Formations Encoun.ter~d

zz>z~

so
III.)

rfmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1.1the wc!llocation: 2) any permanent structures elie the property ,],~:n~;.
~d::=;::~h' we Ii,3, any roads P'"" lines.or otheritems,"" on"~~~'''''i"''~PCOP'''' "J ,i"we ,

Landowner Name: .............~<--~.q-_:C=--·~;;__--=-~~::..__---

Print Nameof ResponsibleLicenseeand LicenseNo. Date BY: OLVV~::4



STATE WELL REPORT
Part 2

Pump InltaUer'l Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWaterResources
P.O. Box 2309

Jackson.MS 39225
(601)961-5210

(601)961-5228 (fax)

For 0fIkeUse Only:

Aquifer:

Well #: k d ;~L\
Elevation: _Date completed: _

CoDv informqtipn from block on Pm I

ThisptJI1 of the report mllSt be comp/eUd by Il licensed WIlIer well contrllCtoror Illicensed pllmp insttlIler. A copy of Pm 1of the

"

LVG(dJ.. /II.L)
City State Zip Code

TelephoneNo. (UB, 582 - cf8a:)

Well Location

Latitude:3(J-}5-)!/Longitude: 88-3_ff?T
" B 1::S

Method of LatILong(check one): ConventionalSurvey___.>

USGS quad___.> Hand-heldGPS~-grade GPS_

~ 2e:y. Sec;}8 T 35 R 6rJ
';')\v

~ of L~ar:hTZr IfI.L)
'S~

Distance
{, Miles

Air Lift

Pump Type
~leone

CV Submersible

Turbine

FlowingWell

Other (specify): _

Date Pump Installed:__._iC.....?:......-_.Zo<.JB...._-___,_(--'14 _

Rated PumpCapacity:

Bucket Piston

to GallonsPer Minute

Diesel Engine

~cMo0

Power Type
Circle one

GasolineEngine NaturalGas

Hand TractorPTO

Centrifugal Rotary Windmill Other (specify): _

HorsePower Rating of Motor: ;;; VvP
SettingDepth: bo ~ p~ feet

Number of Stages:-~3~------
Pump Test Data ,} Method orMeuuring Water Level
LO- 28- 1Y::. I ~ ) Circle one

f""Air~ ElectricMeasuringLine Steel Tape
StaticWater Level (A): 5 Feet BelowLand Surface (_ r- me

I if\. Other (specify): ------------
PumpingWater Level (B): ""1"V' Feet BelowLand Surface

Drawdown [(B) - (A»):__ Z""""'-_~FeetBelowLand Surface

DateWell Tested:

Test PumpingRate: ___,,_U GallonsPer Minute

Durationof PumpTest (minimum 4 hours): <{9 hours

For flowingwell, measured shut in head: ~feet

Wellyielded __ __,"''-O=- __ GPM with a drawdownof

__ Z=- feet after_--'-<6......;a.-;__~hours of pumping

This is for (circle one): G;WeO Replacementof Existing Pump Repair of Existing Pump

- --------


