
County: rtQ C(' i~Dn

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
~t ~ P.O. Box 2309

f) ~ C'/ Jackson, MS 39225-2309
LD::a::;.te::..::dn..::"I:::.:lin.:::g:..::c:::om:::p!:le:.:t::::ed::,::_.;::..,=-=~=4=-=I=0....J(601 )961- 5555

(601 )961-5228 (fax)

Permit#: 0~~'l
Driller: M( G;.' ( 1

Well#:

For Office Use Only:
\<._, i-\-'1-_)

Aquifer: _

E-Log#: _

Stote Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above addresswithin 30 days of completion of drilling of the well or borehole.

Zip Code

~ 3,'::l. - 33"~State

Method of latlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPSV, Survey-grade GPS__
/ . ' ........." ¥"/,,,~

~L % .\l£: %,Sec iu ."T 15" R law
ft·3 Miles SW of Oft!Y\ ~ G roJ,!JL
(Distance) (Direction) (Nearest Town)

City

Telephone No. (?'2.t)

Weill Borehole Data
Date drilling started:q-).~ -I~Date drilling completed: q -di.l ,I{Hole depth: ~hO Hole diameter: "3 y.."1-
Location of the source of any surface water used for drilling: ~ "~

Method of dosing and volume of Chlorine used in drilling and development: NI4
Logs run (check all applicable): Olog runLElectric [];amma RaDensityOsonic~eutron Other: 1'\0 Lo ~ Dt-.

(\Ifl-
..

Name of organization running log(s):

Purpose of borehole (check one): Water Well[a;eotechnical/GeologicallnvestigationDGrOUnd Source Heat Pump

Gismic Survey Other (describe)

If drilling is not related to water well construction, skip the remoinder of this block

Purpose of Well (check all applicable): [3(omeD,ndustria, GUblic SUPPlyDlrrigationDFish Culture

Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe) Bg_Lk ~ eN.>/' I/~11LfJ.r-

Static Water Level: 5cJ feet [1bove O~IOW] land surface Date measured: q-'2~-It
~checkone)

Method of measurement (check one tapeOElectric tape DAir lineO>ther (describe):

Well depth: :l"0 Well grouted to a depth of: ,0 feet Type of grout (check one)~eat Cement[lentoniteDMix

Casing length: ?UO feet Casing diameter: .3~1- inches Type of casing: f2VL...
Screen length: ;,)0 feet Screen diameter: ~ inches Type of screen: () v l ,.
Screen slot size: .oot« inches Setting depth: From :J4D feet to 'Q.. [0 feet

Type of completion (check all applicable)Dravel packed OJnderreamed DOpen hole ~atural Development

Other (describe):

Top of lap pipe or reduction in casing: lid fl feet
If telescopedor more than one screen. describe on next page

Form: OLWR-SWR-1A(4113)
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STATE WELL REPORT
County: l-\-aCr, ~OV\ Part 2 For OfficeUseOnly:
Permit#: Do:). '?:, ~ Pump Installer's CompletionReport

- , , . ~6&ississippiDepartment of EnvironmentalQuality Well#:
Driller: m{, to I \ ~ \~ W Office of LandandWater Resources
DatecompLeted: q --:>.y -lSf P.O. Box2309Jackson,MS39225·2309 Aquifer: _
Copy information from block.onPart 1 (601)961·5210

(601)360·0535(fax)

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copyof Part1
of the reportmust be attachedand both parts filed with theDepartment at the aboveaddresswithin30 daysof weDcompletion.

Well Owner Information Well~tion ) """.).1 •
OwnerName: :l:,}t; (\ (;:.0 r:b~S Latitude: '3iJ 'J' .;)~llLongitude: ~q q '~·h"
MailingAddress: lOS_"~3 Bfl.¥Q~ Methodof LatlLong (check.one): ConventionalSurvey__ ,

B e.(\~c.oI ~ USGSquad__ , Hand-heldGPSV, Survey-gradeGPS__

Qb {I-eac \- moS 3C;S'o~ Nt: ~ .\...l. \::. ~,Sec 14 T "1S R t:J.w
City State Zip Code ~.~ .:sw of (1f'Cfl~ {; rOvJ2-
TelephoneNo. (b)~ '63~-33b9.> Miles

(Distance) (Direction) (Nearest Town)

Power Type (check one)

ELectric~eseLD GasoLineDNaturaLGasDrractor PTODWindmiLL[)Jther (describe): _,
HorsePower Ratingof Motor: Setting Depth: feet Numberof Stages: '7

Pump Type (check one)

Submersible[!(urbine OAir LiftDCentrifugal0fLowingWeLLDJet[]Piston ~otary[bther (describe): _

Date PumpInstalled: q -:lS- )fS' RatedPumpCapacity: I _O GallonsPerMinute

IsThis Pump(checkone): ~wDRepairedDReplacement

Well yielded GPMwith a drawdown of feet after hoursof pumping

Pump Test Data for Non Flowing Well

DateWell Tested: q ...-:l.,5" -Ig Duration of PumpTest (minimum 4 hours): 4 hours

Static Water Level (A): J0 feet BelowLandSurface PumpingWater Level (B): I~ feet BeLowLandSurface
it)Drawdown[(B) - (A)): ~ feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Method of measurement (checkone): SteeltapeBftectric tape OAir line DOther (describe):
Pump Test Data for Flowing Well tV 1\-

Measuredshut in head: feet.

Meter Installation tV~
Meter Manufacturer: Meter Serial Number:

Meter Model Number!Name: Type of Meter:

Totalizer RegisterUnit andMultiplier factor (Af x .001, gal x 1000,etc):

Installation Date: Meter installed by:

IsThisMeter (checkone):DNew0RepairedOReplacement

Important: By submittiny:,e abQveA~fr~n Inu !?c certil?~at litis~r flBif'dtallflito manufacturerstandards.or agrlCu ralwe , 1St0 appll ers IS on t e we site.

I HEREBYCERTIfYthat the abovestatements are true to the best of my knowledge.

Print Nameof PumpInstaller and LicenseNo. (if appUcabte) Date Signatureof PumpInstaller
form: OLWR-SWR-2A(4113)



County: Ht\r"., S D Y1

Pennit #: b~ 3or
TIreskddt kip",."retIIIiretl (Dr ,.""" wILt

/(wdIte1qcepq,!how 4eII4s 011sketch.

I" Fer om..Usc0aIy:
-~#:----------------~

Dest:riDtit#II gfflll'llllllitm& ~ _" k prpyidql (DrsIl wells
tmIllmreIuJq, IUIlI!S8 sprcjIiqIly!!Jfel!lllletlby rmdMtitms
- - - of FomliitiuolSEncountered From (depth) To (deDth)

Ground level
I~~ () 40I~ '10 lori
---,;;;:] f<:. o...-A ICD I..:l. {)
M.:...!I 1..).(1) .). ...2_t'')
C" _J :.'l:l..f) »c 1""'\

Sketch the propertylayout and include the following:
1) the well locatim
2) any permanent strucb.tre5on the propertyUJatmay aid in locating thewell
3) any roads, power tines, or other items Ulat may aid in locating the propertyand thewell
4) north arrow

I HEREBYCERTIFYthat thewelUborehoI.e was drilled, constructed, and completed in accordanceWith all applicable
requ1rements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if appl1cable, and state laws. 1\ " I

VVvJ'(V\/L
Date s- of licensee

LandownerName:

Form: OlWR-SWR-1B(4113)
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