
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)%1-5228 (fax)

County: HAu \So i')

Pennit #: ",-O",d.;:::L~..J.fJ+----
Driller: (Yl ( bi 'I ,(2 t.twf f tL~
Date drillingcompleted: '" - t b - I~

For Office UseOnly:
Well#: K l-\ r~
Aquifer: _

E-Log#: _

State Law requires that this report beprepared by the license holder responsible for the work anti filed with the
Department at the above address within 30 days of completion of drilling of the weU or borehole.

WellOwnerInformation Wellor Bor~le Location
IIU(Landowner if borehole is not for a water well) ,) I ( " .,

Latitude:.$D d3 ~7.&'2Longitude: rsq II :Y7.4C,
Owner Name: QA.II ~01 L~·t~I-e-

~ltq:l. T~(_l(o{' fW Method of Lat/Long (check one): Conventional Survey__ ,
MailingAddress:

USGSquad__ , Hand-held GPSV,Survey-grade GPS__

LatJf} ~Lb ~~ .?_q_~b.Q N\,~ 'A c) C:_ 'A, Sec 35 \t~ 1£)~/R iJ...tr
City State Zip Code I.~ Miles ( .....IJ.,.% of a"ll fRQr+
Telephone No. (9SSJ g~;a- {Q9' (Distance) (Direction) (Nearest Town)

Weill BoreholeData
Date drilling started.Io -1,\- ,~ Date drilling completed: 10-' b-I8Hole depth: .5 c..{0 Hole diameter: 'S 'y._ '"L.

Location of the source of any surface water used for drilling: I."J. .(U 4......czI.~;

Method of dosing and volume of Chlorine used in drilling and development: Old
Logs run (check all applicable): Dog runCl:lectric Qamma RaDensityClsonic[}jeutron Other: ~o Loa ~ r~;,
Name of organization running log(s): tV rT :,

~
Purpose of borehole (check one): Water Well~eotechnical/GeologicallnvestigationDGrOUnd Source Heat~~ Ct.

~Gismic Survey Other (describe) ~\I \
If drilling is not related towater weU construction, skip the remainder of this block ,.

Purpose of Well (check all applicable): ffi(omeDlndustrial GubIk SuPPlyDlrrigationDFish Culture e"< \.11

Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe) Rn.,k, ~ .J"oA)..., , .A. ... ,. (J, A()

Static Water Level: ,30 feet [1bove orffielOw] land surface Date measured: 10" tb-I<t<
(check one)

Method of measurement (check one~eel tapeDElectrk tape DAir lineo,ther (describe): •

Well depth:'5 40 Well grouted to a depth of: r'0 feet Type of grout (check one)e1:at cement[lentoniteDMix

Casing length: ~'~O feet Casing diameter: 3"",2- inches Type of casing: pile",
Screen length: ~O feet Screen diameter: ~ inches Type of screen: PIlL
Screen slot size: .QQ~ inches Setting depth: From S:=lQ feet to ~HO feet

Type of completion (check all applicable)Dravel packed OJnderreamed Dopen hole ~ural Development

Other (describe):

Top of lap pipe or reduction in casing: t~O feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
County: If '\(r ;~0 1'1 Part 2
Permit#: O:l~ "f Pump Installer's Completion Report

i r : II ~ l_. •All MississippiDepartment of EnvironmentalQuality
Driller: l'\ '- b , ~ 'T ~ Office of LandandWater Resources
Datecompleted: 10 _I il -,~ P.O. Box2309

Jackson,MS39225-2309
Copyinformation trom block onPart 1 (601)961-5210

(601) 360-0535(fax)

Aquifer: _

For Office UseOnly:
Well#: ~.(-L\'l A

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 tbe report must be attacbed and both parts filed with the Department at tbe above address within 30 d!!l_soI_weHcompletion.

Well Owner Information • \ We~ll~tion • \ • 'Ie
OwnerName: () tX Il~£;/. ~;H}e Latitude: 30 '43 aJ.,=>aongitude: <3' 9 I' :n·~1
MailingAddress: ~ll~:l... T~L~,i- ~M_ Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPSV,Survey-gradeGPS__

LQ"~ ~v M~ 3Q.5bD ~\\I 14 C~~j 14, Sec 33 r15 R \,l LJ
City State Zip Code -1. ~ ",,,.,t of {; ttlieQ ct
TelephoneNo. (~ s<s-a.-1S~I Miles

(Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersibleffurbine DAir LiftDCentrifugalDFlowing WellOJet[]Piston ~otary[bther (describe): _

Date PumpInstalled: i0 -Ie, -I « RatedPumpCapacity: ,~ GallonsPerMinute

IsThis Pump(checkone): ~nRepairedDRePlacement
Power Type (check one)

Electric!B'6ieselOGasolineDNaturalGasDrractor PTODWindmillO>ther (describe): _

HorsePower Ratingof Motor: , Setting Depth: \ ~O feet Numberof Stages: '1
Pump Test Data for Non Flowing Well

DateWell Tested: to ,-l1-lt Duration of PumpTest (minimum 4 hours): ~ hours

Static Water Level (A): .30 FeetBelowLandSurface PumpingWater Level (B): (6)0 FeetBelowLandSurface

Drawdown[(B) - (A)]: .J;r" FeetBelowLandSurface Test PumpingRate: 1'5" GallonsPerMinute

~Method of measurement (checkone): Steeltape~ectric tapeOAir line DOther (describe): ....~r.£\
Pump Test Data for Flowing Well IVY\- \''''

~Q'J \Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping _,I () \...
Y'\ \

Meter Installation tv'ft
Meter Manufacturer: Meter Serial Number:

Meter Model Number!Name: Type of Meter:

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc):

Installation Date: Meter installed by:

IsThisMeter (checkOne):DNewDRepairedDRePlacement

Important: By sUbmittinlflthe abQveW,?r=.n Ill.u aift certill/:n that tltis :1CfltJi!U.tallgd.to manufacturer standards.or agncu ral we , 1St0 appr. e meters IS on t e we sue:

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

~~U"\l1Q ~ me (::h\~ <6l 4\:02.,~C"1 \\\\\\~<b~
Print Nameof JfumpInstallerand LicenseNo. (if applicable) nate~ Signatureof PumpInstaller

Form: OLWR-SWR-2A(4/13)



County: tict(r i$I? "

Permit #: 0';),1>9
For Office Use Only:

Well#: K4i1_

The sketch below only required (Or water wells

I(weU telescopes. show depths on sketch.

Description o((omullions encountered must be provided (or all weUs
and boreholes. unless specificallv exempted bv regulations

~"

~~?lI>ndLevel =:« 1:1.0 sa-ll~ Ground level
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Ifmore than one screen, show location Of each on sketch

Description of Formations Encountered From (depth) To (depth)

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) north arrow

LandownerName: ~ Clv \ d
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

~l(h~\ M(lr'\l\\ ~~ 01.6"\
Print Nameof ResponsibleLicenseeand LicenseNo.

\\\\Q\tQ
Date Signatureof Licensee

Form: OLWR-SWR-1B(4113)



t~~~v-ulk!L~p.;·rJ~--_,.__>------------

t



1

\

..'

"..

'_. \

'-r.

..~.. ".... ".............
".~...

-'

, '.1.:·

.-

• < •• ,~

. ,

...
:~-,

\. \T~~ "
'.
i~

".1

I
\

# ,

\~, ...or\'~.t4,.~\

: I

,..........

I_,._" --- ........

1 )

\
-- ..". ,.\..,

I !

!.

'.


