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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

I- If P.O. Box 2307
Driller ~,.v\A4. tv1z Jackson, MS 39225

Li j \ -2 J ';)0/' (601)961- 5210
Datedrillingcompleted: J /;..//. I..L (601)961- 5228 (fax)

L- r__/ ~ ~E~-lo:g~#~:===;=;==~====~
State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

For Office Use Only:

Aquifer _

Form: OLWR-SWR-1A (04/08)

-RECEIVED

MAY 0 4 2012
BY: OLWR

Permit#: _
Well #: _--"O....L-'-l__._,,_OL-7_.___
L. S Elevation: _

Information on Well Owner Well or Boreho~ Location , r
(Landownerif borehole is notfor a waterwell) ~ I(J Sl'i 7.) ..~

/1~ . /J /f Latitude:Ao_dQ__, .2J7,aongitude:U __ 'O /), /2 "
Owner Name W~ 0-/11d5~&Is-f~A.

Method ofLatILong (circle one): Conventional Survey,
Mailing Address: .:200 we$'+ 5c.&-IIC· fJr

USGS quad, Hand-held GPS, Survey-grade GPS ,/
, ,./ ~< II"""Se: v. St::- v. Sec~ __ 'Twn--iJ-Z--Rng /.). V

l1
Distance Direction Nearest Town

3957/
Zip Code

Telephone No. ()¥) 7"5,)" - '5J/I
___ Miles of _

Well 1Borehole Data

Date drilling started: *J/~ate drilling completed: ~:!P/ .2Hole depth: !/bo Hole diameter: ) 38
Location of the source of any surface water used for drilling: (rl-~ ocA.5$ ,CAr/$ -If '('/I
Method of dosing and volume of Chlorine used in drilling and deveYopmentble", CA-=~~~~-----------_
Logs run (circle all applicable): No log ru~ Density Sonic Neutron Other: _
Name of organization running log(s): 1!:f'lJI4_~-------.----------------------
Purpose ofb~rehole·(C~~ck. o~~): ~~~r w'ell-/~ieotechniCaI/GeologicaIInvestigation __ Ground Source Heat Pump_~

Seismic Survey_ Other (describe)__I(5 '= We/ /~~~~~~~~~-----
[fdrilling is not relatedto water well construction,skip the remainderof this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: ks..J. t./e/ I
If a flowing well, method of flow regulation: Valve Other (describe) _

,Static Water Level: f) 2 I Date measured: Lj / dS/ ;;;.o/.)_
~ 7

feet above or below (circle one) land surface

Method of Measurement (circle one) steel tape GWic tape ~ air line other: _

WeBdepth: li'70 Weti grouted to a depth otLZ _ _feet Type of grout (circle one): Near Ceme~

M /t /)///
Casing diameter: L inches Type of casing: __.t:::.c__t",-V--,-«~~ _

¥// «:
Screen diameter: inches Type of screen: _-'v=-'_'et.=-V-=- _

Setting depth: From _...:.7_,g,,--O feet to _8_7'_O feet

Mix

Casing length: 180
Screen length: 60

feet

feet

Screen slot size: _1_O_O_,,8"__ inches

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole C ~latljraJ Developmen0

Other (describe): _

Top oflap pipe or reduction in casing: _;-- __ ---,,__ feet. I(telescoped or more than one screen, describeol1ne.xtpage



The sketch below only required {or water wells Description o({ormations encountered must be provided (or all
wells and boreholes, unless specifically exempted bv regulations

0401

Description of Formations Encountered From (depth) To (depth)
cfo,() <;0,' J Ie /~ Ground Level C.O

/5CV"-U c.O i"l-~
c/c; /L./O ;)20
S4.~ =s-o ~O

C /(.<.,.,./ SAd/, ::>c;;,o C,Oi)

;:)~...clJ ~c>c) GlfO
Ck<... ~$iC) 7""10
-:50rl ?y-C; ~O
C/4(/ 'f<t;0 ~a:'>....

[(well telescopes, show depths on sketch.
Ground Level

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

Sketch the ppoperty 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.
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I
Landowner Name: C~*> of /l<;5 (111",$ {-r'IRo/\

Form: OLWR-SWR-I A (04/08)

I certify that the weIUboreholewas 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, ~~EIVED
laws. 'l / &-C-SO'" L~.- 06L./d ?(j'X0,bc'I.L ~ AY 042012
Print Name of Responsible Licensee and License No. Date

BY: OLWR



..

STATEWELL 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)

County: Yt-r r~$C '"

Permit #: _

Driller: b '3 ,MA 4 tJe t'
Date completrl: J-j I:; 5/()Op

/ f
COPyin(ormllion (rom bloll on Part J

For Office UseOtt:

Aquifer:

Well #: _--"O.L__A___:__::O::._f_:___
Elevation: _

Thispart dJihereport I1IIStbe completed by a licensed water well contractor or a licensed pump installer. A copy of Part If the
report mustbe attachedund both parts filed with the Department at the above address within 30 days orwell completion.

Well()wner Information

Owner Name C;iff or g 55 CAr/s ,/-t'a/l

Mailing Addess: c200 Ue s*" Sceaic ~r

es?CL:si/~/\!l!5 Yi57J
City State Zip Code

Telephone Nn <.id.lJ 'i7...l- - 3 "3//

Well Location

Latitude: 3lY..?0c73,7bfi~ngitude: 87~'..lIS.. );;Z//4/

Method ofLatILong (check one): Conventional Survey_,

USGS quad __ , Hand-held GPsburvey-grade GlS--c;;/'

5~ y. 5'& y. Sec ~ T 65 ~ /.).z,v
tf

Distance Direction Nearest Town
___ Miles of _

Pump Type Power Type
Circle one Circle one

Air Lift tet c;:s:;nersible :::::> Diesel Engine Gasoline Engine NaturaIGas

Bucket i!!iston Turbine <~ .c Motor_) Hand TractorlITO~

Centrifugal lotary Flowing Well Windmill Other (specify):

Other (specii~): Horse Power Rating of Motor: 5
Date Pump Iatalled: J.../P~::2 17/;L Setting Depth: 00 feet

Rated Pump Iapacity: //)cJ Gallons Per Minute Number of Stages: /0

I'hmp Test Data
Date Well Teaed: '-11,),,5/ J.O / .;L..r ,

Static Waterllevel (A): e 2
Pumping W~ Level (B): J..../1

Drawdown [(8) - (A)l 22...

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Air Line

Method of Measuring Water Level
Circle one

CE~tric Measuring Li~ Steel Ta,:

Other (specify): _

Well yielded It' 0
For flowing well, measured shut in head: _:feet

GPM with a drawdown rJ

__ ~_..2.. feet after __ '2-_$ hours of purrping

Test PumpingRate: __ I_CJ_O Gallons Per Minute

Duration of ~p Test (rnnimum 4 hours): c)._ / hours

This is fer(circle one) GOWell:=:> Replacement of Existing Pump Repair of Existing Pump

IHEREBY (]lRT1FY thatthe above statements are true to the best of my knowledg .

s:IO> t-: t-cJ/te r - <2(bL/d

Form: OLWR-S


