
State Well Report
Part 1- Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources

P.O. Box 2309
Jackson.MS 39225
(601)961- 5210

(601)961- 5228 (fax)

county:TS$ A ~ '" t'1) &!

pennit#:6W~L'('fa90 J
Driller::J"". qJEW <»"1E 0·771>
Datedrillingcompleted:3 .\C6·10\?

Aquifer: _

For Office UseOnly:

Well#: __ .LA..L...!_\ =k_')£__
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
E-Iog #:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on WeDOwner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:6'l os-c\ .~\ "Longitude~O 0510 .OB ..

OwnerNameJ.L1l/wlXJJ 'JQUl.S±I"'~· ""-h -- --- --- -- ----

MailingAddress:Po I~OY- 1~0 Methodof LatJLong(circle one): ConventionalSurvey,
,

USGSquad,<!§i"d-held@, Survey-gradeGPS /

&£{_5': y. Sec (DS=v(wn /31'\l {g 0'7 WGcc,ce /VIS 3'iJz'dr
City State Zip Code Distance Direction Nearest Town

2- Miles ~.~. of C:;;o/J..;..t.E
TelephoneNo. (___)

WeIll Borehole Data lillDatedrilling started:2> • 18.\ , Date drilling completed: 6·\9·\~ Hole depth: \ J_ I;, Hole diameter:

Locationof the sourceof any surface water used for drilling: O\\C.t\
Methodof dosingand volume of Chlorine used in drilling and development: ~~\tJt 'J'P&~4)

Logs run (circleall apPlicable~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning 0 s:

Purposeof borehole (checkone):Water wel~ Geotechnical/GeologicalInvestigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe)
J[.drilling_ is not related to water well construction, skif!. the remainder o[.this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation'i.. Fish Culture_ Other:

If a flowingwell, method of flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth:12.l) Well grouted to a depth of \0 feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: 80 feet Casing diameter: (~ inches Type of casing: ?\)_( .

Screenlength: ~O feet Screen diameter: \~ inches Type of screen: (.--J .C
Screenslot size: .oso inches Setting depth: From e» feet to \'1..0 feet

Type of completion(circle all applicable):
~

Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. I(_telescof!.edor more than one screen, describe on next f!.ar:.e

Form:OLWR-SWR-~!~J:JVED

IWR 1 s 20\3

BY~,()LWR



The sketch below ollly required (or water wells Description o(formations encountered must be provided (or all
wells and boreholes, unless specificallY exempted bv regulations

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

, J

Description of Formations Encountered From (depth) To (depth)
"TO\' So\L Ground Level \D
c..U"\"-( It:> 1.fC)
7kJO I EO g
l""\e\)\uM/FlME ~v _55 to.:)
ME\)\v..M SAtU .) ~a l c-S-
M~ '-\.M UfIJ).5E- _~ \.) <.0"5"" P,C)
C_O~~e ~O/fc.v.jZJts-. ~s- ~
~Wl:>M _l '2. c:;, \ 7..';

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

Sketch the property 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.

LandownerName: _

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

I certify that the well/borehole 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
laws.

~t\ NEMl<u\t 07113
Print Name of Responsible Licensee and License No. Date



RECE'VED
APR 1820\3



STATE WELL REPORT
Part 2

Pump lustaIler's Completion Report
Mississippi Dc:pat1XDellt of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

~
COUOiY: .::!2J~ '"-en P\

?~t#:!:L~ -4letq 0
Driller S./'::1e,->c""" 0.7731
Date completed: 3·It~~ 13 I

For Office UseOnly:

Aquifer.

WeU: A 1(03
Elevation: _

This reportshouldbepreparedby thepump installerIn detail andfiled with theDepartmentwithin 30days ofthe
Illstallationohump.

Well Owner Information

j O'.J.TlaName: 11,jw~~ IIIves .J-J.-t-L" t'"\ts
1Mai~gAddress: r,O. g~,12(o _..
I

!

Well Location

i M~thod of Lat/Long (circle one): Conventional Survey.,
USGS quad, Hand-held GPS. Survey-grade GPS

r1)e 1,4.5.£..'1,4 Sec05: Twn.J.3..!iRng 07 t..AICity State Zip Code,
Distance Direction Nearest Towni TeJephone No, (____J, _

of G r",c.e

,--------------~~----~-----------------r----------~P~o-w-er~T~~---------------
Circle one Circleonei

j . L"i Air in
II BUcket
i Cen trifugal
!

Jet .', Submettible

Piston ~

Gasoline Engine Narural Gas

Electric Motor Hand TractorPTO
Rotary FlcwingWeU Windmill. Other (specify): _

HOJae ?O"\lier .Rating of Motor: _ _;&:>=--=-_k_p _i Other (specify}: _

I Date Pump Installed:3,-:,~0 -;)_0 I~;'.
I Rated Pump Capacity; 3,oDb Gallons Pet Minute,
i

_2~O= feet

Number of Stages: __ -1- _

!-------------~-~~~---------~----~--------~~~~~-~~-~~-------i Pump Test Data Method ofMeasuring \Yater te.el
I Circle one! Dale WeUTested:
! ---------------------I! Static Water Level (A): Feet BelowLand Surface

i P~In!fg Water Le"~: --fjtBelow Land Surface

! rlr~~\1,t(B)-(AS}~Sre~oetBelOWLan, Surface

I Test Pumping Rate: Gallons re I.f..inute
I D ' I! ' U!7!.OOO of Pump Test (minimum4 tours): _!lours

AirLine Electric Measuring Line Steel Tape

W. Iyielded GPM with a drawdo\\-ll of

_______ feet aftec hours of pumping
----

I
! I HEREBY CERTIFY rb.at the above statements are true to the best ofriti

I L~~LJ .5~(e~ 2LJI-P.
, Print Name ofpum;;~ er and LicenseNo. (If licable

BY: OLWR


