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r- TCounty: _ S!I. .. " .. 'nI\ G 'I".. '"

State _WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P_O_Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Offk:eUse Only:

Permit #: _

Driller}b D '11w5 e D S~ () Ii'b 5
Date drilling completed: I ()-~ O_"'\V

A~i~r. _

-\ 1)1
Well#: _~~~~d~~----_

L S_Elevation: _

E-log #:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Deoartment at the above addresswithin 30 davs of comoletion of driUinllof the weUor borehole.

Informatioo 00WeDOwner WeDor Borebole Locatioo
(Landowner if borehole is notfor a water well) Latitude:~o~'31._" Longitude:~'8'o~' 30 "

OwnerName C_",,-\ W t.o.....V '(. r- Method of LatILong(circle oneiCJlJLv~ona~,

MailingAddress::t.11 So eQo...--t\:-o'h £~.
a e....~ ~!1'!.lb ~ R~

USGS quad, Hand-heldGPS, survey-gra, GPS V
. ~ ~ v.g_ Yo sec.li Twn Sl g Rng I~ ~

~ \J \±d" b.s ~<t ~43 NW NW J.I (19
City State Zip Code Distance Direction Nearest Town

TelephoneNo_~ (.pS~-Y 38L\ 1 Miles n C) r:-t-" of Ir 't, M00)-

Well I Borebole Data

Date drilling started:I'0 ~:l.<{.""(')_ Date drilling completed:to ~() -IAlole depth: I~() Hole diameter:
'1''/

Location of the source of any surface water used for drilling:
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circleall applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organizationrunning log(s):

Purposeofborehole.(check one):WaterWellLGeotechnical/GeologicalInvestigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe)
lidnllin, is not rel4ted to WIlier weDconslnlctio{!,skie.lhe remainder oUhis block

Purpose of Well (check one): HomeLIndustrial_ Public Supply_ IrrigatiOD_ Fish Culture_ Other:

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

StaticWater Level: 4-Q feet above o~ (circle one) land surface Date measured:

Method of Measurement(circle one) ~ electric tape air line other:

Well depth: I ~O Well grouted to a depth of {Q__feet Type of grout (circle one~ Bentonite Mix

Casing length: ) 1 Q feet Casing diameter: if // inches Type of casing: f tJ c..

10
If'1" elLScreen length: feet Screen diameter: 0' ,~ inches Type of screen: C-

Screen slot size: ~I~ inches Setting depth: From I "j 0 feet to u Q feet

Type of completion (circleall applicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. l£telesco/!!!.dor more Ihan one screen, describe on nexle.age

Form:~~D

MAY 02 2013

BY: OLWR·



The sketch below only required (or water wells

lfwell telescopes.show depths on sketch.
Ground Level--~

Ifmore than one screen. show location of each on sketch

Description offormations encountered must be provided (or all
wells and boreholes. IIniessspecificaUyexempted by regulations

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

<::"1 ,-\- 1(', ) 0 ~
',.,6, .$! e 7A-i>

Co I~ ;...,;()_~_ 1 ~""In e LJ..<'t £' 0,

R;:c-k u t: ,.... (/j-."..-

CI t. '"
.,-r

12 R> 1<:. ..,,-;;-. ..,')"
<:'1'. },. ....... t! .........~ ,,_, \ ~_, (~ n

-u

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may

~a::::=:. well;3)any'00".powerlines,orotheri"~ may aidin'~JP';t;r~
-. 0"-:
f

".I

Landown~Name: _

Form:OlWR-SWR-1A
I certify that the weWborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Departme

laws. I

~ OrY! o..S {{OS,S1 (J SOl
Print Name of Responsible Licensee and License No. Date

BY: OLWR'



STATE WELL REPORT
Part 1

Pump hutaller's Completion Report
Mississippi DepartmentofEnviromnental Quality

Office of Land andWaterResources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: _

Pmnit#: _

Th '?'-Driller: ~maS Aose, I D s 0,
Date completed: i D - -1 d' - [ ]/

I =

CDPl'i"fDf7IfIIIi- frtntr bi«i_ Ptn11

For Office Use 0DIy:

Aquifer:

Well #: __ ...::_,-Y,_--",,:)_l.:..__ __

ThisJHIrl 0/ the IY!JHIrl.. lISt be co.. pleletl by tllicenseti WtlIer -ucontrwctoror tI licensetlJHI"'Pinsltll/er. A copy 0/Ptlrll 0/ the
r. rl .. lISt be ilIttlchetiuti both with the ,,_t tit the tlbuvetUltlresswililin 30 d, 0 _II co etion.

Well Otmer IaformatioD Well Location

OwnerName: L- ~ ~ tv ~:V\ Latitude: 3Lj - \ l··- j4 Longitude: ~ ~ - \4' 3 C

MailingAddress: a,71 Ie P CL-if- ()IJ [I t'1--T Methodof Lat/Long (checkone): ConventionalSurvey~

C c.L-K Lc.:_ r?d Rcf. USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

P ~ 015 < ,?;-15 f"1 £-!4 C/ .!4Sec~Sk'/ T 'q -S R ,0 t-_
City State Zip Code N \"I ~ ~

Distance Direction Nearest Town

TelephoneNo.</.Wv (;5-7, ~ tfJ '?'+ J Miles h<:)r~of "("pt. rnol\1:

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine GasolineEngine NaturalGas-
Bucket Piston Turbine ~lectriC~ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): _

Date Pump Installed: t <:) -- A-.% ....._ Jb
Rated Pump Capacity:_.L/~Q..__ GallODS PerMinute

Horse Power Rating of Motor: _~(:)..l.1b::L.J,.Jt.... _

Setting Depth: --f.,.!..(~'SJ.._ feet

Num~ofStages:_~.J~i?~------

Pump Test Data

DateWell Tested: _

StaticWater Level (A): ~,.Q Feet Below Land Surface

PumpingWaterLevel(B): J 1£ FeetBelowLandSurface

Drawdown [(8) - (A»): Feet BelowLand Surface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Method ofMeasariDg Water Level
Circle one

Air Line Electric MeasuringLine

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping


