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State .Well Report
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)

ForOftke UseOnly:

Aquifer: _

Well #: :-.rdbPennit #: _

Driller~M as &bs\ 050'1
Date drilling completed: \ \ -d...\-l d..

L. S.Elevation: _

E-I08#:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 da 0 com letion 0 driUin 0 the well or borehole.

WeDor Borehole LocationInformation on WeDOwner
(lAndowner if borehole is notfor II water well)

OwnerName~oo Jab .....S m...... S'''-r

MailingAddresUs, ~~ fm'""'S:-!a,
<) c-KlfNc..J

USGS quad, Hand-heldGP~~~~_~I).wvJ4' Yo ~ Twn·__;Ql-l.i.L-

sV\} SYJ J d.
Distance Direction Nearest Town
___ Miles of _

b~
State

.!l<b~~
Zip Code

TelephoneNO.~ G6~~.30(I
WeDIBorehole Data

Date drilling started:U -1s-~Date drilling completed'[ \.- !ll- ~,Hole depth: I S()
1/

Hole diameter:._'1-1- _

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

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: _
Name of organization running log(s): _

Purpose of boreholefcheck one):WaterWell / Geotechnical/GeologicalInvestigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe) _-,------,- _
[fdrilling is not TeioJedto wtlter weHconstruction. skiDthe remainder ofth;s block

Purpose of Well (check one): Home t._ Industrial_ Public Supply_ Irrigation_ Fish Culture_ Other: _

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

StaticWaterLevel: l4l..~ feet above o~(Circle one) land surface Date measured: _

Method of Measurement(circle one) ~ electrictape air line other: _

Well depth: I 5 Q Well grouted to a depth of ~feet Type of grout (circle one)Cem~entOnite

Casing length: J If0 feet Casing diameter: '"\:1.... inches Type of casing:_____.~e-,;_V__;c.....=------
Screen diameter: 4= t/ inches Type of screen: f. t/ <;------------------

Mix

Screen length: I 0
Screen slot size: 0 1:-3 inches Setting depth: From (~(> feet to _ ...../,__'-I-f-_"O",-__ feet

Type of completion (circle all applicable): ~~ Underreamed Telescoped

feet

Open hole Natural Development

Other (describe): _

Top of lappipe or reduction in casing: --'

MAY 02 2013

BY: OLWR
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The sketch below only req"ired (or water wells

Ifmore than one screen. show location of each on sketch

DescriI1lionofformgtions enco"nteml."sf be prtn'itled for aU;us;;,tIi boreholes,"nips specific. exempted bymulqliens

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

{ l_..c.y -o l.i...CJ
1~;\Lk. 9-0 ~-~

," _"" "_!J_ :~
~ ~...7\t (7( r:;t)

'{'" t.-..JV' 1·~.... ~ S-t' .o,~ -:< -c:i L t.r'~l"It" Ie ...· v i. 2 t,e,
~Io....'l' 6~ , 'aO
Rf:! ~,I<_ 1~b I .:l g__
c ,.....] -t7 e, o...ve \ I t:l I~ j -Zfl

.....

Sketch the property layout and include the following: I) thewen location; 2) any permanent structures on the property that may
aid in locating the wen; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) a north arrow.

-, ~~

H

Form: OLWR-SWR-1A
I certify that the welllborebole was drilled, coostructed, aDd completed inacconiaoce with -..._~. cable requiremeots of the

Mississippi Departmeot of EoviroDmeDtal Quality aDd the Mississippi DepartmeDt

laws.

~fh0 17; ~ s ;('0 5 S / D ,5~t)1
PriDt Name of Responsible Lkeosee aDd Lkeose No.



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 10631

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

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

County: -::t" '7 0.. •• '\ _ \_- (),.. vb' ~ <1'"F\ fd ~
P~t#: _

Driller/A ~In0.-.5 {!cS5 / a $tl 7
Date completed: I ( ~ :2( - I 'b
CODY information from block on PlITt1

For Office Use Only:

Aquifer:

WeU#: Sas

This part of the report must be completed by II licensed Willer weU conlrtlctor or II licensed pump instlliler. A copy of Part l of the
report must be atlilchedllnd both Pllrts /iletl with the DeoIlrtment lit the above IIddress within 30 dllVSof well completion.

WeDOwner Information WellLocation

OwnerName: R ()« ,;fa L nw f1 ~ f-.-,

MailingAddress: =? () G 9 rc~<Jj-([//l If DC)_,"'_'~ ~
00:--K f_ a...- (!\q
f_u ftc'1 V1J) 5
City State

?'6~t.3
Zip Code

TelephoneNo.<.UlJ b5'J.. -} l) f 7

Latitude: 34 - \ 1.0 - 4S Longitude: '6~~ \~ ~L.\A
Methodof Lat/Long (check one): ConventionalSurvey¥
USGSquad__ , Hand-heldGPS_, Survey-gradeGPS_

LY"~ y.Sec~T~R)bS
5 'Ai sv:r ifd-

Distance Direction Nearest Town

__ ~Miles of __

PnmpType
Circle one

Air Lift Jet E~ib~
TurbineBucket Piston

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed:.L.1-1_-__.'-~/_~1 2"",.---
RatedPump Capacity: __--',,~( ...~~ Gallons PerMinute

Power Type
Circle one

Natural GasDiesel Engine GasolineEngine

(,~c MOtor) Hand Tractor PTO

Pump TestData

DateWell Tested: _

StaticWaterLevel (A): 1!2. 0 Feet BelowLand Surface

PumpingWater Level (B): I q 0 Feet BelowLand Surface

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

Test PumpingRate: GallonsPerMinute

DurationofPwnp Test (minimum4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: __ ..:~~t\.'-"-1i~ _

SettingDepth: _.r_)_. Lf_,· ,---,0"",. :___ feet

Number of Stages: ---,--r_~J.L_ _

Method ofMeasuriogWater Level
Circle one

AirLine ElectricMeasuringLine Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof

____________ feetafter hours of pumping

I HEREBYCERTIFY that the above statementsare true to the best of my

L BY: OLWR


