
County:

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Permit #:

Driller: L ~ cVlCtc, I,..)e II
Date drilling completed: 5fJO/dtJ1 '1

For Office UseOnly:

Aquifer: _

Well #: __,tJ""'----Ll -LI..=:.()__,(;"",,"'I__

L. S. Elevation: _

E-log #:

Information on Well Owner
(Landowner if boreholeis notfor a waterwell)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da S 0 letion 0 drillin 0 the well or borehole.

Weill Borehole Data

Datedrillingstarted:~J~~te drillingcompleted: 5/Oj)t/'1Holedepth: ;; ;{J

Locationof the sourceof anysurface waterused fordrilling:-,---,-/10--'-:--~_- __ --"'-- __ ""7"----= . _
Methodof dosingand volumeof Chlorineused in drillingand development: <;;; / tVl uk-/"

Logsrun (circleall applicable~lectric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunnin;~

Purposeof borehole(checkone):Waterwell/oeotechniCallGeOIOgiCallnvestigation_ GroundSourceHeat Pump_

City State ZipCode

TelephoneNo.WO)__<6.::;__:_7-=J,,_-_1-f-'--'-7_O L-LI__

Well or Borehole Location .2
"1..0 j(} lJ/ "

Latitude:_/_o ;)..A '_'_" Longitude:J~ 0..!f.l::_' J~"
Methodof Lat/Long(circleone): Conventional Survey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

JJt y. rJt)y. Sec I 0 Twn 5'S Rngcfu
Distance Direction NearestTown
____ Miles of _

Holediameter: lh /1

SeismicSurvey_ Other (describe)-----------,:-::---c---,------
l(drilling is not relatedto water well construction,skip the remainderof this block

Purposeof Well (checkone): Home ~ndUStrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

StaticWater Level: gd
Ifa flowingwell,methodof flowregulation: Valve Other (describe) _

feet aboveor below(circleone) land surface Datemeasured:__ 5-f1_.)_::;'i?~J<--.)Q__ I_~_I_
Methodof Measurement(circleone) steel tape C'Y§:tric tap0 air line other: _

Well depth:_!_?U Wellgroutedto a depth of /5 feet Typeof grout (circleone):Neatcement~

Casing length: .5 Lf 0 feet Casingdiameter: 1-( inches Type of casing:_p<--_t1_C _
Screen length: '3() feet Screendiameter: j__(

Mix

inches

Screenslot size: __ I_{)_-_{)_~-,--_inches

Type of screen:

Settingdepth: From 5 Lt'O feet to_<9 lcJ
-----_ -----~~--------

Other (describe): _

Top oflap pipe or reductionincasing: feet. l{telescoped ormore than one screen,describeon next page

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

Received
JUN 04 2014

BYOLWR



Description of Formations Encountered From (depth) To (depth)
0'l,"'.:;{ Ground Level r,;O

C /a ';r, ~O /.2.0
5~ /.)_ C) /40
~I\.c( /'-10 ;;230
'Sc:Uldi 62&0 3.,t 0

C/4A... '3;}O "-/70
S~:(or 470 <-j'17
Clary /.-f<f S 5 '-10

!Itd ~/I\_ <«:c{ 5'-10 5 '7()

-P-- ~R""'"ece\ved
JUN 04 20'4

ByQLWR

The sketch below only required (or water wells Description of (ormat ions encountered must be provided (or all
wells and boreholes. unless specificallv exempted bv regulations

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

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.

Landowner Name: _

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

laws.

_TIO-:; A. ~if a -0L/ Sp~/,)6/?(
DatePrint Name of Responsible Licensee and License No.



STATE WELL 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) Elevation: _

Permit #: _

Driller: L-~ ')I\.~ h/t' //
Date completed: 5/Ji,/;;;2?'/<-!
CODY information from block on Part 1

For Office UseOnly:

Aquifer:

Well #: __._fv_' _, \_fJ_y,--_

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 the
report must be attached and both parts filed with the Department at the above address within 30 days of_well comJ!letion.

Well Owner Information Well~ation

Owner Name: iI-it h g :5t rv/ce.5 LLC Latitude: jOd;J)....jt),3$1 Longitude: 'if&' °L/k '3L.1/1~ ;L t;. 4..../

Mailing Address: t7) 7l$ e !.)o-ier 81J;d Method of LatiLong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPSburvey-grade GPS_

~t/ Y. rJ t,J Y. Sec_j_Q_ T_1l_ R gtJ()_(~(l :f(;~S (115
City State Zip Code

Distance Direction Nearest Town

Telephone No. (d ~) S' 7.)_- 49(} 9 Miles of _

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine c~tric Motor / Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): .. _

Date Pump Installed: _5_11--~~.-t.L:f-1-:)#'---/-J-.-!---
t(j Gallons Per MinuteRated Pump Capacity:

Horse Power Rating of Motor: __ :7 _
Setting Depth: I c,....0 feet~---------_
Number of Stages: __.:/c____:::J:__. _

Pump Test Data

Date Well Tested: _5-+/_,:)_?"--,If-/-';?~' _0_1_"-_/__
Static Water Level (A): _fS'._'_O Feet Below Land Surface

Pumping Water Level (B): . / ) ..0 Feet Below Land Surface

Drawdown [(B) - (A)]: Lj0
Test Pumping Rate: __ e_O Gallons Per Minute

I-f hours

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours):

AirLine

Method of Measuring Water Level
Cjrcle one

c;;::teasuring ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ _,f5t",,--&J .__ GPM with a drawdown of

__ Ift___:'C=-- __ feet after __ ?f-'--__ hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowl

006h.. ~eL
.~

--~~_/-=---~ln-sta~lIe-r---~~~l~\v~cl

Form: OLWR-SW -1 04/08)

JUN 04 20'4

BYOLWR


