
State Well Report
Part 1- Driller's Log

Mississippi Oepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225
(601}961· 5210

(601)961· 5228 (fax)

For omce UseOnly:

Aqmf~ ___

Well #: _-"c.."",,__.;4!-1,--_
Driller: _..,.....,......£.:...I...AO: __ ,-,L6.0c..c...::3!!

Dale dnlling completed: ~ ~ "2.,- /2.
L.So Elevation: _

E-Iog#:

State Law requires thllt this report bepreptlTe4 by the license holder responsible for the work and flied with tile
D t Ilt the fIbovellIldress within30 dm!s of conu.ldion of drilling of the well or borehole.

IDformaftoa 08WeD Owner Well or Borehole Location

(fA. nJwner ifbore/,o/e is notfor a waterwell).I KJ ..L Latitu~: '!,I 0 Lf I ,Pft(" Longitud~~on'~"
OWnerName ( (H\.N) (lNY'\ > I8 \"1..,1 t\. I I ¥' t- _ Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: ~ > ~ ~ k~
\O~!mS'

USGS quad, Hand-held GPS, survey-gra)GPS ./'

bl.W v.~v. Sec '2. ~vn "8 n Rng I 9 t.J

Dis1CC Miles ~~ Of_N....:·~:..!~~b..;o!!°'l!Ih_-----_City State· ZipCode

TelePhoneNoo~\) \ " 2. ~ \ 1r
Weill Borehole Data

Date drilling started: CJ...2:7...f 'l. Datedrilling completed: 9· 1,·1'l. Hole depth: --=-' _I._t,_ Hole diamcter:._1..!.- _

Location of the source of any surface water used for drilling: c..cuaJ;Method of dosing and volume of Chlorine used in drilling and-dev_;:;':eI'-'op..c:::.men_:_t:-.-='2.,:-;a;--r-r--'S ....lI4"J(---r-----------------

Logs run (eircle all applicable): ~ ~ Gamma Ray Density Sonic Neutron Other: ----------Name of organizationrunning log(s):. _

Purpose of borehole(check one): Water Wel~ Geotechnical/Geological Investigation_ Ground Source Heat Purnp_

Sci~c~_~(~~---------------------­
Ifdri/Iipg is Dot rrigttr4 to wqter well gmstnIctign.skiDtIu remtlinder oOhis block

Purpose of Well (cheek one): Home ,_.I Industrial_Public Supply_Irrigation_ Fish Culturc - Other: ----

If a flowing well, method of flow regulation: Valve Other (describe) ----------------

Static Water Level: '0 1eetabove~circleone)landsurface Daterneasurcd: , .. '2..1-12.

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

Well depth: \ '" b Well grouted to a depth of ~feet Type of grout (circle onc)~ Bentonite Mix

Casing length: \ ~ \l feet Casing diameter: L/ inches Type of casing: PVc
Screenlength: 40 feet Screendiameter: t/ inches Type of screen: PVC
Screen slot size: •00 '3 inches

Setting depth: From feet to feci

Type of completion (circle all applicable): &:ave! ~ Undem:amed Telescoped Opcn hole Natural Dc\'Cloprnent

Other (describe): __

Top of lap pipe or reduction incasing: feet, Iftelqqmed or more than one!screen. describe 011 neo>:/page

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

RECEI"­
JAN 1 4 2013

BY: OLWR



Description of Formations Encountered From (depth) To (depth)
Ground Level ,.,~ "l.. 10

.s~ Cf(:) 1(0<:1

The sketch below onlv required for water wells Description offormations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulations

Ifwell telescopes. show depths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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.

--
-;-

511

Landowner Name: -~-- ~/!---'.----,v~)tb:LJ--'f~cJJs~-

\

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

I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJttm." l)~

Signature of Licensee RECEf\!r-
Print Name of Responsible Licensee and License No. Date

JAN 1 4 2D13

BY: OLWR



STATE WELL REPORT
Part2

Pump 1b&taII&....... ~?s 0.."...., Report
Mississippi DepatIIDIIOlor~ Quality

Office ofLaDd andW8If:C ResourceS
P.O. Box 10631

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

(601)35+6938 (fax)
E1cvatfo!l: _

• 'Counly: _

p~~------------
Driller: ift- nilEs WELLs
Date c:omplded: , .. <'1~ I t

For ()ftice UseOnly:

Aquifer.

Weill: C, .lt1

Tbis repertsll81d4 be jNepaed by diepumpWer illdebdI aod 6Iedwfth"the DepaibJleDt wiOdD30 daysoftbe

iDRaIIIdioB of1llllllPo
Well Owaer IDI'enII8deD

OwnerName: Jo-bm ~&
MailiDg Address: "J 1a1 \J ~ 'f~ ~~

p~ V'i\S
~&Jt(7t(

State Zip Code "City

19~\
Telephone No.<---l ., car 7..'" ~ I 1')

WeB LoeatioD

I..a£itude;\111/ .. q\ . l \ , !.oDgilude: \l 0~, ~ l?1.~'

.AirLift Jet

Buck.el TuIbine

Flowing WellRotaryCentrifugal

Other(specify): ----

Date Pump JnstaJk:d:_~..;,..-._1.......;1_.......;...J_2 _

Pump TestData

Date Well Tested: <J - Z 1 - } "2
StaticWaIeI'Levei (A): ., ~ Feet Below LandSmface

PumpingWaterLcveI (B):~Below Land SUIface

Drawdown f(B) - (A)]: ~ 1\.) Feet Below LaudSUrface

Test PumpingRate: \ S 6aJkms PeeMinute

Duration ofPamp Test (minjmWiI4 hours): ~ hours

MCfhod of'LatILong (circle one): Conventional Survey,

USGS quad, ~ GPS. Survey-grade~

.hl.ltJ.JA..5rl ~ Sec Z Twnj.,n Rng I t}
DistanCe Direction Nearest Town

__ .s__,~Miles nWIn of f'~ *'~
Power Type
Circlcone

Natural Gas
Diese1~

m*O....:;~ TractorPTO

W"dldmiIl Other (specify): -----­

~~~ofM~ __ --~1~3~~---~-
Setting Depth: -+-I---------'reet
~or~ __ ~14~--------

AirLine BIecIricMeasuring Une Steel Tape

Other (specify):---------------

_ WeD yicIded ~I..c::.("_GPM, wiIh adrawdown of

_ _;;4~O~»~-,feetafter'---~-,-----,hours ofpumpiDg

I HBRBBY CBRTIPY dIat d1e above SIBfBIDeDIS are aue to die best of my lmO'ttlcds!.e.

- -;Sltm&S
Print Name of

RECEIVED
JAN 1 4 2013

BY: OLWR


