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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 2309
Jackson, MS 39225

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

For OfficeUseOnly:

Aquifer: ~ ~

Well#: ------
DriIJer: .......L>!:L!..!'.L.It.=--~_L.~J!!_~~

Date drilling completed: , ... 2 /,-/0
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with tile
Department at the above address within 30 days of completion of drillillll of the well or borehole.

Well or Borehole Location

Latitude:2.LO~~ Longitude:itt.;tt(.X-
Id. 33 Ofo

Methodof LatILong(circleone): ConventionalSurvey,

Information on Well Owner
(Landownerif boreholeis notfor a water",ell)

OwnerName ~ ~ B~~4
MailingAddress: ~ l..J t3~ ~ fiJ

L~M~
32t?"..>

City State ZipCode

TelephoneNo.(W> 7"" I..l' G.\., :3 , "J-)

USGSquad, Hand-heldGPS, Survey-gradeGPS

2:f:_. y.S W Y. Sec 3 \') Twn "2. III Rng IS vJ
NW
Distance Direction of Nfiareft.TOWl}~

I 0 Miles ~k1..J._W==-_ L. ~

Weill BoreholeData

Date drillingstarted:r ""Z l:.- Igate drillingcompleted:1- 1.L;- J ()Hole depth:_.:..(_.:tl_.:O;__ Holediameter:.___.1.__ _
Locationof the sourceof any surface waterused for drilling: (_ ~ --J......r ~
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: 2:;t;tC :l~
Logs run (circleall applicable):No logrun Electric GammaRay Density Sonic Neutron Other:---------------
Nameof organizationrunninglog(s): _

../
Purposeof borehole(checkone):WaterWell_ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
]fdrilling is not relatedto water wellconstruction,skip the remainderofthis block

Purposeof Well (checkone): Home"!!_ Industrial_ PublicSupply_lrrigation_ FishCulture_ Other:-----

If a flowingwell,methodof flowregulation: Valve Other(describe)--------------

StaticWaterLevel: G, Ufeet aboveo€i!;;Xcircle one)land surface Datemeasured: 1- 2. lr,- , (.l
MethodofMeasurement(circleone) ~ electrictape air line other:-------------

Well depth:~ Wellgroutedto a depthof J..Q_feet Typeof grout(circleone)~ Bentonite

Casinglength: ~ cJ feet Casingdiameter: '-I inches Typeof casing: PVC
Screenlength: '- ~ feet Screendiameter: '-/ inches Typeof screen: PVc..

Settingdepth: From "&_~.;_.._feet to __ '_()..;__(J__ -feet

Mix

Screenslot size:__.•...I.O.L!oO"'--''8IoL-_inches

Type of completion(circleall applicable):&avel packeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: feet. ]ftelescoped or morethan aile screen. describeOlillexi page

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

RECEI\1ED
AUG 1 220m

SV.:OlWA



H well telescopes please sketch below and show depths.

Ground Level
. n of Formations Bocounteled From To

7~J~ 0 '2.
l:..~ 2 I~IQ

J~ ....J 4b en

.

H more than one screen. show location of each on sketch
Sketch the property layout and include the followiog: 1) thewen location; 2) any permanent stmctmeS on the property that may

aid in locating the wen; 3) any roads. power" lines., or odler items tbat may aid in localing the property and the wen;
4} indicate direction.

1f.l '/ I ~

Landowner Name:

QECE\VEO
AUt) 1 Z 20\0



STATE WELL REPORT
Part2

Pump luataIIea's0..........Report
Mississippi Dep..umeotof~J Quality

~ofLaod andw..-Raomc:es
P.o. Box 10631

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

(601)354-6938 (fax)
mew~--... _

,,
•

PmM~ __

Driller: if,f ruEs WELLs
Dalecompleted: 7- Z. C. - I ()

For ()f6ceUse 0DIy:

Well#: _

TIBsnportsheukllJe piepand by the pump iastaIIer Indetail and 6led wICh·the DepartmeDtwitIdIl30 daysoftbe
instJoIIedIJIl ofDIIIII80 WeB LoeatioDWeD Owaer IDI'omIadon

OwnerName: c..9WYu:, @~
Mailing AddRss: ~ '7 ~ )'{ &

_L_4_~~~~;;..._.L.}'h--,-",~=--_ USGS quad. ~ GPS. Survey-gradeGPS.
__________ ~__,_4_jA S- _~_~ Sec ]<l Two~'" Rng ,rlJ
City State Zip Code .

Telephone No. ( t._\\\ ),__ 1..:__'l_'_-_'-f__.;..,_1._4__

~:. - __UmPW~·-------
Method or'LatILoag (circle one): Conventional Survey,

DisUmCe DiIection Nearest Town

It) Miles rt h' of L~~S

t~ I~
Test PlDDpiDgRate: I ~ Galkms Per MiDute _ Well yielded GPM with a drawdown of

Dmationof Pump Test (min;'lDlm 4 hours): 'I hours )' () feet aft« ~ hoors of pumping

AirLift Jet

Bucket Piston TmbiDe

Flowing wenCentrifugal RotaIy

Otber(specif'y): _

Date Pump Installed: ]- '2.. (,"' , <:\
Rated Pump Capacil.y: l~~Ga1lonsPerMinute

Pump Test Dam

Date Well Tested: _-l7L.....-_2...;::Io~--'-b-· ----
StaticWater Level (A): s-0 Feet Below Land Surface

PumpingWater Level (B): ~Be10W LaadSUlface

DIawdmm [(B)-(A)]:__ ..;..t.._~_..PeetBelowLand Surface

Power Type
Circle one

Natural Gas

TractorPTO

Other (specify): _

HorsePowarRaIiDs ofMotor: __ ...;..,;._I ~

Seuiag Depth: ~ (:)

N~~~ ~/_Y~ __
feet

Air Line BIectticMeasming line SreelTape

Oth«(spccify): __

I HEREBY CB.RTIPY tbat tile above SI8tf!IDeD~ are uue to tbe bestofm.y1alo'1Itled2e

:rA- fYI~s Lv£LLS 0- 58fo
Print Name of 1BstaDerand LiceuseNo. if .

RECEIVED
AUG 1 Z 20lU

BV:OLWR


