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State Well Report
Part 1- Driller's Log

Mississippi Departmentof EnvironmentalQuality
OffIce of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

E-Iog#:

County: ltco In, For0JbVie Only:

Aquifer: ~ 554Permit#: _

DriUer: f.-bot<vU' J Will JM~f'
Date drillingcompleted: '1 ''9-..[-I] ,

WeU#: _

L. s.Elevation: _

Stille LIIw reqlll1'eS tIuIt this report be preptII'ed by tile liceue holder respolfBibkfor tile work fIIUI flied with tile
at the Gbove IIIItIrn8 within 30 "0 drilIln 0 tile wIIor bo,.hole.
IDformatioaonWellOwBer WeDor BoreIlGie Location

(Llmdowur ifboreluJleIs lUllfor II wtMr well) ") J 0 1. / 0 Y If t: II , '"

P L- Latitude:...I!...°_L,_{ _'O" Longitude:'It' ° )JI ,S-1-rfo
OwnerNameU{f(d \1 S4
Mailing Address: ILk b16t'k Orl Method ofLatlLong (circle one): Conventional Survey,

Distance Direction Nearest Town____ Nm~ M __

USGS quad, Hand-held GPS, Swvey-grade GPS

&YoNt Yo Secl C{ Twn 21V Rng?G-
City State Zip Code

Telephone No. (__), _

WellIBonltoleData

Date drilling started.- J2Sr11- Date drilling completed: t ,JJ-rJ Hole depth: 1(;1' .- (~IIHole diameter:__.::;;.6 _

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development _

Logs nm (circle all applicable): ~ nm Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization nmning l~

Purpose of borehole (check one): Water Wen__VOeotechnicallGeological Investigation.._ Ground Source Heat Pump_

Seismic Survey:_ Other (dt!scrlbe) _

1ftlril/Jnr II "" rtf""" tp""'" wIIctl"""'rtit's ,kip "" "..,... eftNlHD4
Purpose of Well (check one): Home _' _. IndustrialVPublic Supply_lrrigation__ FishCultme _ Other: _

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

Static Water Level: s& r feet above or below (circle one) land surface Datemeasured: J,d,j-M
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: 16'[.-' Well grouted to a depth of (O""""feet Typeofgrout(circleone):~ Bentonite

Casing length: I lIf ,r feet Casing diameter: if {( inches Type of casing: _~_t_L _

~rl/feet vU ~Screen length: <:1-U Screen diameter: 1 inches Type of screen: __ tre_' _

Settingdepth: From --,-1......,'1f,--/__ feet to I? f ..,

Mix

Screen slot size: _..:..' ~O,;_(O,;,__ inches feet

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

Other (describe): _

Top of lap pipe or reduction in casing: feet. If"'_"""".", tIw "., ICIWIt. terri'¥ 91 list"",

Fonn: OLWR-S



The BIgttEh IMIow om 1!IIIIb!4 for wqterweI4

If more than one screen, show location of each on sketch

DcscriDtion of Formations Encountered From (dcoIb) To (depth)
Ground Level

clo.-..jr- C) r}.{J
< ((.J.. ,J. a-v 'Ii)

rfCA-4lI- "IV rfO
-ru: -YrJ ('Iv
.£c..,Z~ ~lt./u l.ro

if, (U' (~ ....;r ISO /&~

Sketch the ~ Iay~ and includethe following: 1) the well location; 2) any permanent structures OIl the property that may
IUdm 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.

s

Landowner Name: .....Pc_;Ct;;.o.c....!a,;...-e;;.JPf-+-· _

Form: OLWR-SWR-IA (04108)

I certify tllat tile weDIborehoJewas drUled. coJlltr'DCted,and completed inaccordance witllallappUcablerequ1remeatl of tile

MiIaIIIIppl DepartmeDt of EnviroDmeDt8l Quality and the Mlsslsslppi Department of Heaitb ~ if appUcabIe. and state

laWs. I~A- j JJ
8;A-d ;;J}<r« Id (JJ-ct. q1ff - I] i hA~ P'

Print Name ofResponlibie Liceuee and LiceDseNo. Date S tare ofLlI:euee REC E IVED

f.
APR 30 2013

BY: OLWR·



County: L fC t) {"'-

STATEWELL 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 (tax)

Permit#: _

Driller: {l~?J=fiCt{d. M If J'eV>(
Date completed: ?~J-f r /] •

Copy,,,,.,...,..,, .. I'jpm block on Part 1

ForOfflceUseOnly:

Aquifer:

Well#: _-3C""'2~5:!...5==___4L___
Elcvation: _

Well Owner Information WeDLocation

Owner Name: Ptuc/R t Latitudei3t 0J) 'ICAI'ILongitude: foO U"'flf.S ~
Mailing Address: iJu,h«-tL. /) r I Method ofLatJLong (check one): Conventional Survey_,

USGS quad___, Hand-held GPS_, Survey-grade GPS_

__ ~_y. Sec3LI T i)¥ R?f
Zip CodeCity State

Telephone No. (.___).__ _

Pump Type
Circle one

seeAirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 3 ~J-£ ·-11,
Rated Pump Capacity: ?1 Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)}: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Distance Direction_ __ ,Miles of _
Nearest Town

Diesel Engine

El~r

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor:_?t,.._------
Setting Depth: _-l.I..;::.o~(/_---,------fee,t

N~rofSta~: _

AirLine

Method of Measuriog Water Level
Circle one

Electric Measuring Line ~
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump
Repair of Existing Pump

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

t4~ , R


