
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 omceUseOaly:

Permit#: --:-_--: __

Driller: t::~v'ti. ld l.veU[t.q.
Date drilling c:ompleted: (-)5-/1:

Aquifer: __ -:-- _

f ~oWell#: _ ........b_:._;,,,-,--· _1..___
L.S. Elevation: _

E-Iog#:
StateLaw requires that this report beprepared by the lJcense holder I't!$ponsiblefor the work tIIIdjUed with the
n nt at the aboYe address within 30_dlsysof completion 0'url/lbrg oJ....the well or borehole.

Iaformatioo 00 WeD Owaer WeD or Borehole LocatioB
(Liuultlwner if borehole is not for a water wei/)

Latitude;] i 00 '}.f;", 3iJ'.I Longitude7t> -:/6"0,.#10-_ '--tHrt Be't
Method ofLatlLong (circle one): Conventional Survey.

Mailing Address: fJ ~'C:' .C;1I:!d:....,{ c:L
USGS quad, Hand-held GPS. Survey-~ GPS _

NvJ y.<;)G y. -sc: Twn 'Vi/~g(£B«.~k.~""(t') IhS.
City State Zip Code Distance

~n
ofo;ea:a1;to Miles

Telephone No. L_j

WeD IBorehole Data

Date drilling started: 1-)5"8- Date drilling completecd .;_r,1..3-- Hole depth: IJ).."- ?IJHole diameter:

Location of the source ofany surfBce water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs nm (circle all applicable):~ ElecIric Gamma Ray Density Sonic Neutron Other:
Name of organization running I .

Purposeof borehole (check one):Water Well ,......-GeotecbnicallGeologicaI Investi~_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lCdrIlJJmi il.lIIll.a/Istl.tJl. -- JtfII. t:DIIStI'udltm. SiR. ,. ,.".",. flllllil.block

Purposeof Well (check one): Home _Industrial_ Public Supply_ Ini~_ Fish Culture _ Other: &"./+1fkYe,
!fa flowing well, method offtow regulation: Valve Other (describe)

Static Water Level: ?S,.- fi:etabove orbelow (circle one) land surface Date measured: t as:-/..f
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: /3;..'- Well grouted to a depth of to -feet Typeofgrout(circleone):~ Bentonite Mix

Casing length: IJ)- feet Casing diameter: yt!
inches Type of casing: 1'(.-<

Screen length: )(X feet Screen diameter: lj_ If inches Type of screen: A;c.
Screen slot size: oi ~~ J.. inches Setting depth: From LlJ:.- fi:etto IJ;..:" feet

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

Other (describe):

Top ofiap pipe or reduction in casing: feet. l£ltlb5lJ118ed et-.e t_ tlIK scret!II. describeIll!IISl-

Form. OlWR-SWR-1A (04108)

MAR 01 2013

BY: OLWR



·.
Dc sketch beIpw only regHjred (OT WIllerwells

Ifmore than one screen, show location of each on sketch

Descri___m!onof Formations Encountered From~t!!l To (depth)
Ground Level

C{U-N 0 3_
...}~. J.o 'Je)
il~(...c;)l- 4Q_ -c
vOLIN." rc ( -z

S4...t,J, _fLO iJ.J:
L:<.. "~ ciclA./.:.i, lD.· .13),,'

Sketch the property layout and include the fbllowing: 1) the wclliocation; 2) any permanent structures on the property that may
aid in I~ the well; 3) any roads. power lines, or other items that may aid in locating theproperty and the well;
4) a north mow.

. (-veIl; Form: OLWR-SWR-IA (04108)
I certify tbat the weU/boreholewas drilled, eolllStructed, aad completed ia IKCOrdaaee with aU applicable requirements oftbe

Missilsippl Department of Eavlroamental Qualitymd tile Mississippi Department ofBealtil reguJatioas, Ifapplicable, and state

!Li!l!i~PriDt Name ofRespoosible LaDIee aDdLieeue No.

/-J.S·i{ .
Date



..

County: L:ccill\
Permit#: ---,~--

Driller: fi...f2.1 ~'yLJ ~ i (krt
7

Date complemd: 1- ,).f~13'

STATEWELL REPORT
Part 2

Pump InstaUer's CompletionReport
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 2309

Jaclcson, MS 39225
(601)961-5210

(601)961-5228 (fax)emIIIt;rMimttgm blpt!I Pqrt I

For 0fIIce Use 0aIy:

Aquifer:

Elevation: _

Thi8ptlI1 o/tlte rt!pOrt "",. be co1llp/etmJby Q licenud water well contrtu:lDr or Q licensedJIll"", Installer. A copy 0/Part 1o/the
,.,., be atIJIdted IIIUl both witIt tlte fit tIte above IItIdres5wlthbt 3(1 0 wIl 'dion..

Well Owaer Information WeDLocation
/ 11 J ::>1o ., / /"'")" C IJI / r»: b

OwnerName: f-dl{Ai '.N~J Latitude:J ""f£' ~IJ'" Longitude:7tl ~, i.) '.cr
Mailing Address: f~ ,':f ar~,.£J Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

__ ~ __ ~ Sec 31 T (t,,ij R f[:-
City State Zip Code

TelephoneNo.l__),~ _

Pump Type
Circle one

~AirUft Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: l-)S-IJ.
Rated Pump Capacity: :?... Gallons Per Minute').

Pump Tat Data
Date Wdl Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)]: FeetBelow Land Surface

Test Pmnping Rate: Galloos Per Minute

Duration ofPmnp Test (minimum 4 hours): hours

Distance ~ Neap{,"rown
l Q Miles J:;t!tL of ScraM" I

V

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

TractorPTOHand

Windmill Other (specify): _

Horse Power Rating of Motor: _3.;::::_ _
SettingDepth: --!/...::...')....:;...',-- ----'feet

Number of Stages: _

AirLine

Metilod ofMeuuriag Water Level
Circle one .

Electric MeaSuring Line S~
~(specifyr. _

For flowing well, measured shut inhead: feet

Wellyielded GPM with a drawdown of

_____ feet after hours ofpwnping

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

above statements are true to tile best of my knowl

I

Fonn: OlWR-S
Installer

MAR01 2013

BY; OLWR


