
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)

E-Iog#:

For Office Use Only:

Aquifer:-lC~)l__l\-,S~':._,7,__---
Permit#: _

Driller: b I) ......c.4 ...~y
Date drilling completed: ~ Ibit?

Well #: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible/or the work andfiled with the
Department at the above addresswithin 30 days 0/ completion 0/ drillinl!of the well or borehole.

Information on Well Owner .. r Well or Borehole Loc,tiop
(Landowner ifborehole is notfor a water well) N LhV. W QJk

OwnerName ::tS JY\ ~l Latitude:_33_O~'~ LOngitud{)~8oB:R'~.. _l5:0 ~ 2 Methodof Lat/LongIcirele one): Conventiona) S~'Y.
MailingAddress:_ --'- • _ __~_ ~ r:_ ~

/ ,USG~ ~\¥and-held G~urvey-grade GPS

0nu }' ~ '\ 3qlD\ ~y. ~Y4 Sec_ '\3._ Twn_·,1S Rn... let yv
~X11~1l1D)UlJ&, .--
City State Zip Code nMiles litJ of ~eQ~t ~~ )

TelephoneNo. ~ 3"86- 20:Y1
Weill Borehole Data

Date drilling started:g/~!tJ Date drilling completed:B/6/13 Hole depth: \ 1 Cf)I Hole diameter: '=±(I

Location of the source of any surface water used for drilling: ....,._...,..,.._...,.,:-- .---.,.-_-.,,-_
Method of dosing and volumeof Chlorineused in drilling and development: '@ '/ a W ~ c iYidiA]j)JQ
Logs run (circle all appIiCable)~lectric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning i~ _
Purposeof borehole (check one): WaterWell VGeotechnicallGeological Investigalion_ Ground SourceHeal Pump_

Seismic Survey_ Other (describe) _
[(drilling is not related to water well construction. skip the remainder ofthis block

Purposeof Well (checkone): Home /r"ndUStrial_ Public Supply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,method of flow regulation: Valve Other (describe)~ _

StaticWalerLevel: \ \ I feet above 09CirCle one) land surface Date measured:. _

Methodof Measurement(circle one) Gel ~ electric tape air line other: _

Well depth: \10 Well grouted to a depth oraD-eet Type of grout (circle one): Neat cemen~ Mix

Casing length: '1q feet Casing diameter: ~ inches Type of casing: P\j ~
Screen length: 4--D feet Screen diameter: d inches Type of screen: eyu•
Screen slot size: \0\3 inches Settingdepth: From IdO feet to \ L00 feet

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

Other (describe): _

Top of lap pipe or reduction in casing:_~\,,_r)..L_ feet, [ftelescoped or more than one screen, describeon next page

----------------- -- --



The s/cetch below onlY required for water wells DescriPtiono(formstions encountered IIIIIStbe provided (Orall
wells and boreholes."!less spedlicqllp exempted bv regulations

Deserietion of Formations Encountered From (depth) To (depth)

14nf\J\\.PO CJ \ \ \ \ ol4-c

Print Name of Responsible Licensee and Lieense No. Date Signature of Licensee

Ir\\r\ t"YI \ \Y\ f;\ {\ m..nt !('0 rt Ground Level

(\ (\

~(7\ Mr{ , I ~ 0 \ 4- r'""l '54

t D f ~o.JYL.lL
~~ L-- __J______.J_------l

If more 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.

:::~SSiPPi Department of Environmental Quality and the Mississippi Department of Health regulations, if aPPlic~et:T\t ED
f2u~c,{JK ((t~..Jy 0-4? 6 ~IIL( (/3 0'«r~,J> 05,

Landowner Name: __ ~....L¥,..!!j!..J..['(\.2....!._...t!.~:"":::::::'_~'~=-~----
\

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

I certify that the weillborehole was driUed, constructed, and completed in accordance with all applicable requirements of the



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

Pennit#: _

Driller:CI"I. V 17
Date completed: l'(Bit)
CODY infOrmation (rom block on Part 1

ForOflice Use Only:

Aquifer:

Well#: _--,C_<<...C'Lo:-oL)_7::__ __

Elevation: _

This part of the report must be completed by a licensed water weUcontractor or a licensedpump instaUer. A copy of Part I of the
report must be attached and both Dartsfiled with the Department at the above addresswithin 30 davs of well comolmon.

Well Owner Information N 10 Well Locat{~J 0

Owner Name ~Q~~ Latitude 33 2k.'1!fo Longin.4)S2 a'il.Zl!o4>
MailingAddreSS=. =~5a MethodofLatlLong (check one): ConventionalSurvey_,

USGS quad__ , Hand-heldGPs£Survey-grade GPS_

Cill.UJ'('(\~JUJD 6'0.& :?l{lO' ~ y.~ y. Sec \ ;).__T I 7 ~) R iq Vv
City State') Zip Code

TelephoneNo. ~ {) 2to - 30 \.f1
Distance Direction Nearest Town

aVd Miles N)rJ of Cru ),),ffY) ~ oj

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine GasolineEngine Natural Gas

Bucket Piston Turbine 'Electric Motor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse PowerRating ofMotor: Ir:1
Date Pump Installed: BIB/II SettingDepth: 60 feet

Rated PumpCapacity: \':S GallonsPer Minute Number of Stages: 1

Air Line ElectricMeasuringLine

Method of Measuring Water Level
Circle one

Other (specify): _

Pump Test Data

DateWell Tested: rg I g I \ ~
StaticWaterLevel (A): II I Feet Below Land Surface

PumpingWaterLevel (B): Feet BelowLand Surface

For flowingwell, measured shut in head: feetDrawdown [(B)- (A)]: Feet BelowLand Surface

Test PumpingRate: 1Ll."5",,L GallonsPer Minute

Durationof PumpTest (minimum4 hours): ---'hours

Well yielded G,PMwith a drawdownof

______ feet after hours of pumping

I HEREBYCERTIFY that the above statementsare true to the best of my knowledge.

DD." c; IcI Kef....cit () - if 9 6 0,,< ...t',f1 6 r-~
PrintName ofPum Installer and LicenseNo. if Iicable) Si ature ofPum Installer

o


