
County: ~«s
Permite e~UJ
Driller: iAJ=~s:
Date drilling completed:3I;.o"s,

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

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

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above address within 30 da so com letion 0 drillin 0 the well or borehole.

Aquifer: ---:~--

Well #: --,H'l--+--'-' 5"o#--(-+-l_

For Office Use Only:

L. S. Elevation: _

. E-Iog#:

Information onWellOwner l¥ell or BoreholeLocation rtf _ 08 3"
(Landowner if borehole is notfor a water well) <1 r, - 01.3~ . ~

~ J Latitudea3_o~:Md." Longitude:iL~ti1.OwnerName ~5-r~Ms fttLA,
MailingAddress: eO, Ji!,,,, ~

C},/uNt.bu,<. .-S 3'121> /"J'

City
Distance Direction Nearest Town
~ __ Miles of _

State Zip Code

Method ofLatILong (circle one): ConventionalSurvey,

USGS quad,~ Survey-gradeGPS

,Nf_ y,;Sw_ y,; Sec .a.3 Twni5_Rng J 7A.f

Telephone No. ~ .3). S .../0'.5
Well/ BoreholeData

D.te drilling started: ~ D." drilling completed: •.~. Hoi, depth, ~, diameter:_ ___,,80£...,_J_
Location of the source of any surface water used for drilling:-:-c---:-------- _
Method of dosing and volume of Chlorineused in drilling and development: _

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running loges): ,

Purpose of borehole (check one): WaterWell~~teChniCal/GeOIOgiCal Investigation_ Gro~d Source Heat Pump_

Seismic Survey_ Other (describe) --:----:-:--:-- _
Ii drillin is not related to water well construction ski the remainder 0 this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Othe~

If a flowingwell, method offlow regulation: Valve Other (describe) ~ 005 UJ.
(

Method of Measurement (circle one) steel tape Gectric ~ air line other: _

Well depth:530 Well grouted to a depth of J.()__feet Type of grout (circleox¬ ~e~ Bentonite

Casing length: 'I'(> feet Casing diameter: If I) inches Type of casing: £" c.....
Z J J I ,/),~~Screen length: () feet Screen diameter: ~ inches Type of screen: _ __,L~v_'--- _

Screen slot size: ..0 ILf inches Setting depth: From ----,'f,.....'...,D'--- __ feet to S ~0
Type of completion (circle all applicable): ~ Underreamed

Other (describe): _

Mix

feet

Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: _



The sketch below only required (or water weUs

[{well telescopes. show depths on sketch.
Ground

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

Description o((ormations encountered mllSt be provided (or all
wells and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
GroundLevel

r: .L ~e~ D LID
l].Nlttl.J L "0 J.311
C.1M.tS~~ 1.').0 "So
rlJ~ L$a :1"20
CJ..;it ... ..,. .~ 2.'~ :!Do

f..JAJ.t. ~. 3~~
u-..,Mtao 4- -~.D -aGo" u1..o_e.~ '-"1.0 ';"1&

~4u&l rAi,~~c."~~ .. """ <~6.

~

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.· . ! h

~~kA-~~~ i» ~ ~
~- .~. ~~~'f"l{)t>6£ w __

ffJ6 ~ 'frf 1J7T~

Landowner Name:FA:ff" kWLJIVt!2S ~ ~;J av-
Form: OLWR-SWR-IA (04/08)

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health r ulations, if appli ble, and state

~Iwmv ~ IJ'tI'/_ 3#7 h S ----=---;L..' ~~~~~
Print Name of Responsible Licensee and License No. Date



CODv.i!![Qrmation (rom block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWaterResources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

For Office Use Only:

Aquifer:

Well #: _-I-1-f-J---_51__.,.2J-
Elevation: _

Thispart of the report must be completed by a 'iicensedwater well contractor or a licensed pump installer. A copy of Part 1of the
re ort must be attached and both arts led with the De artment at the above address within 30 d; s otwell com letion.

Well Owner Information Well Location

Cit State Zip Code
~,..,.....

Telephone No. 3J.g-J0 '.s
.r------~~-~~,~~.-~----------._--------~-~~--~------_,

Pump Type Power Type
Circle one Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

Submersible

lurbine

FlowingWell

Other (specify):--!t-,--j/'t~
Date Pump Installed: ------,HH'I---Ifir-t-I-!4:-+----
Rated Pump Capacity: ---Gallons Per Minute

Latitude:33t~()5() Longitude:S8.J IS 1BJ
Method of LatJLong (check one): ConventionalSurvey_,

USGS quad__ , Hand-held GPS~ Survey-gradeGPS_

__ If.. __ ;I.i Sec33 T JICS R 12W
Distance Direction Nearest Town

___ Miles of _

Gasoline EngineDiesel Engine Natural Gas

ElectricMotor Hand' TractorPTO

Windmill

Number of Stages: _

Pump Test Data

Date Well Tested: No ft'Mf-:J::'NiiidlJ
StaticWater Level (A): L l g Feet Below Land Surface

PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: GallonsPer Minute

Duration of Pump Test (minimum4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Qlectric Measuring ~ Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

feet after hours of pumping------



· Print - Maps. Page 1 of 1

EAST LOWNDES WATER
33.452050
88.318981

&> bing Maps

&I On Usemblng,com to find maps,
. direnl1ooil.!:;'USkH\lSlNHl.andmere

I Bv' t"·~_';',1!l''i;'l: l",~' .'VM
http://www.bing.comlmaps/print.aspx?mkt=en-us&z=18&s=h&cp=33.451895',-88.319589 ... 3/27/2015


