
C01Wty: ftl ftfl5hA-11
Permit#: /YlS- CW- 172.07
Driller: /lid, GMl SfII /fh

State Well Report
Part 1- Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of Land and Water Resources

P.O. Box 2309
Jackson,MS 39225

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

State Law requires that this report be prepared by the license holder responsible/or the work and filed with the

AqWrer.~ __ ~ _

Well #: .fJ( cr5

For Office Use Only:

Date drilling completed: _ L. S. Elevation: _

Evlog #:

Department at the above address within 30 days Df completion o_f drilli1J.K_oLlhe well 01' borehole.
Information on WellOwner Well or Borehole Location(LandDwnerif borehole ts notfor a waterwell)

Latitude) '1 0 5 '8 ' ~l ..),?'Longitude:'8'i 0 3 t .so..3.>
OwnerName GGLCI LLe ---_--- . ------

LO()O /)1'1115/'0,..1 sf SI£ 520 Method of LatILong(circle one): ConventionalSurvey,MailingAddress:

USGS quad, Hand-heldGPS. Survey-gradeGPS

NItS6v. IlL ."'?720f 513 Y.. SiE Y.. Sec 2'- Twn 015 Rng aylA)TiJ
City State Zip Code Distance Direction Nearest Town

/·7i Miles NE. of .. ('ttSeyTelephoneNo.L__)

wen I Borehole Data

Date drilling started: '{ - 'J ~ IS-Date drilling completed: 'I-I()- /JHole depth: d-IO Hole diameter; r:
Location of the source of any surface water used for drilling: /1/)1)6.

ty.ll.Methodof dosingand volumeof Chlorineused in drilling and development: /hfi.'}..1 txz:s: tJ,el17.1y' I.~iht.,
Logs run (circle all apPliCable):~ Electric GammaRay Density Sonic Neutron Other:Name of organizationrunning log s .

Purposeof borehole (checkone):WaterWell VGeoteChnicallGeological mvestigation_ Ground SourceHeat Ptunp_

SeismicSlllVey_ Other (describe)
I(drilltnr. is nDtrelated to.water well cDnstruction.skill the remainder DOllisblock

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation VFish Culture_ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe)

StaticWater Level: 701 feet above or6xcircle one) land surface Date measured: 'I-II-IS--
Method ofMeasurement (circle one) steel tape ~triC tape air line other:

Well depth: ;)/0 Wellgroutedtoadepthof SOfeet Type of grout (circle one):Neat Cement ~ Mix

Casing length: 170 feet Casing diameter: 'i1 inches Type of casing: fve..
Screen length: '-/0 feet Screendiameter: ? inches Type of screen: /!!!_c.
Screen slot size: • 02~ inches Setting depth: From 4'JiJ170 feet to 210 feet_;;

Type of completion (circle all applicable): e:velpa_3 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: VIA- feet. I[.telescDlledDrmore tl1.anone screenl describeon next Ilafl.t>

Form: OLWRlImmED

I\MY © '1 2015

BY: OLWR



Description ofFonnations Encountered From (depth) To (depth)
URowk) eM.., Ground Level 12r;1U.~ CfA.1.f 12.. t:.~o
I.JA,k CIA... /00 iZo

lu-A-,k Cf4., J.- 6t.... ~ 120 /~o
C{)/}.,es..<. SA-,.rd /f,_,CJ 2/0

The sketch below onlr required (or water wells
1t;-15

Description o((ormations encountered must be prol'ided (or all
wells and borelroles.unless sperlflcallr exempted by regulations

[(well telescopes. sllow depths on sketch.
Ground Leve;'-_ ....

Ifmore 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 ewell; 3) any roads, power .. es, or other items that may aid in locating the property and the well;
4) a north arro .. \) r'I

~€)J' w+€.
5

r ~"c!'O') -----.

Landowner Name: ---- +-L _
I

Form: OLWR-SWR-IA (04/08)
I eer1ify that the weUJborehole was drilled. ceastmeted, and eompleted inacce..danee with aUappUeable reqwrements of the;::W''';'''''''' .,.."'.........,QuIlty •• d fhe "" • .....,])" ..", .... tot1_~If ....Ik·~~IVED
'2""'J JI'l' \{_ iLMI. (.')'1') :;--'/-IS' v\P~~ ~!/i.f0 '12015
Pl1nt Namt' of Responsible Lieensee and Lieense No. Dat... Sign: ~Of Lieeasee

BY: OLWR
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County: /VIMSA411
Permit#: I1is- Qw - /7207
Driller: GM-~ 5M,11...
Date completed: L{ -/0 - IS-
COUl' infOrmation(tom blOt"k on Port 1

STATE WELL REPORT
Part 2

Pump Instder's Completion Repert
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 Ollkl' US!' Ollly:

Aquifer:

Well #: pc cr5
Elevation: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1of/he
report must be allac/,ed and bothptlrtsflled with the Deoartment at the above address within 30 tf!!J!_sof well completion.

WeDOwner Infol1nation Well Location

OWner Name: GbLCILL (_ Latitude;7Lt II'55('38.~5 /YLongitude: ~ i 0J 0 'YOJS r

Mailing Address: /1J00 t)"nl/'2w sf 5tfF S2u

372o?
Zip Code

Telephone No. L__) _

Air Lift

PnmpType
Circle one ~

Jet ~

Piston TurbineBucket

Centrifugal

Other (specify): _

Rotary Flowing Well

Date Pwnp Installed: __ ~-'----_:/_"/_-__;/;__s- _
;115'" Gallons Per MinuteRated Pump Capacity:

~TestData
Date Well Tested: ---~~- .....I-,I'----L.I.z.S= _

"0 IStatic Water Level (A): __ -"-"/ ,_",---~Feet Below Land Surface

Pumping Water Level (B): _1_~_O_Feet Below Land Surface

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

Test Pwnping Rate: __ _.,;J:::....::;:',2-=.=S"__ GaUons Per Minute

Duration ofPwnp Test (minimum 4 hours): __ 5__hours

Method of Lat/Long (check one): Conventional Survey_.

USGS quad_. Hand-held GPS_. Survey-grade GPS_

Sc. Yo de Yo Sec 22- T ()/5 R oyw
Distance Direction /) Nearest Town
J.7« Miles Jjc of_L-~JIf:=u-.=+,/_.:_/'I,,-,5:...___

7

Diesel Engine

~'--r
Windmill

Powel'Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

'1S~Horse Power Rating of Motor: _-'cY=:.__-'--- _

j Ll", I
Setting Depth: __ ____,7'-lv feet

Number of Stages: V=· _

Method ofMeasming Water Level
~ircleone

Air Line ~uring Li§) Steel Tape

Other (specify): _

For flowing well measured shut in head: ._ feet

Well yielded __ 2_· _2_S-__ GPM with a drawdown of

_----'j'---'-/.::..D_~feet after s- hours of pumping

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


