
Date drilling c:ompleU:d: I Cl - I - I 'L

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 OfficeUseODIy:

AqWRr. __

~it#l: _

Driller: -::r0-1'0 V..> •

Well #: _~EtJ.t1....laW_lhJOL__
L. S. Elcvation: _

SIIlI8lAw TelJllUa that this report bepreptUed by the lkense holder responsiblefor the work IIIUljiled with the

E-Iogl:

t at the aboveadIlress withiIl 30 tkzys of conq.letion of driIIin_g_oLthe well 0' borehole.
laformatioa oa Well OWDer WeD or Borehole Locatioa

(LIlIrdllWllerif IIorehole is lIotfor a water well)
Latitude. 3 if 0 8) ,J 78 .. Longitude: 81 05' .nC) ..

OwnerName C c...,"\ ..., Doc::klr"dS~ ._------ ------
5~ ~<D 33 5S

Method ofLatlLong (circle one): Conventional SurveY.
Mailing Address: 1531 N. (cd bcv~> rd.

USGS)uad. ~~ Survey-grade GPS '"! ~ .H_~~~ Sec 3<0 V'Twn dS Rng L{w
Rcc\ ~~b M~ 36'~<"o \
City State Zip Code Distance Direction Nearest Town

;)3/-1 Miles tv of fed GOJ\::S'
Telephone No.®J '11<0 - 0 l~ d c:,

Well/Borehole Data

Date driUiag started: I~ - I-I 1.. Date drilliag completed: 10' 1- 11.. Holedeptb; ;;;loo Hole diameter: ."~Jy

Location of tile source of any surface water used for drilling: NA
Method of dosiag and volume of Chlorine used in drilling and development ~

Logs run (circle all applicab~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization runniag s : tv-4
Purpose of borehole (check one); Water Well.J:(' Geotechnical/Geological Investigation __ Ground Source Heat Pump_

Seismic Survey_ Other (tlest:riM) ,..,,}-
Il.drillinr. g.. nlaWJ til.wlter BlI.gznstrrlmR.!!a ml!.lU remainder flJ:_this_ block

Purpose of Well (cbeck one): Ho~ Industrial_ Public Supply_Irrigation_Fish Culture_Other:

If a flowing well, method of flow regulation: Valve rvJ"- Other (cIescn"be)

Static Water Level; J) feet above ~ircle one) land surface Datemeasured; iO-').-I'L

Method of Measurement (circle one) steel tape electric tape air line other: s:!: t:" ""'~ l v-.¬ j;!:l. 1-

WeUdepth; dl:lO Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement ~ Mix

Casing length; I go feet Casing diameter: '-I inches Type of casing: fJVL
Screen length; ;20 feet Screen diameter: t inches Type of screen; ass:t
Screen slot size; .Q((} iaches Setting depth: From 180 feet to dOO feet

Type of completion (circle all applicable): ~ Undeneamed Telescoped Open bole Natural Development

Other (describe): ~
Top of lap pipe or reduc:lion ia casing: I\/.)' teet. l(lelesaJDetl or IIIOrt!than 0IIt!SCT~ describe on lIext 1!!!J:.t!

Form: OlWR-5WR-1A (04108)

RECEIVF' ~-,
",,-.._ '.__-

OCT 3 1 2U'IL

BY: OLWF~



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

Description of Fonnations Encountered From (depth) To (depth)
reA <;; ,.( Orouud Level j_?-

..... ,'!.r:_ __i_ _J I').. 70
>i.l..:k c\.., ~ ler:,
\.I;,)_ ......_L_k_ "'C'-Jcl _hI' { ? ('""

_fi1_>o1L c, ~...,I /_2t' ISS-
I.-,'\"t' S.,.._,d, ,s-r (}oo

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.

I
Landowner Name: __ Cc..::::::;:-",>=d-'ti_..:.D"""O"-Jdwcl...;.' r'--';~cI~,,...e.,....__ _

Fonn: OLWR-SWR-IA (04/08)
I certify that tile wdllborellole was drilled, COBStructed, aDdcompleted ia aROrdaace widllD applicable requirements .ftlle

Mississippi Departmeat ofEDvironmeatal Qua6ty ad the Mississippi Departmeat orDealth regulatius. ir applable, and state
laws.

f,JfYvr"l <.>-j, Me ,prJ

PriDt Name or Responsible Licensee and Lieense No.
_q~~~'-N_M__:;.:~J_f:!V AECEIVEO

SigDature of Lieensee OCT 3 ] 201l

BY: OLWR

Date



County: ANy ik I ,
STATE WELL REPORT

Part 2
Pump Iastaller's Completion Report

Mississippi Department ofEnvirorunental Quality
Office of Land and Water Resoun:es

P.O. Box 2309
Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Pennittl: _

Driller: ];~&)w-M ~J' C ,J

Date romplcted: 1\)-)- - I'l....

ForOffiee Use0aIy:

Aquifer:

~-------_
7'/,;sJHIrl of tile TqlDTt_$I be c:omp/eIeII by IlIkas1!1i wilier well ctI1IIrIIctDTor IlIkas1!1i J1IUIIP ilWlIIID. A copy of Pm1oflile
" " IIfIlSI be IIIIlICIId Md both wltll the II1tmmI til the Ilbove Ilddresswilhin 30 d4 0 lNII co. ·on.

Owner Name: (c",c::.( rDa dA( iC( <:J f'

Mailing Address: ( )" 31 N' fed IoOJb cd·

City Zip CodeSlate

Telepbone No. C2.!..J (Q ~ ~ oB ~(o

Method of LatILong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~urvey-grade ~_

I\)!::/~ NF~ Sec 3(, /T d5/}i tfw
Distance Direction Nearest Town

of [cd bc,.v!:::.rCJ3 )" Miles rJ

Pump Type Power Type
Circle one Circle one

-:::::---....._
Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

-
Bucket Piston Turbine tIDectriiM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specifY): _

Date Pump Installed: I '0 ~ ;) - ,L

Rated Pump Capacity: __ ...;I_X...v.__ GalIons Per Minute

Pump Test Data

Date Well Tested: I\)',}- - I 'L

Static Water Level (A): /J Feet BelOWLand Surtilce

Pumping Wider Level (8): otf\. Feet Below Land Surface

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

Test Pumping Rate: (f0 Gallons Per Minute

Durationof Pump Test (minimum4 hours): d :( hours

Horse Power Rating of Motor: 5...;Jc...'i_._' _

Setting Depth: , _O_O feet

Number of Stages: _---"8;;__ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

For flowing well, measured shut in head: rJA- feet

Well yielded '_O GPM with a drawdown of

__ --'-~ feet after ....d"--'''_· __ --'hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best ormy knowledge.

-lZ""') '-'.J. f\)\1),)cr-J () /' bLG

Fonn: OL: (

OCT 3 1 LUu

BY:


