
--l~
County: ___'~~:...__ _

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use OBly:

Permit#: t2 - ( ~ L

Driller. t;;z ~
Date dnlling completed: i_1 'f_ IS 'I

Aquifer. _-=-_----,,.........,,.-.,.---
Well #: G,. /;<3
L. S. Elevation: _

E-Iog#:

State Law relplires thlll tIIis report beprepill'Sl by tile licelUe holder responsible for tile work and flied witll the
ft. III the aboveaddres, within 30 ." of. • • " of .... of tile well or IJorelloie.

Information on Well Owner WeD or Borehole Location
(LtutdDwllU Ifbore"oIe i.not/or II waterwell)

Latitude:~4 0 'SA ,~" Longitude:ffi_o.di_'.l1_ ...

~ ~Owner Name

~,t<-dd-~;O, Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: /J~.

USGS quad, Hand-held GPS, Survey-grade GPS ,.-

f~ ~. JgtrL
'5 ~1\/y.SVJ Y. SecLTwn LS ~/Rng 2/.1

IS
City State Zip Code Distance Direction ~TOwn

Telephone No. <itl- ) ~/s-~ ~ Miles 5.~ of ~4-

5S/ -

Weill Borehole Data

Date drilling started: [: .l Y. a '( Date drilling completed: J_ ~ V'_ t; 1 Holedeptb: L3S1 Hole diameter: g "
Location of the source of any surface water used for drilling: if~ ,(,/~
Method of dOSingand volmne of Chlorine used in drilling and development:)1- d z:a:a:::::;:;¢ IU c ;.t.L.? ty:;d;:...
Logs run (circle all applicable):Qi!o log ijii) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WeILL Geotechnical/Geological Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (dncribe)
1[.dri1J11J1l.is lUll relldal toEfJ!r well mlUtnlcliolt. E.lIIz tk retMituler o[.tIdsblock

Purpose of Well (check one): HomeL Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: rO feet above o~circle one) land surface Datemeasured: /-L~ d'f

Method ofMC8SUl'CIDent(circle one) ~ electric tape air line other:

Well depth: j J 5:' 'Well grouted to a depth of ~feet Type of grout (circle one~ cem~ Bentonite Mix

Casing length: /? 5' feet Casing diameter: 'r inches Type of casing: /;:::Jj;/c

Screen length: /1) feet Screen diameter: ~ inches Type of screen: /"r c.

Screen slot size: ,0/ :J inches Setting depth: From LIS feet to I L -5- feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l(fd.qcgped or more 111l1li fl!!!.rcrem. fkl.cribe on nt!XIl!!!Z.e
nr',""'-r,\ iil'"""11)

F~f.ok· ~

BY:' OLVVR



G -/,<3
The sketch below oM reg"intI for waterwells Descriptio" oefonntllions mcountued must be providedfor q!I

wells tUUlbon"."nIqspeificqlh exemPtedby l'WIIgJions
Jewell telesCODel.s"ow depths Olt sketch.

Ground Level Description of Fonnations Encountered From (depth) To (depth)

- J'1 Ground Level
'\ .A. ~ s 1£

V /J

~. _&d'_ S~ / f/ vi

1~ / '/L .r: c (,/ ~( cfo

/.~ ff~ S'~ /~~
c L.LL ';F;;._ .s-::« /~S· 1:J-r

Ifmore than one screen, show location of each on sketch

S>:e1:h tic-e l!'.....p~y 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;
41a north arrow.

Form: OLWR-SWR-1A
I ;fti ';;"1' ~ ~f' l'feI1Iborebolewas driUed, constructed, and completed in accordance witb aUapplicable requirements of the

.....~~p; ~rtm.ent of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

~RECE'VED
~ FEB202009Si re of Licensee

BY: OLVVR
~.

~
1A !l/?')/{!.41f p:'b/ TE If ~;_f~L-

''''~ .,f~nsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump IDstaller's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County:_-<---'- _

Permit #: tJ - / I' 'l-

Driller; ~~

Date completed: 1_ Z C( - 4 '1
Copr iRfol'llUJtiD" from blDek 0" Pan 1

For Office Use Only:

Aquifer:

Well#:

This part of the repor1must be completed by IIDee_ed water weUcontractor or IIDceued plI"'P ill8taUer.A copy of Par11 of tltereDO" must be attached Il1Ulboth IHII16filed witlt tIte lit tile tIbove IlII4rns wiIIIht 30 dr.mof wdl _...
Well OwDer Information Well Location

ownerName:'_--L!?"':'~__;__:___ ~_;·'--_-:-- _

Mailing Address: /J Z_I~ ~/ZP

~:.::_=- 'J,......,.-=--...:.... __ ...:::.3::-:' _,r,-=~~'f':-L
City State Zip Code

Latitude.: Longitude:. _

Method ofLat/Long (check one): Conventional Survey_,

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

y. y. Sec .2-L T L..s R .z £t/
Distance Direction Nearest Town

Pump Type
Circle one

Jet
~
TurbinePiston

c..._:_-:..' Rotary Flowing Well

/ (/ Gallons Per Minute

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

PmnpTestData

-=~= .:;:::: ---:r.::-:- / - s. y-:_ " r---~--------_
__ 1oL-4__ Feet Below Land Surface

__S-'-=-=-" :c*'""' -? - ~- Feet Below Land Surface

-:-:s:?... _r:; :;'.:~::__ ___!_I_.s-_· GaUons Per Minute

Hand TractorPTO

Windmill Other (specify): _

3hHorse Power Rating of Motor: __ _,t.7"~ _
Setting Depth: L.I-'-/-!~:::____ ___'feet

Nwn~ofSmg~: __ ~/~ _

nCl.Jt:JVE)~W:~,:::IT::,~-Ofnzy~m~B~~B~~:~R
Form: OLWR-5VVR-1B

Method ofMeuuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ....£I_· _S GPM with a drawfown of

____ .s-__ feet after Lt"--_....:hoursof pumping
"._--,.-,. "--,,


