
State Well Report
Part I - 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 Offict Use GDIy:
County: f'r\ o(llt' ~'e.
Permit # c,w \ (Pi3ft'
Driller: OCf\JI>..IJSfb'rt h e.o.

Date drilling COmpl~ed: <:)v \)..1.\ \ \ \

Aquifer: _

Well#: N19
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the licens«holder responsible for the work and fUd with the
Department at the above address within 30 days oj completUJnof dril/ine of the we/lor borehole.

Information on Well Owner Well or Borehole Leeation
(lAndowner if boreJrokisnotfor IIwta wdI)

Latitude:lio~, JiIN .. Longitude:Ko~, 19 u ..\), \\o..~e_C£ Gco.+-\-rwAA)Owner Name
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: 5001OS- lh__'or .5-r
USGS quad, Hand-held GPS, Survey-~ GPS I
~ fl£ ICr.++""",." rns 36g41.j J)!j[_ Yo Yo Sec I Twn Ill.s Rng IJW

SvJ NE
City State Zip Code Distance Direction NearestTown

Miles of
Telephone No.L_)

,l:N')ic!e To....lrJ \; .... ;""s.
WeD IBorehole nata

Date drilling started: ~\ '?>\ l\\Date drilling completed: t., \ )..L{ \ I\ Hole depth: 2.3(., Hole diameter: \1. S"
Location of the source of any surface water used for drilling: ~""~ l"e, W t»t- er S....~~\~
Method of dosing and volume of Chlorine used in driIIing.and development: 9at...I.,\e ~f~f \J.~t"~

Logs run (circle ail applicable): No log run 0fec@ Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s): fh 011)'3"', 5...,-.111-':\

Purpose of borehole (checlc one): Water Well_)( Geotechnical/Geological InVestigatiOD_ GroundSource Heat Pump_ -_'-;,~k '.""
~'i ",:'::, ,~:~;

"""".-'Seismic Survey_ Other (describe)
I[driUi,,:..is "ot rektd towater well constructiqnaslil!,the remaindero[lhis block

'..
Purpose of Well (checlc one): Home _lndustriaI_ Public SupplyX Irrigation_ Fish Culture _ Other:

;~;~:..~<! i ~Ifa flowing well, method of flow regulation: Valve Other (describe) \~.; Q

Static Water Level: 7'1.S I feet above ~oircle one) landsurface Datemeasured: slssus, f

Method of Measurement (circle one) ~ electric tape air line other:
I

Type of grout (circle one)~Well depth: ~ Well grouted to a depth of _DJ_feet Bentonite Mix

Casing length: \\\ feet Casingdiameter: \1- inches Type of casing: ~~<.e \ c.o"'h•...t):.O
I

Screen length: L..\.O feet Sacen diameter: s inches Type of screen: ~S
Screen slot size: ,O~v inches Setting dcpch: From \ \ \.p feet to \$lJ> feet

Type of completion (circle all applicable); ~ Underreamed Telesooped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. I[te1escooedor more than one sauna describe on next I!,gg_e

-Fonn. OL'NR-SWR 1A

';i
1/



Th~ skdcJr btI(JWonlv r~quir~d (or wata wtIls

l(w~1I tdescopa, sh(JWd!fJ'hs~n-sk~tcJr.
Ground Level

If more thanone screen, show location of each on sketch

Descriptiono((ormationsencount~r~dItUIstkprovidd (or all
wdls and bor~hola!unlas s/¥d(ical/v camp/d bv regulations

Description of Formations Encountered From (dep~ To (depth)
Ground Level

~t>w.v c..~ 0 II;)
G~ 10 II..
ill...'-~_g_ c..\......, II., 1'L
l&_,.J ~ l-~"'I\+'_ Gr,,'oI4.' j_l IIIe
l...o..~ Or~", I $.....t;! (\"'0 .2]D
l1ll....~ c.~ Uu 2.:\("

•

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 thatmay aid inlocating the property and the well;
4)'a north arrow;

LandownerName: _

Fonn: OLWR-SWR-1A
I certifythat the welllboreholewu drilled, constructed, aad completed ia accordaace with aUapplicable reqairements of the

MississippiDepartmeat ofEavirc)ameatal Qaality aad the MississippiDepartment ofHealth regulations, ifapplicable, ~nd state
IaWl.

JJorlt:O--ld 60~i+J..-.. {)-l~(
Priat NlIIleofResponsibleLkeasee aad LicenseNo.

o7/b~II'
nate Signature ofLicca5eC



County: Y'r"\ONto ~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS 39289-0631
(601)%1-5210

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

Pennit# G.W lk ,37£
Driller:00",..\6 SO\.i\b. c..\).
Date completed: \ ~ \ "l.'-\\ \ \

COpyin(o'trultiOlf from block on Pert I

For Office UscOnly:

Aquifer: N \'""
Well# _

This part of the report must be Ctmtpided b, • licensed water well contractor or a licensed pump instalJu. A cop! of Part I of the
~rt must be attached and both'p!!'Tt$lJIedwith the Department at the above address within 30.A!!r! 9fY.'dl coJttJ!!etion.

WellOwner Information WellLocation

Owner Name: V; l\0 ~eo 0", G o.-'\-"\ Y'M N

Mailing Address: SOc~s- ()y..1:,j IH ~ T"
I

G..,t+ ~Q. N """ S.
City State

388Y~
Zip Code

Telephone No. (__J, _

Latitude: ~!> 5:t 'iI rJ Longitude: ~ ~ \ lD \ ~ \J
Method of LatlLong (check one): Conventional Survey---J

USGS quad___, Hand-held GPS.x.., Survey-grade GPS_

N~ y. Sf y. Sec_I_T~R /1w
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~,
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _--"~'--'\_,_\ -,,-S+\...;_\ , _

\S0 Gallons Per MinuteRated Pump Capacity:

PowerType
Circle one

Diesel Engine

~triCM~

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Pump Test nata Method of Measuring Water Level

&\~"\\.;t~\\ CircIeone
Date Well Tested: -AirL~ Electric Measuring Line Steel Tape
Static Water Level (A): tao Feet Below Land Surfilce

50 Other (specify):
PUmping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: 10 Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: .l'C\ Gallons Per Minute Well yielded I~S GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): .~ hours 10 feet after ~ hours ofpwnping

Horse Power Ratingof Motor: -~Ij.>..IS=.J....------
~mng~~ ~I~~~O~ feet

Nwnber of Stages: __ -'--_1.0 _

D
ocr 3 1 2011

Form: OLWR-SWR-18av:


