
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)

05S00 ~S-a3
For Office UH Only:

County OK+;bbe.~_
Permit #I )1S - CCV\)• Ih8 "\ G,

Driller: l)ooIo-ldS~i+~ Co.,
Date drill iog COmpl~ed: S\1\'l \ \ ,

Aquifer: _

L. S. Elevation: _

E-loglI:

State Law requires that this report beprt![HUedby the license holder responsible for the work andftkdwith the
De artment at the above tuldress within 30 laion 0 drilJin 0 the well or borehole.

Information on Well Owner
iLandowna: if borehole is n(ll(for II water wdI)

OwnerNamcWo...k_Fores-t Wo.hr A.s..soc..
Mailing Address: e 0 (j1::)')("1

Well or Borehole Location

Distance Direction Nearest Town
lc> Miles We~1" of S+'"'~5i..$

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, <H8¢-held GP}, Survey-grade GPS

NW y. SG:y. Sec 3d_ Twn tB N Rng I;](

City

Telephone No. L__), -'- __ .,.--__

State Zip Code

Weill Borehole nata

Date drilling started: :3\\'4 \ \, Date drilling completed: 5\.2.\)I" Hole depth: .2S.2J Hole diameter: 17.S 'I

Location of the source ofany surface water usedfordrining: f>.....b\i~ W ...te~ S-,e l..,.
Method of dosing andvolwne of Chlorine used indrilling and development: pATh"'I.. w..t..r IA,.j" J
Logs run(circle all applicable): No log runC[~m;;;a Ra~ Density Sonic Neutron Other: _
Nameoforganizationnmning log(s): Gt, Net C"'i \\,' .....j $ e,.-.Ji(,1:.-

Purpose of borehole (checlc one): Water Well..A Geotechn.icaUGeological Investigation_ Ground Source Heat Pump_

Seismic SurvCJ_Other(dacribe) _
[(drilling isnot reJakd towilla well constntction, skip the remainder o(this block

Purpose of Well (check one): Home _ Industrial_ Public Supply1(_ Irrigation_ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

StaticWater Level: 3\0 .lD feet above ~ circle one) land surface Date measured: t.t \ \ \\ .;t 0 l I

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

I / .~
Welldepth: 21~1;) Wellgrouledtoadepthof.2.1ll:>fect Type of grout (circle oneJt,NC8tCemem) Bentonite Mix

Casing length: ')_)..0.5' feet Casing diameter: \ ~ inches Type of casing: 5t-u. \ i c:.o<>-+e.J :t.0

Screen length: to0 feet Screen diameter: 8 inches Type of screen: _5'-.)"-- _

Screen slot size: ,0l.~ iQches Settingdepth: From ~?.\ 0 feet to ).. :lc.f { feet
2~5S 2~aQ

Type of completion (circle all applicable):· ~ Underreamed Telescoped Openhole Natural Development

Otber(describe): ~

Top of lap pipe or reduction in casing: ___;feet. [(telesco"u or more tha" one screen, describeon "extpage

Form: OLWR-SWR-1A



\"\ ~Q
If more than one screen, show location of each on sketch \ S\) '2.

~~~~~~~~~~~~~~~ __~~~~~\il~(~)

Th~skdch bduw onlvr~quired(or wall( w~lls

I(wdl (d~scopat shuwdqJths.onskdch.
GroundLevel

D~scrip(iono(formations~ncoun(~redmustw providro(or alI
wdis and bor~ho/atun/as specificallv~mpUd bv regulations

Descri 'on of Formations Encountered

Landownc:rName: _

Fonn: OLWR-SWR-1A
I certify that the welllborehole was drilled, constructed, aad completed ia .ccordance with .napplicable requirements of the

Mississippi I>cpartment of Environmental Quality and the Mississippi Department of Health regulations, if applicable, ~d nate
!a1'l'l.

!:JoN...lc\ Sn-..~T-h. 0"']1.0] 1\ 0\\ \l D~ ~
Print Name of Responsible Licensee and License No. nate Sigaature of Licensee





..

County O'(+:'o'oe~
Permit # f'r\ S - Gw - I ("t l{l"
Driller Q.;wr. \6 ~;+h. CI.)
Date completed: \ \ \ \ 5\ \ \

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envirorunental Quality

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

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

(601)354-6938 (fax) Elevation: _
COpyinformation from block on Part 1

For om«Ust Only:

Aquifer:

Well#:

This part of the report must be compldd by lliiansd water well contraaor or a licensd pump instaJ/o. A copy of Part 1of the
rPE_rtmust be attached and botltJ!!!..rtf_Ldedwitlr tireDepartment at the above address within 30 daN qf well co.!!!/!Jdion.

WellOwner Information WellLocation

Owner Name: Wo..'te. tor'l:"S,-\ W ...·\-.t As.co.""
Mailing Address: f 0 Q 1;))< 'J

.s-l-v-.ro~t:. Y'"h ~ ~'1I\a~
City State Zip Code

Telephone No. L_),__ ~ _;__

Method ofLatlLong (checkone): Conventional Survey__,

USGS quad___, ~ • Survey-grade GPS_

~ y. ~ y. Sec :3~ T ~SNR_l_d.E,.

Distance Direction Nearest Town
N

(p Miles J4" of S-t"'r~;oS

Pump Type
Circle one

Air Lift let Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): -:-- _

Date Pump Installed: _ _____,~'-'\~1._~_\.._2.._<:>_\_\__

Rated Pump Capacity: _ _,;t::..::...:OO,-=- __ GaIIons Per Minute

Power Type
Circle one

Diesel Engine

~Iectric Mo~

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: --4-'-!\f-l'_,_\ +\ -=~=-a_\_\ _

Static Water Level (A): -:\ I~.\o~ Feet Below Land Surface

Pumping Water Level (8): 3\r.10 Feet Below Land Surface

Drawdown [(8)- (A)]: 4- . $""'0 Feet Below Land Surface

Test Pumping Rate:__ -=~,._'C_O Gallons Per Minute

Duraticinof Pump Test (minimum 4 hours): .:.\.5" hours

Hand TractorPTO

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

CoNC.\~ S,_:~ ()~~
Print Name ofPum Installer and License No. if

Windmill Other (specify): -

Horse Power Ratingof Motor: Lt_L..::O::;__ _

Setting Depth: _ ____:3~5.----"---=~"'___'____ feet

Number of Stages: _-,--_.~"""-,,O::;__ _

Method of MeasuringWater Level
Circle one---~Air L~ ElectricMeasuring Line-

Other (specify):--' _

Steel Tape

For flowing well, measured shut in head: feet

Well yielded _ _,~=-=3:;_'\-,--_GPM with a drawdown of

__ J=--,-o ~..__ __ feet after __ Lf__.__ __ hours of pumping

Form: OLWR 5 2011

8V~OlWR


