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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 )354c6938 (fax)

For OfficeUse Only:
COUDty: ..-\'~I='c....:..._:_. ~ _

Pennit#: ~~ 11d 7
Driller ~" ~ }tj}~l
Date drilling completed - ..

Aquifer: __ ~ _

Well #: E=5o.<.-]L....__
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible/or tire work and filed witl: the
D artment at the above address within 30 da s a letion 0 drlllin 0 the well or borehole.

Well or Borehole Location

Latitude~O~'U" Longitude:90-°_gf_'~

Method of Lat/Long (circle one): Conventional Survey, 45
USGS quad,~rvey-grade OPS ./"'-.-/"'~.t.; Z /Ul:.y.,ug,;. Sec S5 Twn 1S Rng9 tAl

Information on Well Owner
(Landowner if borehole is not for a water well)

Owner Name .~~ "'''''iI~f'wMS
Mailing Address: €. 0 , boY 5t> l,

DiPlnce Direction Ne~WD
_~J--~Miles ---If!i---- of 5~City State Zip Code

Telephone No. (__ J
I-- ---c-:- L.__ --i

WeU / Borehole Data

Date drilling started: _~ .. ,( Date drilling completed: t,..= "l Hole depth: J-:t.O Hole diameter: a.:2 ,~
Location of the source of any surface water used for drilling: L.OC4 \ 0~J"'-
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all apPliCable)~n Electric Gamma Ray Density Sonic Neutron Other: --------
Name of organization running log(s):-----7"-< . _

Purpose of borehole (check one): Water Well ~oteChniCal/GeOIOgiCal Investigation_ Ground Source Heat Pump_

this block

Purpose of Well (check one): Home _ Industrial_ Public Supply; _lrrigatioll_ Fish Culture _ Other: -----

[f a flowing well, method of flow regulation: Valve - Al /L - Other (describe) _

Static W,I" Level: 15· fu'tabov,,~ ~') land surface D,,, measured: __ (,_.,._I_t _

Method of Measurement (circle one) e? electric tape air tine other: ------------

Well depth: ~ Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite

'-eaSlng'length:- .~ .. -Jeet ~a8i1lg.d{ameter.;~ ..,e:{ le: -inches. _I~Jlf...wing~ elfU
Screen length: 'f0 feet Screen diameter: _ _"/__'{.,..:..__ inches Type of screen: _f_ t.I c....
Screen slot size: _ l5S'() inches Setting depth: From ~ feet to l20 feet

Mix

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

Form: OLWR-SWR-1A

R -,ElVEr)
.AUG n 7 2(Jl'.

~~~~ tf11hl tW'~' ''"'"i,I{;i)T;' ~',nN..;, 1M



E51

.JeSCi'iDtiOii ur(Oi'iiiC.l'iot!3 ell COUll tered //IUSi' be {ji'o"'ideci (or ali
Iveils and bpreholes. IIlIies;; specifically exempted by' regulatIons

-:.,{_}ye.l[ ~eLescopesfS/zvr;'1 depths o,~:SH.e!.'Ci::.
Ground Le ..-el .

---- .-------'00;...-,---

1-------------. + _

f---------.- ---..--------+ _
1-------.-.- -.------. ----j- _

to ,dept,,'
:25

Irl....o

1-----

~---- ....---------_-=i- __.. :~~~-, :
~I(;rch the property layour and Include thefollo-;u,g I) the well location: 2) any-p~n;:,anent structures on the property thal-;-;a).----'
I aid m locating the well. 11any mads. Dower lines. or other Items that may aid in locating the property and the well:I <1) a north arrow

I
i
I
I

If more than one screen. "how locarion of eacb on sketch

Form: OLWR-SWR-1A
, and completed lu accordance with all applicable requirements of tbe

Mlssissipp! Department of Environmental Quality and the Mississippi Department of Health regulations, if appl:icable, and state

3A1\L/ ~Q\.J~ (1;-)0-(")-
Print Name of Responsible Licensee and License No. Date

-----t1~~~---RECE'VED
;~UG D 7 2012



County: P04 t-JoLa4
Permit #: Gtp- YiR'1'2--
Driller: Vov.t-& ~ Ct..IoSS'""D..... ~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

Date completed: _

COpyinformation from block on Part 1

ForOfficeUseOnly:

Aquifer: -c c:7V ,)
Well #: _

Thispart of the report 11UIstbe completed by a licensed water well contractor or a licensedpump instoller. A copy of Part 1of the
report 11UIstbe attached and both partsfiled with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner Name: But t1' Vi E/4t.(1o.$
Mailing Address: -?o. 'COx:: .30(,,:.

COMO 1 {£/2
City State Zip Code

TelephoneNo.~ £2~-005"1

Method of LatlLong (check one): Conventional Survey__,

USGS quad__ , Hand-held GPS__, Survey-grade GPS_

ii_y.~ Y. sec~T 1S R ~W
'~

Distance Direction Nearest Town

3 0/..{ Miles _£=-_ of_ ......:X-""""'-C.b-=-:G:,:::.....=£.=---__

Pump Type
Circle one

Air Lift Jet Submersible

~Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ...J(.Uid!....-~/_",3!....-...!./....:2-=_ _

Rated Pump Capacity: _ __,Z~Z'--O_'O Gallons Per Minute

Power Type
Circle one

k'D-:~I E' .,.;np-;
(I'-- lese n~

Electric Motor

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

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

-:PAUL"'- :p. HOLT ()-1fZP
~P~rin=t~N~am==e~of~P~um==~Ins==ta=lI~er~an==d~L~i~ce=n=se~N~o~.~(i~f~~h='c=ab~l~eL_~~~~~~~~~~n;()I~~st~~~~~~[)

Horse Power Rating of Motor: _"~",,,,-O-=-- _

Setting Depth: 7.L_() feet

Number of Stages: '2-.=:'-- _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: _cfeet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Jt_!j

8Y~


