
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)

County: P,rt~
Pennit#: .r:-:!...1..... __ r-~:-:---

Driller. ~_{J~ll~~
Date drilling completed: 11...d.tJ'IO

For 0fIlee UseOuly:

Aquifer. G /38
Well#: _

L. S. Elevation: _

State LIIw requires thllt this report beprqHl1'ed by the license hoI4er responsible for the work ad filed with the
E-I08#:

nt at the abtwe tuldress within 30 dtzys of comIJ1etiollof drlIliIIg of the well or borehole.
InformadoD ODWell Owoer Well or Borehole LocadoD

(Ltmdowner ijborehole is not/Or II wtItU well) 0LStE~ ~ C> /~,,'

Owner NamedtUt" (OVt~.Jv",
Latitude:3Lo , " Longitude·_Q_o_{f_, •

Mailing Address: ~ fi;p.'Sdtv ,(J,
Method ofLatlLong (circle one): Conventional Survey,

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

S....tbllAd #'hey ~W~~~ Sec 1'2 Twn '#/ Rng1E
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (___)

Weill Borehole Data

Date drilling started: I). - Jij"IODate drillingcompleted: ,l"'JC"/o lJ.f ' r:Hole depth: Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all aPPlicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check one): Water WellYGeotechnicaVGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I.(.drlIIJnr.ll.lfl.t reliJtM Ill.--e all.£eJJS!MctionlIkiJz tk mllUlbuler g£t!JiI. fllf£.k

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation..._ Fish Culture _ Other:

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

Static Water Level: 22 ,.. feet above or below (circle one) land surface Date measured: IJ 'J.O"fa
Method of Measurement (circle one) ~ electric tape air line other:

Welldepth:~ Well grouted to a depth of 10 'feet TypeOfgrout(CircleOn~ Bentonite Mix

Casing length: ~.s ,.. feet Casing diameter: if I, inches Type of casing: eve,
Screen length: ;10' feet Screen diameter: ':Lit inches Type of screen: ~I/c,.

Dt~ LIS' uc:Screen slot size: • 0 IJ. inches Setting depth: From feet to feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. ll.ttJ.esClJMd fl.t:Em tIum !llKSClWII. _£r:iJlI. fl.n1S1.llUf

Fonn: OLWR-SWR-1A (04/08)

RECEIVED
'JAN 1 9 2011
BY: OLWR



rile slcetcll below oniv retIIIimI fo, wate, wells

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

~/3a
DqcriDtign offormqtions mfO"t!tmtI "'lIStbe ocovide4 fo,l1li
wells tutti00,,11_ IIIIkss soecitkqllr exetrUJtgIbv tmIlgtions

Description of Formations Encountered From (<!ej>_th) To (depth)
Ground Level

C(q.-L o .10
_.lft.A.d_ ~Cfj. r{)

r(u..", ~O ~l)

c.hLALt &.0 rt>
" n~ 10 HD

~u....J.J .lL0 I l'i'
r.uH..t!._ ~~ "r; I~.~

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.

~~l\(

q k- #Of£Je JJt'"\
I

Form: OLWR-SWR-IA (04/08)

Icertify that the weWborehole was driUed, CODStructed, aDd completed iD accordaDce with all appHcable requiremeDts of the

Mississippi Department of EnviroDmentai Quality and the Mississippi DepartmeDt of Health regulations, if applicable, aDd state

~-PrIDt Name: ReSponsible Licensee aDd UceDse No.

Q,30 ~/O.
Date

RECEIVED
JAN 1 9 2011·
BY: OlWR



STATE WELL REPORT
Part 1

Pump InstaUer's Completion Report
Mississippi Department of Envirorunental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

For OffIce Use Only:

County: P,IC::
Pennit#: -.- _

Driller. (~l J Wdl ~
Date completed: IJ....kJ- L0

Aquifer.

Well#: _

Elevation: _

COPE informqtion fro", block on !get1
This part of the report mllst be completed by a licensed water weD contractor or a licensed pump insttllJer. A copy of Part 1 of the
report mllst be attached and both Darts./Ued with the DelJtl1'tmentat the above address within 30 dlws of weDcomDletlon.

WeD Owner Information WeD Location

3 0 81' ",...,,? t:; Z> I' r . ~
Latitude: I ~.JcL Longitude: L'C tq ~"OwnerName: tAeC (o,,~

Mailing Address: ~ 1¥,1u"-=' ~ Method ofLat/Long (check one): Conventional Survey__ ,

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

__ \4 __ \4 Sec 1'/ T flk'R 'fE
Zip CodeCity State Nearest TownDistance Direction

___ Miles of _
Telephone No.L-),-----------

Power Type
Circle one

Gasoline Engine

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: {J,,;)O'lO
Rated Pump Capacity: )0 Gallons Per Minute

Pump Test Data

Natural GasDiesel Engine
- TractorPTO(!lectric MQW- Hand

Windmill Other (specify): _

Horse Power Rating of Motor: _...._/ _

I c->Setting Depth: __ --'-_.£!Q_oL.. feet

Number of Stages: _..lo?,__------
Method of Measuring Water Level

Circle one ~
Electric Measuring Line ~

Date Well Tested: _
AirLine

Static Water Level (A): Feet Below Land Surface Other (specify): _

Pumping Water Level (B): Feet Below Land Surface

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

Well yielded GPM with a drawdown of
Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours
______ feet after hours of pumping

Repair of Existing PumpReplacement of Existing PumpThis is for (circle one):

Installer
Form: OLWR-5

JAN 1 9 2011

BY: OLWR


