
State Well Report
Part I - 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)

E-Iog#:

For OIrlCe Use Only:
County: --"'Q.....U!Oo'·L...II+~yY\CA~Ot:()~_
Permit#: --,t(I~Le....,._r-=-S'_._'_l_- Aquifer: _

Well #: _---"C..;..-2'-.!...\ L1-l.b..l.,.L_· _

Driller: JOf.-l ..\u~t.C
Date drilling completed: 3-{.,/-If L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible/qr the wqrk andjiJed witl' the
De rtment at the above addresswithin 30 Iet/qn 0. drillin 0. the well qr borehqle.

MethodofLatlLong (circle one): ConventionalSurvey,

USGSq~urvey-grade ),PS /

IJJ:iy.Wy. Sec 3(0 ~wndlAI Rng olW
C'fe:

DI~ce D,ireF_ti~ NfUCstTcz:= I
__o,__Miles (»eJr_ of_~/6.~IW\~~~!._t-.:...___

City State

TelephoneNo. L__) _

Weill Borehole Data

Date drilling started: 3-'-/.-/3 Date drilling completed: '3-4- f3 Holedepth: \Jj) Hole diameter: l.\if'\
Locationof the source of any surface water used for drilling: ...,..JMCJL.~W¥t~~f'-lI:L.----jt~'A).:La~d/:.J/t-------------
Methodof dosing and volumeof Chlorine used in drilling and development: _

Logs run (circle all applicable)~n Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running ~, _

Purposeof borehole (checkone): WaterWell~technicallGeologica1lnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (tksc,;~) R.e.\? \(\(5 Q-t.\JC -, OOci
I(drilling isnot "Iated to wqt<r weil constrpction. skiDthe Wlfllinder 0ft"i,block

Purposeof Well (check one): Home_lndustriaI_ PublicSupply_ Irrigation~ Culture_ Other: _

If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWater Level: I ~ feetabove o~ircle one) land surface Date measured: 3-L/,-I?
Methodof Measurement(circleone~ electric tape air line other: _

Welldepth: I)~ Well grouted to a depth of _lll_feet Typeof grout (circle one): Neat ceme~ Mix

Casing length: 81> feet Casing diameter: I~ inches Type of casing: '{J II(,.
Screen length: tf() feet Screendiameter: I :t...- inches Type of screen: rv<-
Screenslot size: .51> inches Setting depth: From ,....¬ ::.,B0 ieet to ;l6 I2-0•.:ct

Typeof completion (circle ail apPlicabl~ked~erreamed Telescoped Open hole Natural Development

Other(describe): ~ _

Topoflap pipe or reduction in casing: feet. l(telescoped 0'mo,e tllil" o"e se,un. des";,,, on next Page
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(' ·1' I r,:;.
'-::c;, '--1 C'

The .!leteh kltIW onlyuqlli,ed (9, WIllnweN.!

[(w,lIlt!qcopes. '''OM! dfDtlu on ,idel!.
Ground Level

Da«iJJJIoIJOfflll'1lllllion!~1IIIIS1 beOlav/Md (or l1li
wells""dmilo/g."nlm .!oecifieplivtxtlllPled bv ,,"'atiom

Description of Formations Encountered From (depth) To (depth)
G .1_,,- Ground Level an
'O(U\A. ao lib
~{.l&t. ,}. 1(0 lR..O

( r'>I.~' <r....r'~.- (<:1\ 'iJt>
<;.A",r~ ..L.- ,., .". ,~1 ~ roo
~ ~ -J,., r7l .Jp·t JOb 1;).0

...J

.,

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

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any • power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

I certify that the weiliborehole was drilled, constructed, and completed ia accordance with all applicable requirements of the

:::.iSSiPPi Department of Environmental Quality and the Mississippi Department of Health regulations, ifFfeCEtVED
,joe.l ,)lJJYlptr 5317 3-+/3 ~ R 25 2013

Print Name of Responsible Licensee and License No. Date ~Lie:See MA

------------------------ . - - - -
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1"'\.
County: \...ri.<.+-",
Permit # GW - t./fA'JI
Driller: Jotl Jt.._ .... ~i2

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)

Date completed: _ .....3~-</_._-...!./_,,3__

Copy information (rom block on Part 1

For Office Use Only:

Aquifer: G \ L.\ r
Well #: _

Elevation: _

Thispart of the report must be completed by a licensed waterwell contractor or a licensedpump installer. A copy of Part J of the
report must be attached and both parts filed with the Department at the above addresswithin 30 days orwell completion.

Well Owner Information Well Location

Owner Name: £!.II(~ML£ F>"9~,..,_<

Mailing Address: 1l/3 8tIIZV (bl)(

City S'tate

Telephone No. (t,~Z) &21- 77'1z
Zip Code

Latitude: 3.j./O, 2' I, Longitude: 9Do Z-/. 3c/"
Method ofLat/Long (check one): Conventional Survey__,

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible C Diesel Engjij1!) Gasoline Engine Natural Gas

Bucket Piston ~ Electric Motor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: f.t:,O
Date Pump Installed: 3-1'-1- 13 Setting Depth: ;0 feet

Rated Pump Capacity: 1...&>00 Gallons Per Minute Number of Stages: 2-

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

T Z?JJ' R ZWJIt:e y. ,vv y. Sec 3~
Ne

Distance Direction Nearest Town
2- Miles _W........._ of_~Lc:.!IJ~tt'I_:.:&=(l.~r!.._._ _

Pump Test Data
Date Well Tested: _

Static Water Level (A): 11 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

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump

Air Line

Method of Measuring Water Level
Circle one ,~

Electric Measuring Lin~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

feet after hours of PR1E:~ErVED

R29

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

]2/JrJ:rQ ? !jolr C - 752 P
Print Name ofPum Installer and License No. (if a licable)

Form: OLWR-SWR-1C (07-09)


