
State Well Report
Part 1- Driller's Log

MississippiDepartment of EnvironmentalQuality
Offioe of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601}961- 5210

(601}961- 5228 (fax)
E-log#:

County: .5/v(t rTi
Permit#:

Driller. X=-----:f?L=--I1-""-£/(l.,,-7-ZI2
Date drilling completed: r?-....27- /~~

For 0fIIceUseO.ly:

Aquifer: _

Well #: _...l.~_J..L..(\.....::!'"~C_', __
L. S. Elevation: _

Stille Law reqIlire$ tIuII tills rt!pOrt bepreptUell by the licellse holder responsiblefor the worlcandfliedwith the
III theabove fIIIdTess within 30 ••• 0 thewell0' borehole.

Well or Borehole LocationInform_boa oa Well Owner
(LmrdowIIer if IItJrduJU is IU1tfor" WIlIerwdl)

OwnerName ;;T4/k1e_S &/}foy~!{
Mailing Address: ;f7:'7! 14 /;ze

~C;e i!2

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

f"'\\\4~\4Sec 1.3 Twnrt/f/~
- R(_,E

Distance Direftion Nearest,.T=WIlO@Miles A/'(Il/ of-+M~' ./..../~~~c...=- _

/fLl/le IVY? ?If;{;'citY . Stare Zip COOe .

Telephone No. rto./J 5/7-L..if J-I
Weill BoreIIoIeData

Date drilling started: 'l-v.,]~ dnlling completed: 7--}7l{HOle depth: ,I 70 Hole diameter:

Location of the source of any swface water used for drilling: ·doNte
Method of dosing and volume of Chlorine used in drilling and development __ I ---------

Logs nm (circle all applicable): No log nm Electric Gamma Ray Density Sonic Neutron Otber: _
Name of organization nmning Iog(s):, -+-¥-(S,.J-- _

Purpose of borehole (check one):Water Well~GeotedmicaIIGeological Investigation_ Ground SourceHeat Pump_

SeismicSurvey_Other (~) _
IfdriJliv is IIOt rt!IttIpl to!N!tg wIlC9"!PYm- slip 1M"_;".rIqqfthis blocIc

Purpose of Well (check one): Home ~ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: II a ( feet above ~circle one) land surfuce Date measured:, _

Method ofMeasun:ment (circle one) (~ electric tape air line other: _

Well depth: f_!1tL' Well grouted toadeplhof_j...Q_feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: !Y)(feel Casing diameter: If.. ~(inches Type of casing: f?t/c
Screen length: J.to' feet Screen diameler: If 1/ inches Type of screen: f>t/Lc
Screen slot size: DOg inches Settingdepth: From /S"c> feet to , 2 tJ /~ ___
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Openhole i~atural Developm~_.......... \

Other(describe): _

Top oflap pipe or reduction in casing: '

Form: Ot.:

il,UG 2 9 2011

BV:OlWR



'1". .. ,.. A

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

. n of Formations Encountered From (depth) To (depth)

I Ground Level
SANd .. I 7 60
P_/ ,4 V/ J. .I'? r ra:s
<::;AN C'.!- r '1.$ 7I'?,

." -

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in . the property and the well;

4)anortb

GP/b..)epf
Form: OLWR-SWR-IA (04/08)

I certify that the welllborehole was drilled. construeted. and completed in accordance witb aUapplicable requirements of tbe

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, ifapplicable, and state

WoL :L3k,v t: f/;$ed I~ If ;1~E£8VED
Print Name of Responsible Licensee and License No. Date Signature of Licensee"6-7/5- /1 .~UG .~ 9 201'1

8V~O R
------------------------------------ - ----



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quali1}t

Office of Landand Water Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

County: qMr' (
"'"

Permit #: _---:-_---:-_~

Driller: ;x: !?/f&~ e.
Date completed: 7-J;;-1 f
Cppr iIfIiInMt!IHI lip!!IIIodINIIPlITt 1

For Office Use Oaly:

Aquifer:

Well #: tf\4c)
Elevation: _

17IisptU1 qf tile report IIIIISIbe colllplete4by Illit:ettsed WIlIer wellCOIItrIldOror IlIicellsU J1III11fJ iIIstIlIlu. A copy of Part 1 qftlle
reoort IIIIISIbe llItIICid IlmI boIII -m 1ilBllf1idt tile - lit tile IIbove tuIilnss wit1W130 dIlYSofwell co _...

Well Owner Information WeDLocation

Air Lift

PampType
Circle one

Jet ~

Bucket Piston Turbine

Rotary Flowing WenCentrifugal

Other (specify): _

Date Pwnp Installed: ~__., 28-- I(
Rated Pmnp Capacity: I7 Gallons Per Minute

DateWen Tested:_-7'p;.~Pu_._Pp.Z--u6!;~--"'--=--I_.:./-
Static Wa1cr Level (A): 60 Feet Below LandSurface

. , (
PumpingWaterLevel(B): I lfO: Feet-BelowLandSurface -_-

Drawdown(B)-(A)]: ,2('2 Feet BelowLandSurface

Test Pwnping Rate: --o."Z.........L/-==+==-----Galloos Per Minute

Duration of Pump Test (minimum 4 hours):_..L£=-_.hours

Latitude:;) \ . ')5 - 3('1 Longitude: p. 'I - :3t: -~):)
Method ofLatlLong (cbeck one): Conventional Survey---,

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

AirLine

Method ofMeasuring Water LeveL-__
Circle one /::. __....._~

Electric Measuring Line (~
......-

This is for (circle one): ~ Replacement of ExistingPwnp Repair of Existing Pump

(~-~
Windmill

Hand TractorPTO

Other (specify): -:- _

HorsePower Rating of Motor: I{£- IiP
Number of Stages: _-t/~t:;j~c:"~ _

Other (specify): _

For flowing well. measured shut inhead: feet

Wen yielded GPM with a drawdownof

_____ ,feet after hoursof pumping


