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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 2309
Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
E-Iog#:

~ '/1

County: /til"-' (.i1
Permit#: G-i-/- lfi.ff1f I
Driller:/2,4 /),ltAJ 1)+ !ufll.'r.if
Date drilling completed: ') - i/- !( L S.Elevation: _

State Law requires thid this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of COmpletion of drilling of the well or borehole.

OwnerNrune~~v!~O~A~'~'1_~~~C~O~(~rLS _
/

InformationonWeDOwner Wello~~~rehoJeLocation 1-\
(Landowner ij"boreho/eis nO/for a water well) .l;\JI ;:)\

Latitudei-lyl O~'~" Longitude:<10 o~'j)fKj_"

MailingAddress: --,.- _

IJ)0Y1e1 tJ
----/ {AI/\I(_('~
City State Zip Code

TelephoneNo. (___J _

Method ofLat/Long (circle one): ConventionalSurvey,

USGSqua9,~d-GPS)Survey-grade GPS
f / / /" ../S{i ~A,E !.4 Sec ..t7 .I Two '-15 Rng / / tJ

Distance Djrectjon Nearest Town
.3 Miles !:;o,if__ Of_"7:.,.!...l"".AC-"r/).1L,"""'Uw.'l _

Date drilling started: <;"""-11-(( Date drillingcompleted: )_11_1 (
Weill BoreholeData

Location of the source of any surface water usedfor drilling: La k.c r. 'qtJ (\('..¥-+ -fu ,....Jell
Method of dosing and volume of Chlorineusedin drilling and development:_7 . _

Logs run (circle aU aPPlicabJe-)"~;";;~,ectric Gamma Ray Density Sonic Neutron Other: _
NmneOfOrgruriumOn~==~ ___

Purposeof borehole (checkone): WaterWell -~eotechnicallGeoIOgical Investigation_ Ground Source HeatPump_

SeismicSurvey_ Other (descrlbe) , _
It' drilJinE!is ntJIrdated to water well COll$lTlu::tion. SkiD the Temaint/er- or this block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation_-_ Fish Culture _ Other. _

If a flowing well, methodof flow regulation: Valve Other (describe) _
. ~

StaticWater Level: ~ I tee~~ircle one) land surface Date measured: 5~/2 _II
Method of Measur~ment(circle one~_) electric tape air line other. _

Well depth: 100' Wellgroutedtoadepthof1D feet TypeOfgrout{cirCleone):NeatCemen~ Mix

feet Casing diameter: (2. inches Typeof casing:__ --<i_i)"-.(),....:_L_, _I Casing length: 00

Screen length: Li {,; __ feet

r:
Hole depth; I ()0 Hole diameter: _,22.

Screen diameter: _-,-J_",2=-__ inches Type of screen:__ --'-Y_,::_)_L-_, _

Screenslot size: . n'~2 inches Settingdepth; From U() feet to !00 feet

Type of completion (circle all aPPIicable)~nderreamed Telescoped Open hole Natural Development

Other (describe): _

Topof lap pipe or reduction in casing: ~feet IfteJescooql or more thanone screen, describe on next me

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



I

The sketch below onJvrequire4 (or water wells

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

Descriptio" o((oT1lUllio1lsellCOll"teredmust IJe provided (or all
wells ad bordtoks. IllllessspedficgOr exemoted by regulations

DesaiP.tion of Formations Encountered From (depth) To (depth)
laic- fA ('c) I'j_ Ground Level :2~l

_.tOMSC t:e.--.d r a rQvd ,It. /00
II

t
N

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 weU; 3) any roads, power lines, OT other items that may aid in locating the property and the well;
4) a north arrow,

// I

k~{----'_
- ,
-+-("!.

RECEIVED
JUN 1 6 2011

BY:OLWR

Form: OLWR-SWR-IA (04/08)
I certify that the well/borebole was drilkd. constructed, and complclr1l in accordance witb uU applicable requiremeuts of the
Mississippi Department ofEnvironmeutal Quality and the Mississippi Department ofB

•th regu»~- ble, and state

/Lt1_
Date Signature OfLjCeD~



_'

RECEIVED
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MississippiDepartment of EnvironmentalQuality
Office of Land andWaterResources

P.O. Box 2309
Jackson,MS 39225

(601)961-5210
(601)961-5228 (fax) Elevation: _

County: --,f.--.-!~'.01!::.!~----: __

Permit #: -'-'c\c!"_L.~..LW--=..Jtf!.._'f..:.._
/'Y.aI.r/&

Date completed: __,s.wL...·..!..I..<...'1...,t~z__
Driller [)i.trn

COpyinformation {rom block on Part 1

JUN 1 6 2011
.• For OfficeUSi8Y: OU

Aquifer: . '"

Well #: __ D.J.L_\!...J.1=-\.\ __

This part of the report must be completed by a licensedwater well contractoror a licensedpump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 days orwell completion.

R

OwnerNarne:_:v.)!.£ll...(2wA/UL____J",L?..Lh1LL~~=- _
MailingAddress:___.!._~=3R~/_~&~LA=M:~V~Z-=D

Well Owner Information Well Location

Latitude3c./o t/z I ~. 93 Longitude: 7fJ. ZiJ·ft.~

.e;s
State

'361071p
Zip Code

TelephoneNo. fl.!!.L.J (dxp- Z~ <ir

Air Lift

Pump Type
Circleone

Jet ~

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify): _

Date PumpInstalled: __ --'-SL-.:.' l!=5~-_:ILI _
Rated Pump Capacity:__ /_~_~_O GallonsPerMinute

Methodof Lat/Long (checkone): Conventional Survey-->

USGS quad_ _, Hand-heldGPS__, Survey-gradeGPS_

_ y. _ Y. Sec ~1T_!/s__RM
Distance Direction Nearest Town

Nt ~5C-'A_klf£...._Miles

Power Type
Circle one

DieselEng:iI]e GasolineEngine

El~H"'d

Windmill Other (specify): _

Natural Gasc TractorPTO

Pump Test Data

Date WellTested: _

StaticWaterLevel (A): 2.-/ Feet BelowLand Surface

PumpingWaterLevel (B): Feet BelowLand Surface

Drawdown[(B)- (A)]: Feet BelowLand Surface

Test PumpingRate: GallonsPer Minute

Duration of Pump Test (minimum4 hours): hours

Horse Power Rating of Motor: _ __"Z5= _
SettingDepth: -'l.aw<-0=- feet

Number afStages: --'/'--- _

AirLine

Method of Measuring Water Level
Circle one ~

ElectricMeasuring L~~

Other (specify): _

For flowingwell, measuredshut in head: feet

Wellyielded GPM with a drawdown of

IHEREBYCERTIFYthat the above statements are true to the best of my knowledge.

Si


