
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)

State Law requires that this report be preJHlred by the license hollIer responsible for the work lind filed with the

E-Iog#:

-County: If.,IoI1.'c.A

Permit #: GtJ - </s1f"1 I
Driller:!kll-a /),//''tfj of l.d,(A

DatedriliingcompJeted: '(- JJ-II

For Office UseOoly:

Aquifer: E.~
Well#: _

L.S. Elevation: _

Department at the above addresswithin 30 days of completion of drilling of the weB or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor II water well)
LatitudeilJLo "'IS- 'jd_" Longitude:9~ I~ '_fid"fa-lr;cJ lr)_h/l5()'"OwnerName ?e-,7 . al S 3L\

MailingAddress: f!rf([>S5 &a/(e. FtU.41. $ MethodofLat/Long (circ one): Convention urvey,

USGS quad,€~ Survey-gradeGPS ./
.f() J5t)j( /I)Q

&Q_'4~'4 Sec '-I VTwn (./'5 /Rng. ~oW
!u0,1(t!/:. t11s.. ss; Z& S~
City i State Zip Code Distance ~En Nearest Town

10 Miles of )""",.'C.A M$.
ITelephoneNo.L__)

Weill Borehole Data

Date drilling started: '1-,)'t-I{ /t>Sr "Date drilling completed: f-3t) -II Hole depth: Hole diameter: 2c(

Locationof the sourceof any surface water used for drilling: fIoVlvvl wa.k r we/I liz
1M. Ye /l()(I-L

Methodof dosing and volumeof Chlorine used in drilling and development:

Logs run (circle all applicabl~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning 0 .

Purposeof borehole (checkone): WaterWell /' Geotechnical/Geological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (dncribe)
Ildrillinr. is f1!!!. ,elated toWIlIer wellconstructiolh.slIill.the relfltlindergllbis block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ IrrigationhiSh Culture_ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe)

Static WaterLevel: ~J feet above o~circle one) land surface Datemeasured: I/}-I-I/

Methodof Measurement(circle o~ electric tape airline other:
/

Type of grout (circle one):Neat cemen~Well depth: 1/)5 Well grouted to a depth of _jp_feet Mix

Casing length: /'$ feet Casing diameter: 1(£ inches Type of casing: fJi/c:..
Screen length: til) feet Screen diameter: Iv inches Type of screen: i'VL
Screen slot size: . ()J1- inches Setting depth: From (R) feet to /t)3 feet

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

Other (describe):

Topoflap pipe or reduction in casing: feet. l{.t,lesool!$.dor more than one grem. describe fl,nnext I!.IIr.e

Form:OLWRHEmtftO



£53
The sketch below onIv required (or wilier wells DesqiDtio" offonntlliOIlS e"COIIlIterednugI be provided (or all

wells a"d boreholes. u"less :spedficqlly exempted by regulatiollS

Descri~on of Formations Encountered From (depth) To (depth)

eM" Ground Level 31
I

c.~ 1{.;'vLr &Q.rl J...:z_ 4~
l I

(!-«L(St!. se-d 1~(0IIt. ( .:i.l._ (0)
/

[(well telescopes, show d!pths 0" sketch.
Ground Leve''--7

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

Sketch the property yout and include the following: I) the well Iocation; 2) any permanent structures on the property that may
aid in I " the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

6/C,\,...(LJ- . _"_ _ ,
Ark,J'lAtb (1,~-;-pj,: ---------

LandownerName: _

Form: OLWR-SWR-IA (04/08)
I certify that the weillborehole was drilled, construetcd, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regalati
laws.

(!j,t.'< .)'Aod<k, sf :Jfl,L 16 -/ t ·/1
Print Name of Responsiti e Licensee and License No. Date Signature of LiccnscC<.._

JE r ~ i 2011 -\., l; !

8V~OLWR
2011

~fyJUl_WR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

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

County: le"'-' "-,,,

Pennit#: G/,.)~ «4)'1
Driller: (}tlla 1),:11,''5 0 + 11.{t'\IUl
Date completed: ID- 1-/1

CODY infDl7ffllliott from block 011 PlITt 1

For Office Usc Only:

Aquifer:

Well#: E. '03

Thispart of the repor1l1fllstbe completed by Illicen:sed wilierwell conlTllctoror Illicen:sed JRlIIIp illStlllJer.A copy ofPm1 of the
report IIfllstbe IlItded _d both lHI11:s filed with the D IIIthe Ilbove tlddre:s:swithin 30 days td"well comoletion.

Well Owner Information Well Loeation

Owner Name: Po.k,'c_k_ JbhNi¢l\

MatlingAddress: f4pce:» B'QI(e.
-PD f3Q ~ (D~2..

City State Zip Code

TelephoneNo.L-> _

MethodofLat/Long (check one): ConventionalSurvey----->

USGS quad.-----> Hand-heldGPS_£Survey-gradeGPS_

W \4 5~ \4 Sec cf T 'IS R /j).eU
Sf:- CfW

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~)
~

PlowingWell

Bucket Piston

Centrifugal Rotruy

Other (specify): _

Date Pump Installed: I/)- 1-f(

RatedPump Capacity: ~tI!:!. 2~O Gallons Per Minute

Power Type
Circle one

===
(~IEn~ GasolineEngine Natural Gas

ElectricMotor Hand TractorPTO

Pump Test Data

DateWellTested: _

StaticWaterLevel (A): Feet BelowLand Surface

PumpingWaterLevel (B): Feet BelowLand Surface

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

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 boUTS): hOUTS

Windmill Other (specify): _

I HEREBYCERTIFY that the above statements are true to the bestof my know

Ir~~~~~~d~2~a~/~L_ __ ~~~~~~~~~uuEn~ r and License No. (if licable) , f!JI

----------------_. ---

Horse PowerRating of Motor: _

SettingDepth: __ -=!.-:.../) feet

Numberof Stages: __ ..:::2-=- _

Method ofMeasurmg Water Level
Circle one

Air Line ElectricMeasuringLine ~

Other (specify): _

For flowingwell, measuredshut in head: feet

Well yielded GPM with a drawdownof

______ feet after bours of pumping

JEC 0 1 2011

ISV:OlWR


