
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)

For 0fIic:e UseOnly:
County: l"'of\:c..A
Permit#: (j.W - Lj6""'lsi
DriIler.Jk\b iX:l\;1Yj0+ Tu"~cA
Date drillingcompleted: q -) g-/I

Aquifer. _

Well#: __ e.~SoL4--,--_
L.S. Elevation: _

State Law requires that this report beprepared by the license holder responsible/or the work and flied with the

E-Iog#:

D t at the above address within 30 ~ o.LCf!!!I1letlon of drilling of the well or borehole.
Infonuation on WeD Owner Well or Borehole Location

(LandowIU!T if borehole isnotfor a water well)
Latitude~o_X_' 16" LongituddJ'lc o_){_,~4b+r,,-k Jbh{)s(){"\Owner Name 45 ..I\~ l5 ~

Mailing Address: C'1pre.s5 ~roke r- Method ofLatlLong (circle one): Conventional Survey,
i-o(ffi5

~GS ~-hel~ Survey-grade GPSPo 1oo1D5"a.
_.. _MjJ_!.4 SC !.4 Sec -4 Twn ,,{S Rng!.P12
11.Jl).~c.A fY\5.. 3&!_,1 [. "W

City State Zip Code Distance Direction Nearest Town
(J_ Miles NE' of Tlt!.""'-tl. M1..

Telephone No. (_) •

Weill BordtoIe Data

Date drilling started: qiZt-I \ Date drilling completed: q-;J.<J -I! ! 4"Hole depth: IOQ Hole diameter: p]

Location of the source of any surface water used for dril~ual uraler ..xII 1<1 l'I'1:te ttrfb.
Method of dosing and volwne of Chlorine used in drilling elopmeat;

Logs run (circle all appli=~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization runn' :

Purpose of borehole (check one): Water Well /" Geotechnical/Geological Investigation_ GroundSource Heat Pwnp_

Seismic Survey_ Other (describe)
Ildrilling_ isnot reIIIIetJtoWtIIer well ctHlSlnlction. skiD tire ~ of l/Us blocJc

Purpose of Well (check one): Home _ Industrial_Public Supply_ Irrigation /vJSb Culture _ Other:

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

Static Water Level: dJ fee~(Circle one) land surface Date measured: /iJ - I -/1
Method of Measurement (circle ~ electric tape air line other:

•
Type of grout (circle one): Neat Cement ~Well depth: __jQ_Q_ Well grouted to a depth of _l_!2_feet Mix

Casing length: U() feet Casing diameter: /(g_ inches Type of casing: ItJL
Screen length: 1{) feet Screen diameter: IfL inches Type of screen: IVG
Screen slot size: . £23:l. inches Setting depth: From t.;t) feet to //)I) feet

Type of completion (circle all applicab~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IltelescoDed or more than one screen.describeon next (!!!g_e

HECBUEJJ
Fonn. OLWR-5WR-1A (04/06)

, J i 2011

BV~OlWR



The sketch below only required for water wells

Ifmore than one screen, show location of each on sketch

Desqiptiort o(formtllUms DU:IJIlntoed IIfIISt beprovided (or all
wells fDIIl bore/uJles, II1IIess specificglly eympted by regulations

Description ofFonnations Encountered FromJde__l!_th) To (<iepth)
_f!ffl_!,4_ Ground Level "(f)

I

(Y0t, / -I. "'I' {"(7.,d 'If J.f7
! I

~ Sc>.-d c arr>"r>I <!IF /tJiJ
J

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on the property thatmay
aid' locating thewell; 3) any roads, power lines. or other itemsthat may aid in I . the property and the well;
4)8 arrow.

LandownerName: _

t
AI

I::...
t

Form: OLWR-SWR-IA (04/08)
I certify that the welllboreholew. drilled,coDStracted,ad completed illaccordance with aUapplicable reqllirements of the
Mississippi DepartmeDt orEDViroDmeDtal Qaa6ty and the Mississippi Department orDeal regula'
laws.

flr:s St.oJ</t1 -# .2)kl //)-IIrll
Print Name or Responsible Liceosee and Licease No. Date caVED

JEC 0 I 2011
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-
County: ;uoI\.;c.A
Permit#: GkJ - i:f "f ,g
Driller: De.\\9 &\\~
Date completed: <;."t""t1 (i)-I -II

STATEWELL REPORT
Part 2

Pump [astaDer's Completioa Report
Mississippi Department ofEnvironmentaI Quality

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

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax.)

For 0fIic:e Use Ouly:

Aquifer:

Wdl#: (;..54
Elevation: _

This part of the report mIISt be completed by II licensed water well COIIIracttIT tIT llliCt!lfSed pump installer. A copy of Part 1 of the
~ mIISt be attDched IlIUIbothDarts fiIeIIwith the lit the above tuklress within 30 days of well completion.

WeDOwner Information Well Location

OwnerName:.__ n-,-,hl"'-L..!.r..>..:I{.",-,k,-,--_;:;_J=D~--==I\.5...,b:..:.."" _

Mailing Address:.----'=C"i'1-t<fX=e .....s"'-s ___,,£"'r=o_\te=---"~~('"'-M'-=-S_

.p lJ B,,( tos»

City State Zip Code

Telephone No. L_), _

Latitude:N 'vl/) 317ft) Loogi1ude: tY/O~1/ " J!/72'

Method ofLatlLong (check:one): Cooventional Survey___,

USGS quad___, Hand-beld GPsL Survey-grade GPS_

UJ"L_~g_~ Sec 4 T L/S R ;dtJ

Distance ~on Nearest Town
It Miles fl!{ of &1(\.''-'4 /115.

I

Pump Type Power Type
Circle one

I-"""DieseIEn~
Circle one

Air Lift Jet Submersible ( Gasoline Engine Natural Gas

~
Bucket Piston Electric Motcr Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 1/)1)

Date Pump Installed: ro -1-1/ Setting Depth: too feet

Rated Pump Capacity: ~1"2(2t2 Gallons Per Minute Nwnber of Stages: I

Pump Test Datil
Date Well Tested: _

Static Water Level (A): 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 ofPwnp Test (minimum 4 hours): hoID'S

Method orMeuariag Water Level
Circle one ;/~.=_~~..=______;;;;=~

Air Line Electric Measuring Line '-- Steel Tape ____

Otber(specify): _

For flowing well, measured shut in head: feet

Well yielded GPMwith a drawdown of

_____ feet after hours of pumping

This is for (circle-~ Replacement of Existing Pump Repair of Existing Pump

; 2011

HV:OLWR


