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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)

For Office UseOnly:

COWley: 11d'\,C:A

Pennit#: G- tJ - L{ c.t IpUz"3
Driller: Oe_\~q Dr;il;~ c-t T.A ....
Date drilling completed: q- It> - (\

Aquifer: _

Well #: _--,t...=-::3:::...:~",-,-__
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work am/filed with the

E-log#:

Department at the above address within 30 days of co~n of drilling of the well or borehole.
lofonnation on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
LatituddlJ4 0 J~ ''l'2.'1'' Longitudet.JQO0....lL' 1/<1"

Ulr;,\--. g:bb ill
---_--- ----

OwnerName Q. 49 0(0

~,-bb - MethodofLatlLong (circle one): ConventionalSurvey,
MailingAddress: J..llY:,

USGS quad,~urvey-grade GPS
0D BCI< 1i)1~ /

./' Twn (p~./ ./9CJ v. IJk) v. Sec (b Rng ro J.-J
Tu",.'~"'" Ms. 3Vl>7t NW -

City State Zip Code Distance Direction Nearest Town
t2. )' Miles f,J~fl of Serab. , M..~.

TelephoneNo. (___J

Weill Borehole Data

'1-10 -rt q-/o ·f(
~ .24"Date drilling started: Date drilling completed: Hole depth: roo Hole diameter:

Locationof the sourceof any surface water used for drilling: <2/o..J Wli2+cf ~ ( ~l/ ......-Ie casl:
Methodof dosing and volumeof Chlorine used in drilling and velopment:

Logs run (circle all applicab~ElectriC GammaRay Density Sonic Neutron Other:
Name of organizationrunnin :

Purposeof borehole (checkone); WaterWell v'Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe)
IldriJlinlTis not ,elated to water weDcollStl'ugion. slfJR.the relllllinderolthil. block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation~ Culture_ Other:

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

StaticWater Level: )s feet above~ (circle one) land surface Date measured: q-/1.-11

Methodof Measurement(circle one)c~ electric tape air line other:

Well depth:
(

Type of grout (circle one):Neat cemen~ MixIOD Well grouted to a depth of ....L~.._feet

Casing length: {PD feet Casing diameter: (& inches Type of casing: (JcJL
Screen length: 4,0 feet Screen diameter: /16 inches Type of screen: PVL
Screen slot size: .032 inches Settingdepth: From (PD feet to lf11D feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet lltelesCODedor more tban one screm. describeon next fl.a~e

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

REeBVED
JEC 0 1 2011

8V:OlWR
---------------------------------------------- --- -- ------- ---- - - -



"

The sketch below ollIE req"ired for wilierwells

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

Description offormlltions encoantered mus1 be prtwitkd (or aU
wells tUUI boreholes."nIm specificqlly exempted by regulations

Description of Formations Encountered From (depth) To (depth)
C_/O<-1 Ground Level ~/

I

do", I ~ score). ]2- ~~
I

coor"e. Scord t o \a.vc.1 LIe.- (CO
J

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 locating the property and the well;
4) a north arrow.

5'('rol t2d .I-------___!_------------- -------

o \.Jc..l\

Landowner Name: ]A Ir ;cl", (). B : bb Ti\

Form: OLWR-SWR-IA (04/08)
I certify that the welUboreholewas drilled, constructed, and completed in aCl:ordancewith all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regula '0 .• if
laws. jI

~h(;S S6<kl~'? ",t '_S-.:;.{ JP-("'-(~
Print Name of Responsibl~ Licensee and License No. Date

- , ;J 1 2011

HV:f]LWR



...

County: I...'",\04
STATE WELL REPORT

Part 1
Pump InstaUer'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)

Pennit #: G-V) - '-I '-ll.t.. J

Driller: Det.4n D(;II.''5 D~ T..!of\.t.A
Date completed: q- 2f)-I(
Copy infonrtll/io" fro.block on Pm1

For Office UseODIy:

Aquifer:

Well#: L32..
Elevation: _

This ptUt of tile repoTl_st be complm!d by IlIic1!11sedwilier well COIItTllCIoror Illicorseil PUIIIpinstoIIer. A copy of Part 1 of the
rt!DOTI_st be llItIIdted and both DIlTIs filed with the D III tile tlbtwe llJIdresswithin 3041lYS of well _.. .

Well Owner Information Well Location

Owner Name: J) f f, {.'" () . {i- hb ]IJ

Mailing Address: gJ'bb Jt'\.C _
Po ~"'" I«i«

City State Zip Code

Telephone No. (___) _

Longitude:J..k?t}i> ls.. lit! I

Method ofLat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPSLSurvey-grade GPS_

5W !to A/w !to Sec /0 T &5 R 11)0

Nearest Town

2. (" Miles (,desl Of_..::..fc.::::.o.!.!:[(l::.::L::"',__LlM~s.,---_

Distance Direction

Pump Type PowerTypc
Circle one Circle one

'(po
AirLift Jet Submersible Diesel Engine ' Gasoline Engine Natural Gas

_..........,: -Bucket Piston C~ Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

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

Date Pump Installed: 1-ztJ-1f Setting Depth: I!.o feet

RatedPump Capacity: 2St/t) Gallons Per Minute Nwnber of Stages: .2

Pump Test Data

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 of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Electric Measuring Line C!§;;:>AirLine

Other (specify): _

For flowing well,measured shut in head: feet

Well yielded GPM with a drawdown of

___________ f~t~r hours of pumping

J EC 0 i 2011

fBV:OlWR


