
Fonn: OLWR-SWR-1A (04i08)

RE(~t:fVF.D
SEP1 3 2013

BY: ()L\NR

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box2309
Jackson, MS 39225

(60'1)961-5210
(601)961- 5228 (fax}

Fo!."omCl!Use Only:

Countv: WCL\*na.\ \ I. !
Permit#: 0- .5g(p J
Driller: _,T,A=M E".s idlEL~I
Date dnllingcomplerod: 5:- 2.1- }J I

Aquifer: _

Well it. _Q,=-/..2-J'l3r..::..-_-
I L.S. Elevation: -----

I E-iog#:

State Law requires thllt this report beprepared by the license holder responsible for the n;ork and filed with tire
D artmen: at the aboveaddresswitkin 30' 0 co ietion 0 drir· a0 the wellor borehole.

\

mformation ODWell Owner I d Well or Borehole Location
{Landownerifborekols is notfor a water we!£} r: IV, ~I r: 10 Latitude:.1J_c..£L.J!fi-" Longitude:u9oo vI ~'

Oi'.'!lerNa.-ne :rJ/n'11.f e 0 ~& 04 49IMethod ofLatiLong (circle one): Conventional Survey, I

Mailing Address: ~ 'It) rurJ.,rnllc /~oL ! USGS quad, Hai1d-heldGPS, Sur..\'ey-grad~;;VS v" I
I NW~~Y:; secLTwn aNRng \aBiI . 32.- . I
Distance _._ Di~n c .:ztj" sr 0ijoAl1.J.__. I
___ Maes kL 01 ~ L£A 'L!21. L> C) Ii

i

! -:&v4~i"-h- '4d.rI City State 0

I Telephone No. rM..L.J r 76 - 1- 1.1£

ZipCode

I
II

Location of the source of any surface water used for drilling: ~ Co 0;'"y (,c.IAt" /"
Method of dosing and volwne of Cblor'..neused in drilling and develOpment: _::;J_I\:..:()_C';;'!~L::~'-------------_ i
I Logs run (circle ail applicable): 1\1(}log run Electric Gam.'Tlli Ray Density Sonic Neutron Other:-------I!I
N~~eofo~~tionl1h;ninglo~~.~· -------------------------------------

Purpose of borehole(chec..l;:one):Water we~ QeotechnicallGeologicalInvestigation_ Ground Sautee Heat Pump_

SeismicSurveY._Other (describe) ------ I
__________~I~f~~~.~~g~gun~«~n;~4W~~~W~ffl~~~~weU~uP2~~~~rca~·~Dn~•.~~~P~~~~~~~n~q,m~·~~~O~f~m~~~S~&~O~Ck~---------------1

Purpose ofWeH (chec."I( one): HomeLIndustrial_ Public SIIpply_Irriganan_ Fish Culture - Other: -----

I
I
I

WeI! I Boceilo!e Data J
Holediamcter:,_l_- ......;;.._-_

Datedriilingstaited: 5-U-J) Datedrlllingcompleted: s-U-I.l Hole depth: 2.J()

If a flowing well, method offIow regulation: VaIve __ -- Other (describe) ---------------

Static WaterLevel: go reetaboveo~cl.-cleone) land surface Dale measured: S·2~'lJ
I Method of Measurement (circle one) ~ ciectrlctapc airline other: _

Wel! depth: ~ Well grouted to a depth of ../S2_fect Type of grout (circle onc)~err~ Bentonite

1
......1 _'l ' f ...CJ. " ~.

Casing length: '1f C/ feet Casing diameter: 4f inches Type of casing: ;r V c..
1.0Screen length: _--,---teet

.t..!Screen diameter: __ ~l inches .;..0 i!(.~Type of screen: _--'---J:.~->=-=-----

Screen sial size: •00 '3 incites Setting depth: From feet to fcc!

I Type of compledos (circle ali applicable): (Jia.vei ~ Undem:a.rned Telescoped Open hole Naouml Dc\'Clopmcm

Other(desc.·i'be): __ ------------------

ror iIWt"ethan ane creen~liescribeon next f1Q e
Topofiap pipe or reductionincasing:--------



·, The sketclz below ollly required for water wells

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

Description offOrmatiOJlS encountered must be provided for all
wells gnd bore/lOles. unless sDecitkally exempted by regulatiolls

Description of Fprmations Encountered From (depth) To (depth)

TOf)5tJ zr Ground Level I
'1./CAv ( 15
$,V)' (i.Ifl(IG~1 'L< 2UJ

..

Sketch the property layout and include the following: 1) the welllocarion; 2) any permanent 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.

1

Landowner Name: __ o;;.l.L!":::te'=e~"":__--'"'t~.L.A:::L!!!~~~.:__ _
Form: OLWR-SWR-IA (04/08)

I certify that the weUlborehole was drilled, constructed, and completed inaccordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and statej R r ("'I=" 'V· .E'·0'"~ L)~ •. J::."..H.:1 .' ._ "
()

laws.
_cr_f:1_Yh_e;:_s_W.;___E;;._L-=-LS-=--o=-.._S_€::.......;~ _
Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE \VELL REPORT
Part 2

Pump Installer'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)
Elevation: _

Permits: _

Driller: ::fA (() E5 uJ/:;lts
Date completed: )" - J.I~IJ
COD!'informatio1l from block 011Part ]

For Office Use Only:

Aquifer:

Well ii: _....:( ...?.L1..J.L;... 9f.L.L. _

This part oj the report must be completed by a licensed water well contractor or a licensed pump installer. A copy oj Part 1 of the
report mus: be attached and both parts filed with the Denartment at tire above address with ill 30 days of well completion,

Owner Name: -rfH!1&f t( g~/h'.
Mailing Address: f 1ft) ;:;YiJ.~/·kt';k

Well Owner Information Well Location,v v ft/.J F
Latitude: 31 {liz ,Ilk D Longitude: #9P vi). J,.]

Zip Code

TeJephoneNo.(QL) P16 ·],v~

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

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

~%~Y. se~TilR___L;J s
D

. . 3;l T
istance Direction Nearest Town

___ Miles E of /fjM~-

Pump Type Power Type 1
Circle one Circle one

AirLift Jet Ersi~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~tri~M~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: { H_f·
Date Pump Installed: )".2. :>-1.2 Setting Depth: fDa feet

Rated Pump Capacity: 15 Gallons Per Minute Number of Stages: tc
Pump Test Data

Date w-u Tested: 5-2J .()
Static Water Level (A): ,,0 Feet Below Land Surface

Pumping Water Level (B): is= Feet Below Land Surface

Drawdown [(B) - (A)l: S 5 Feet Below Land Surface

Test Pumping Rate: _--I.{_S Gallons Per Minute

Duration of Pump Test (minimum 4 hours): l( hours

Airline

Method ofl'\'leasuring Water Level
Circle one

Electric Measuring Line ~e

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded_~I..:.S ~GPM with a drawdown of

_-..loS"----feet after_-=({r----hours of pumping

I HEREBYCERTIFY."tth'_'OO" srarements are true to the bestofmy ~odg,. .

3f Ii-VrJ " .s l-JEJJ,..5 O·S"'~ ~ ( 1.~ \/\I.A •.t/~ ~ I:_ t' C·' iF' C·'
PrintNameofPum lnstallerandLicenseNo.(ifa licable) C7 Si atureofPum Installer ~!"""",ltJ\ ,_ J

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

SEP 1 :1 2013


