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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-log #:

For Office Use Only:

Aquifer: G \~.-;Z_
County: "'As"'~~d
Permit #: (/ \.rJ - L-J (p:£&(p ,/
Driller: -:t .l4e'411C.OM€"O:T7}
Date drilling completed: cr·5·20\L

Well#: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 days of completion of drillin/!of the well or borehole.

Information on Well Owner Well or Borehole Location

Latitude:!>"; 01..8 .51.." Longitude90 05<... .s5"----- --- -- ----
(Landowner if borehole is notfor a water well)

OwnerNameMiN(we)l t:"o.,emS
MailingAddress: q0rz Hw lljl.-\ Z Methodof Lat/Long (circle one): ConventionalSurvey,

USGSquad, ~, Survey-gradeGPS .

Z y.AiE-y. Sec d-0 jTwn 1'1rf Rng (3)W
~~\\; ,
Distance J?y:ectipn Nearest Town
SS- Miles N.W. of~L...e:~L~MQ~O!L.. _

()e(\{)~-\-
City

IYL)
State

3'3]ds-
Zip Code

TelephoneNo.L_) _

Weill Borehole Data

Date drillingstarted:O(''s: 2t>ll Date drilling completed:9 ·5"1011.. Hole depth: \ \L
Locationof the sourceof any surface water used for drilling:_D..:_....:l....:Tt::_::_tl_-=..-:--,~----:="'=-=:;-- ,..,.....--r.,..,......... _
Methodof dosingand volume of Chlorineused in drilling and development:~C",",""Hc.:....:l...ot2(-=.:=:::..:H:..:~=-_~.ll.-'=-lE'\=...:.._,jS,-- _

Logsrun (circleall applicable):~g ruvElectric GammaRay Density Sonic Neutron
Nameof organizationrunning 1O'g[s'f:: _

Purposeof borehole(check one):WaterWellX GeotechnicaVGeologicalInvestigation_ GroundSourceHeat Pump_

.1 II
Hole diameter:_L._'t'-,-__

Other: _

Seismic Survey_ Other (describe) _
[fdrilling is not related to water well construction, skip the remainder of this block

Purposeof Well (check one): Home _ Industrial_ Public Supply_ Irrigationx_ Fish Culture_ Other: _

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

StaticWaterLevel: feet above or below (circle one) land surface Date measured:. _

MethodofMeasurement(circle one) steel tape electric tape air line other: _

Well depth: \ \ \) Well grouted to a depth of (0 feet Type of grout (circle one): Neat Ceme~en~

Casinglength: ~D feet Casing diameter: I\0 inches Type of casing: _~_~_.(___",,:. _

t..\0 feet Screen diameter: llo inches Type of screen: _tJ__:_"'_\)_£__....:..:_ _

Screenslot size: ..D50 inches Settingdepth: From ~ 0 feet to \ \a

Mix

Screenlength:

feet

Type of completion(circle all applicabl~VerPat;j;;p Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lappipe or reduction in casing: feet. [ftelescoped or more than one screen, describeon next page

Form.OLWR-SW~..1A(O~I08)



The sketch below only required (or water wells

[{well telescopes. show depths on sketch.
Ground Level

1lli

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

Descriptionot(ormations encountered must be provided(or all
wells and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
Tb2 _Sc\L Ground Level [b
c.1..t\'1' 10 .3C!>Ma ~ SSMt:J)_l_ U?Af2,_'j£ SAND ~ (rJ5

~(Pe68~ J.2S: lOS
t"'l~. <;;:.pmJQ \ O"$"' \ \l)
~~ .I\D \\"

,

Sketch the property layout and include the following: I) the well location; 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.

LandownerName: _

Form: OLWR-SWR-IA (04/08)
I certify that the welVboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the Mississippi Department of Health re ulations, if applicable, and state
laws.

~~'" Newcp,,",-fC?
Signature of LicenseePrint Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

County: ~,' '~" t,,:t'0
Permit Ii:Jzw -, (0?J,_,~
Driller 1__~~~~~~Q~7)3 I

, Date coraplezed: 1~t? "-;;Z0 I 7_L_

I For OfficeUseOnly:

IAq"""-'-------
'I' w",. _--""B~\'_'\..::::;),;o____
, Elevation: _

R~CUI(;CS
I; '~~If).r- -. ..'<J ~ 1

,(t':;j , 'I, ?-"~ :'-):~'89,O:~-'
(t,'_iL)961c:5210

(60i)354--6938 (fax)

This report should be prepared by the pump installer indetail and filed with'the Department within 30 days or the
Installation of pum ,

Well Ownu-lDfOrmatiOD
J

1 Owner Name: f1o.JCvV~ II ha r m 5
\ Mailing Address: 107 J.!I.-J 7 4 hIg

5<DJd.S-
Zip Code,State

\ Telephone No, L_i _

PumpTr ':
Circle OLe,

j • L", Air l11
Ii Bucket
1

kt
~
TurbinePiston

Well Location

Latitude:3~e;l~·~Longitude:9() ,,5'fo()3.s-
Method ofLatlLong (circle one): Conventional Survey.

i Centrifugal Rotary Flowing Well Windmill Other (specify): _

I -:». "'(?
1 Other (specify): Horse Power Rating of Motor: _--',2_f:~L-'=_ _

I Da[e Pump Installed: q ,...(p~?-.O I 'J.___ Setting Depth: __ 7-L....:.O=-- feet !\
I ,

1,-_R_a_ted_p_ump__ Ca_P_d_cl_ty_,:__ d.D__ D__D__Gall__ o_ns_P_er_Min_' _u_te_ ___l_N_umber O_f_Stag_CS_: ~-=--=--=--=--=-~-=-__.;:._"",-=--=--=--=--=--=--=-= I

Distance Direction NearestTown

,~~S2\~:1~_'ND W, of Le/CtrlJ. II

-"-,,----,__.___,__,-------,-i
Power-Type
Circle one

Diesel Engine GasolineEngine Natural Gas

Pump Test Data

Hand TractorPTO

Method of Measuring Water Lesel
Circleone

Steel Tape

shut in head: feet

______ feet after hours of pumping

FEB 2 0 2013


