
County:y{~ INI~UI<0t-)
Permit s: CW- 4'Q7' ,/
Driller: -:s-,~" 0~('3
Date drilling completed: 4.ID· \ ';.

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·!og #:

For Office Use Only:

Aquifer: _

Well #: _-,C"",,' '_' _:_\'"2'L,)_4,___
L S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above address within 30 da 'S 0 letion 0 drillin 0 the well or borehole.

Information on Well Owner
(Landowner if borehole is notfor a water well)

Owner Name Hr'tItP€"1'Z. R...o~s
Mailing Address: p.O. Bo~ 'i$'S-q

MS

Well or Borehole Location

Latitude: 3) 07.B ,$"\ .. Longitudeql:> o~, 4~..
Method of LatiLong (circle one): Conventional Survey.

USGS qUad,~, Survey-grade GPS -:

Sf::<~NE ~ Sec <..[ / Twn Jtf((/ /Rng 0(:,W

City State Zip Code Distance Direction Nearest Town
I(:) Miles 1'\ ."e. of ~,\)O~==~~=---------Telephone No. (_) _

Date drilling started: L! .\0·\3
Weill Borehole Data

Date drilling completed: ~ •I'D .\1. Hole depth: Hole diameter: L~1\

Location of the source of any surface water used for drilling: \)ttc..~
Method of dosing and volume of Chlorine used in drilling an-:d-'-d:-e-'-ve-':l'=op'--m-e-n-t-:~C.-;-\\"'-:-\...O~i2'1""1:70""E-::'---;:;~;;-;:0~u.:;:=01<'7'--------

Logs run (circle all applicabie)~ IWl> Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running iog(s):.__ """' _

Purpose of borehole (check one): Water Well Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)--::-:--:-__ -;--;---:--:-:--:-:-::-- _
[(drilling is not related to water well construction, skip the remainder o(this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation~ Fish Culture _ Other:

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

Static Water Level: feet above or below (circle one) land surface Date measured: _

Screen length:

Mix

inches Type of screen: \' • .).'- •-~~-------
/4() IOS feet

Method of Measurement (circle one) steel tape electric tape air line other: _

Well depth: lOS- Well grouted to a depth of \\:J feet Type of grout (circle one): Neat Cement ~

Casing length: b5" feet Casing diameter: \ \..0 inches Type of casing: ? J s: .--'----------i0 feet Screen diameter: \ L9
Screen slot size: , o5D inches Setting depth: From __ {_p_~ feet to

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

Other (describe): _

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

Form: OLWR-S

APR 1 8 2013

BY: (JLWR



escnption 0 ormations ncountere rom ept ) To (dept)
it;)P-So\L Ground Level Lo
CV\"'( 10 10
~ -us 5Z>
~<J€ c:,~, 5b toO
CO~ ~ 1~~I)U.sz" teo '(55
tlDlOM ,

[CCC;- \01

The sketch belowonly required (or water wells Descriptiono((ormations encountered must be provided(or all
wellsand boreholes, unless specifically exempted by regulations

[(well telescopes,show depths on sketch.
Ground Level D fF E d F (d h

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

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 well/boreholewas drilled, constructed, and completedin accordancewith all applicable requirements of the

:::~SSiPPi Department of Environmental Quality and the MississippiDepartm~t ~ H:jth regulations, if applicable,and state

::::fol.\N hl~ 0·T7'5 4-\0· \5> ~c...- 0

Print NameofResponsibleLicenseeand LicenseNo. Date ~ture of Licensee

h



, .
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environ:mental Quality
Office of Land andWater Resources

P.O. Box 10631

I
iL__ . .. ,

This report should be prep8IOO by the prm.tp ms+.a!i<:l< bdetail and filed with the Department within 30 days or the
illstallation ofpnmp. "__ _ _

, Well OW.Ilex-lDfonoatfto,j

I OwnerName:!tr t2~r /{(J SS;. ,
l Mailing Address:f. C) , ~ c)X "tS-'1 _
I

\

.' eu:
State

i Telephone No_ L._)' _

."~Ck~(lli_MS 39289:.0631
(601)5:." .S210

,6(1)354 ..6:.138(fax) Elevation: _

For Office Use Only:

Aquifc:r.

Well #: __ =-.:e.\,-,'~~4....!__

, 1-' -- - - •• Well Location
I
Latitude33i':~?·S{ Longitude: 9rJ- yp..y1
Method of Lat/Long (circle one): Conventional Survey.

USGS quad. ~ Survey-grade GPS

Se lj"jlJ£ 'lA Sec;;;.; Twn (WRJJ,g bC tJ
Distance Direction Nearest Town

r-----------_~-~ ~ ~-- ___
j Pump Test-Data Method ofMeasm:iDg \Yater UweI
' ~cleo~! Date Well Tested:
! ------------,

Other (specify): -,-_~--- __

:.,<~~i,lJ:.!~"1:E ~I ------IWell yielded - GPM with a drawdowr; of

! - .."...,:, feet after

-------~- -----------------

Air Lire Jet "t

Bucket Piston CTurbj;)
Cen trifugal

Other (specify): _

Date Pump .lnst.a!led:3:-J[)~'.;~...;..1_3~ _
Rated Pump Capacity; 3000 Gallons Per Minute

i Static Water Level (A): - Feet Below Land Surface

! Test Pu.mpi,l;g~te: -.----_ ..__ Ga::lou~.Per: Minute
j D . ,-
1 ' urao.oo or PuJ.'11pTest Cmi.o.imum 4 hour..,): _ ..._. hO:"I~L___ _

Power Type
Circle one

i L!~~i .:&a.,:;;m>:.

~! - ,:! WlJ;,... ,., Other (specify): _

i/ao"-fIHorse Power Rating of Motor: _~(/~_~;__ _

,j Setting Depth: -7~Q.../"::.__- feet

Gasoline Engine Namral Gas

Hand TractorPTO

Number of Stages: __ ~ _

Air Line Electric Measuring line Steel Tape

.__ __:.__hollIS of PUIIlping

APR 18 2013

BY: OLWR


