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State Well Report
Part 1- Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources

P.O. Box 2309
Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

For Office UseOnly:
County: \N ~.\\\ l-\G.-1bN
Permit #: {., W - L((jbSJ
Driller: 'j. t4ew~E 0 :-r73
Date drilling completed: 4' \,. l'$

Aquifer: _

Well #: _----,&,,-,<-3=., ,-,,5<-7--,,),,--,

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log #:

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

(Landowner if borehole is not for a water well)
La!itude:3; 0~I ,:2.1)" Longitude~\ rO'L ,~3"

Own",N=,e.'4~ ~"'(IV'.~ ----- --- -- ----

Roc-.£) Methodof LatiLong (circle one): ConventionalSurvey,
MailingAddress:(;is?. u rW

USGSquad,~urvey-grade GPS V
(';'t<.. ./ XIZ/ '. / tJ / ~ J

G(e~\): ~lt.o tV6 ,~~()l
L Yo ' Yo Sec' (;) 3 "Twn 17 Rng 0 \"

City State Zip Code Distance Direction Nearest Town., Miles 5 of~kuE
TelephoneNo.L__)

Weill Borehole Data 2.4~\
Date drilling started: ~ . \1-\~Date drilling completed: t.\ .'fl. \'3 Holedepth: \O'L Hole diameter:

Locationof the source of any surface water used for drilling: 0 \\(.0\1.
Methodof dosingand volume of Chlorine used indrilling and development: c::.t\L..;?il.I~<:' ~

Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log .

Purposeof borehole (checkone):Water well~ Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
If drilling is not related to water well construction skiDthe remainder of this block

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

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

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

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

Well depth:lQ.Q_ Well grouted to a depth of \t) feet Type of grout (circle one):Neat cem~ Mix

Casinglength: ~() feet Casing diameter: \\.0 inches Type of casing: Plo.J::C-,

Screenlength: 'iD feet Screen diameter: 1\.D inches Type of screen: ~J.L.
Screenslot size: .061) inches Settingdepth: From (D feet to \ 0(::) feet

Type of completion(circle all applicable):~el pac~ Underreamed Telescoped Openhole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. /(.telescof!.edor more than one screen, describeon next f!.age

Form.OLWR-S~t~~fVED

APR 30 2013

BY: OLWR



Description of Formations Encountered From (depth) To (depth)
Tt;>Q ~\L Ground Level IQ
(LA.'-( _lb --;1)
M\'f.,. ~(-, ~C;-
J ~'f-\V ':I!5" 5t>M<a<;)\u-M. ~I NG;; ..a:> w
MeQ\Wv\ ICDA-a..~(" ~""I"1C. \iP') __190 \00
"'7Q 171- "'" \ IoC) \o·L..

/l ";;2.C -r\:J ) _)')

The sketch belowonlv required (or water wells Descriptiono(formations encountered must be provided(or all
wells and boreholes. unless specificallv exempted bv regulations

[(well telescopes.show depths on sketch.
Ground Level----.?

'11

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.

------
Landowner Name:

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

Print Name of Responsible Licensee and License No. Date



(oumy: ~: ?Ito~\
?C~t it:G~- tz,6S-2J~
Drill~,ue",,",Cc2m £P.1J 3
Date completed: L'/'V'3

STATE. '.NELL REPORT
Part 2

Pump Iastaner's CompletioD Report
Mississippi Department ofEnvirollDlClUal Quality

Office of Land and WarcrResources
P.O. Bolt 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

r--- .,__ ' ,

For Office Use OW)

Aquifer:

This report should be prepared by the pomp·iDstaller indetail and filed with'the ~ 1I'ifhin30 days of theInstallation ofpump.

i Tt;JephoneNo.(___j,______ ____I ;'~;=.__;_iI_;eco._·_on_OfG::~:fj'e
~.-----------------------~---------------------

, . Well Owner lDfoimatiOD
I , , \

! OwnerName:_1 £ t\~(\ . t'fl,fPf\..5 ..••':'
I MailingAddress:2~l\""J__ VFW RotAQ ',.;'"
1 '. .!,,

I - . ",. Well Location

Latitude:33'" 17"do Longitude:C] J .. c)J~
, 5

Pump Type
Cireleone

Jet ,',

Power-TYPe
Circle oue

,
i
j
!

! Air Lift
ii Bucke,,
I
i r .I ",entnfugal
!

Piston.
e-~
Turbine

FlowingWeU

_,__-..-'.'.-----......~---:---:-

I
: Darz Well Tested:I --_ . _

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

I ~l{lPinf WJ1LeVel (/3): _~ __ FeetBelow Laud Surface
llVoT e«:+-:t\! Drawaown r ) - t()}: ~ Feet Below Land Sumce

i Test Pumping Rate: GallOIlSPer Minute
j .,

i Durationof PumpTest (IIli.a.imum4 hours): .,hours

GasolineEngine

Hand Tractor 1

IWmdmill Other (spec:i!y): __ --:::--_
1 /?
i 5~{:kfIKon:iePo...... ~llg otMotor. --=. ...._....d.'-- _
,; '= r- .. 70I ~tmg uepnl: . --"-- jeer.

, NIr~.;' if S:ages:_ ._~(I__- _
.)

AirLine ElectricMeasuring line

Well yielded GPM with a drawdo'Nnoj

feet aftec hours of PUIll]l

APR 30 2013

BY: OLWR


