
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)

County: \J~~~'-1tb ~
Permit s: GW - 4 (o5-0·~J
Driller: 'T.B~w~~O-n}
Date drilling completed: L.\ ·,1,\.'S

Aquifer: _

For Office Use Only:

Well #: __ _,G~·~_:._:.C,,--A_J-_
L. S. Elevation: _

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

E-Iog #:

Department at the above address within 30 days of completion of drillinf! of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude::;~ 0 \\ ,~'1" LOngitudf\\ o(fL,56"

OwnerName \) ~.\..tMfA~ 'r'o.. (M~ ----- --- -- ----

MailingAddress: d-.;)52 \1t (;0 Qo c;CQ Methodof Lat/Long (circle one): ConventionalSurvey,

USGSquad, ~urvey-grade GPS
,/ ~> • /'

GH)e(\v,1 le M.5 ~5'670l
r« y.:r__t Y. Sec O"'S.I Twn J 7tJ ~ng 0 i? l,)

City State Zip Code Distance Direction Nearest Town \..I:(-r Miles 5 of ~\51.
TelephoneNo. (__)

Well! Borehole Data

Datedrilling started: I-}. \I .\'3 Date drilling completed:4·\'1. ''7 Holedepth: IOL Hole diameter: 24'1

Locationof the source of any surface water used for drilling: 0\~
Methodof dosingand volumeof Chlorineused in drillingand development: c,\\ L.oQ..I.N Cd ~~

Logs run (circleall apPliCable)~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning s :

Purposeof borehole(checkone):WaterWell~GeotechniCal/GeOIOgiCal Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
I[.drilling_is not related to water well construction, ski{!.the remainder o[.thisblock

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigatio~ish 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: \ DC) Well grouted to a depth od D feet Type of grout (circle one):Neat cement~ Mix

Casinglength: U0 feet Casing diameter: \ lo inches Type of casing: ?\}.s._.

Screenlength: L--fD feet Screen diameter: \\.0 inches Type of screen: ~.\J _«__ •
Screenslot size: .DS\:) inches Settingdepth: From &;0 feet to til \00 feet

Type of completion(circle all applicable):~e~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. If telescooedor more than one screen describeon next~'F;C;Fi\~ED
Form: OLWR-SWR-1A (04/08)

APR :1 0 2013



Description 0 Formations ncountere From ept ) 0 ept )
1o~ $o\.L.. Ground Level Ie
ClA"-{ Ie '30
~A.",O '30 so
M~\uM ~\t\.6 50 <.eo
Me\)\~ 'U::>~Q.SE ~\~) ~ ~l
_fto~ '\"1. If)?)

The sketch belowonly required (or water wells Descriptiono((ormations encountered must be provided(or all
wells and boreholes. unless specificallYexempted by regulations

[(well telescopes.show depths on sketch.
Ground Level f E d (d h T (d h

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

Sketch the property layout and include the following: 1) 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/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

~)__0~~5l-c..V~c...~ _laws.

~ o~~ N.'=NC-oMe ~.(1·("3
Print Name of Responsible Licensee and License No. Date Signature of Licensee

J



STATE WELL REPORT
Part 2

,:. ~ialier;$Compl<etion Report
Mi~'::"'sb:?iDe.c:mmem of EnvirolUDelUal Quality

o';wce ofL.and ImdWiler Resources
P.O. Box 10631

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

(601)3~938 (fax) Elevation: _

;"'illl~ I N(v~£.cM-{ Q'Z7 f
Date coltlpleced; !:J ./ 7-, J3

FOf Office Use OW)

Aquifer:

We.l1-= (, 3S4

This report should be Prepared by the pump.iDstaIler Indetail aad&ledwith'the l>epanmem 1ritbin30 days 0( the' iDstallation ofpump.

City Zip "ode '

I TeJel'honeNo.L_)
I '---_ ..---_ ..-----

I_'..~ . Well Loc:ation

I.atitude:33~·'1-?7 iA)ngitllde:j l.CJ ;J •2
Method (lfLatlLong (circle one); Conventional Survey.

USGS qU~. Survey-grade (

I..L '~'1A Sec0) Twnfl!jj_ R.ngQi ~

I Distance Direction Nearest To,wti

l_:]_J4jles 5 of Grt<e!LV J f ~
PampType
Circle one

i
!

! Air Lift
i
j Bucket
iI Centrifugal R6~'. '. ",
I
i
I Other (specify); _. _

IDm<,_""'- __ ¥i]/! ~
! Rated Pump Capacity: ;) c)6a GalloIlS Pet Minute!

Jet .,
.~

TurbinePiston

flowing Well

Power-TYPe
Circle one

Diad Eagiue Gasoline '&.gine

~M:ft>r ~ Hand Tractor 1
! W"mdmill Otbcr (spec:ify): _I~PO'WerQaringofMotor: S"d t.....p
" Setting Depth: -7...,c..._...;;:U::::.' foet

NUIIIbe;r of Stages: _---..:(~ _

r-------- ~-- ~ - __
j Pump TestData MethodofM~}tater ~

. di'deone
i
: Date Well Tested;I
I
Is, c Water Level (A); F=t Below Land Surface

I PlN;+a~velCB)L::A FeetBelowLandSIUfacc

16ra~dowo [(B)-fA? ~ ~ FectBelowLandSud'ace

I Test Plllllping Rate: Gallons Pet Minute
I ~ .
f Duration of Pump Test Cminimum4 hours): _._..,...."....;....,..,.hoUlS

AirL:.e

Otha- (specify):__ .,._ _

/J)o/- Te5!--e LJ
For flOwing well,meas~t in head: _

Well yielded --- __ GPM with adrawdo1l.-ll oj

feet a.ftec --- __ --.ihours otPUlI:lI


