
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)

For Office Use Only:
County: 'vJACWc/tJ~JbN
penllit#l")lN - L!7030 J
Driller: ~. tJgwe,..,Wf 0 ,,7'2
Date drilling completed: 4·n· \3

Aquifer: _

Well #: __ __,.G,£_,_3-,-,-C.-L)~C;:-)<---

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 drilling oJJhe well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:3~ 0 \9 ,3\" Longitude91 003 ,as"

OwnerName 0re :: "'-Ci.v...../ J c {\ c..C. ----- --_ -- ----

MailingAddress: p.O. ~D~ S{,&~ Methodof LatJLong(circle one): ConventionalSurvey,

USGSquad,~ Survey-gradeGPS j

G Iee{\~ I I\t VV\") 3~()L{ tJ£<;. ~ y. Sec!X)_ Twn I 7;v1 ·..(ng Q1 W
City State Zip Code Distance Direction NearestTown

.5 Miles S.W. of G.c.~, I'"-'.E
TelephoneNo. (__)

Well / Borehole Data

Date drillingstarted:'" .n.\'? Date drilling completed: 4·n, \!. Hole depth:0~ 4 t;
Hole diameter:L

Locationof the sourceof any surface water used for drilling: D\Tc..-\\
m~LC\~Methodof dosingand volume of Chlorine used in drillingand development: c:.\\ LOr!. ,f;)-e

Logsrun (circleall apPlicable~leCtriC GammaRay Density Sonic Neutron Other:
Name of organizationrunning .

Purposeof borehole(check one):Water wel~eotechniCaVGeOlOgiCal Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe) f3-e? \o.ce G.c,\.i\.A·~ci \ q
/[.driliinK.is not related to water well construction, skit!.the remainder o[.this block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigati~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:

wen deeth:q0 wen grouted to a depth of Jl:L feet Typeof grout ("~1' one): N~. Cern". ~ Mix

Casinglength: SD feet Casing diameter: \ \0 inches Type of casing: Y . .
Screenlength: Ljl) feet Screen diameter: )\0 inches Type of screen: V.~,(_
Screenslot size: _05D inches Settingdepth: From 50 feet to 90 feet

Type of completion(circle all apPlicable~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. liJelescoDedor more than one screen describeon next~~ F.C E \VED
Form: OLWR-SWR-1A (04/08)

iWB. 302GB

BY:,()L\NR



Description 0 FormationsEncountered From (d~h) To (depth)
lOP So\l..... GroundLevel ll;)
(__c...A:-( II) '35"""
FINe ~tJo 35 50
MeQuAM. 'FltJ~ ~JrlI)O 5'0 (if)
M e\')\ lAM ~kJO (00 "'1S
CD~"5e ~D 15 gJ)
rn l~'" i\) Cf"I

Thesketch belowonly required (or waterwells Descriptionof (ormations encountered must be provided (or all
wellsand boreholes. unless specifically exempted by regulations

[(well telescopes,show depths on sketch.
GroundLevel f

.5D L\

Jl9" CA)IN'=

If more than one screen, show locationof each on sketch

Sketchthe property layout and include the following: 1) the well location;2) anypermanentstructureson the property that may
aid in locating thewell; 3) any roads,power lines, or other itemsthatmay aid in locating the propertyand thewell;
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 r ulations, if applicable, and state

~~,l~ o~n?' <tn· \'2, l_
Print Name of Responsible Licensee and License No. Date

<...-.--<._---



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
.' J :'5Sippi f p£.w..t:.m of Env'.ron:mental Quality

Offic, .n..3.nci. andVi...uResources
.::>.0.Box 10631

COUOlY:WC6k"b'b (\
?CrtM*:~- '1703 D

'~~'73'
-+--!..IZ:._.",:o...~~3

For Office UseOnly:

Aquifc:r:

Well#: b3SS
Elevation: _

Tilis report should be prepared by the pump installer Indetail IUldfiled "With the Department. withln 30 days 0( the
I:astallation of pump.

i Well Owuu lDfOrmatlOD

i Owner Name: Q·a.vJ L,,~ (fl\(.e
I Mailing Address: P.(), \1 C,d Sl(,~ _
1

,. .. Well Location

Latitude: 3·3. J9 ..3 J Longitude: 1J. 0:5 .'U$
Method ofLat/Long (circle one): ConventionalSurvey.

USGS quad.~survey-grade GPS

toe 1,4 rtJAV'lA Sec :;J;)... Twn--L2.t!Rng 0 Be.)&,=5 3il7o ':J
State Zip Code .

Distance Direction Nearest Town

of G('e~l'1u,'I \ei TelephoneNo. (____j, ._.__. .....

'---_._--- --_ --_-.S~les .5. w.

--'--_ -------------,--_._----------
Pump Type
CiB"Jeone

,.__._._-----
l'owerType
Circleone!

i " L'-i r..1f in
I
Ii Bucket

CSU~Jet .'
GasolineEngine Narural Gas

Piston Turbine Hand TractorPTO
i Centrifugal Rotary FlowingWell
!
! Other (specify): _ .'

I Dale Pump Installed: ._~J/-1 o/-?-o/3
i RatedPumpCapacity: :20-0 0 GallonsPer Minute
i

Other (specify): _
"

i !'-Oh_()I HOJR Power !:Q(ing of Motor: _ _;Q:.c::.._;_~ _

.j Setting Depth: 7D feet

N~ofS~: ~ __

r'--------------~~--~T-ert-D~a-~--------~------~------~M~dh~OO~~~M~~--~·~~~~~~~~-------
I Circle onei Date WeUTested: _

i Static Waler Lc'ld (A): __ . Feet Be,};) and
!

AirUue Electric Measuring Line Steel Tape

1 PU7fu~'wr Level (j3): Fee~fj W '. '.uJ :'. .:e'

I Dlv.Yow~(CB) - (A)yt_g.2.f e_ F~'c Laud -: ,.!.i;','
;

I Test Pumping Rate: Galloes Per Minute Well yiclJed . GPM with adrawdown of: D . Ii ' uranon of PI4'11pTest (minimum 4 hours): hours _______ feet aftec -,--_hOUIS of pumping

, APR 30 2013

~iV'R,"
. "


