
County: \~N>"IIl,,""OA)
Pennit#: GW -lf7oJ;A. 7
Driller::r. ~c- D:-n3
Date drilling completed: Ll., fl .\3

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)

L. S. Elevation:

Aquifer: _

For Office Use Only:

Well #: __ ...l>G~-f_3~54k:",,':"__

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 0/ completion of drillinf( of the well or borehole.
Information on WeDOwner Well or Borehole Location

(Landowner if borehole is notfor a water weI/)
Latitude:33 0 \~ ,03" LongitudefH 0 D5, \1.."

OwnerName £)-@W kid '-L{_11 ~
----- --- -- ----

MailingAddress:~. D. 81)..<. /;-(;_ ~ C7 Methodof LatiLong(circle one): ConventionalSurvey,
I I ~GS qUa~eld G~ Survey-gradeGPS ./

rJ~J Y. I~IN y. Sec ;:2:;;"_ ~wn I 7;V ~ng 03l.-Jr:efrjv,LJ-e. 1115.. 3870(.(
City State Zip Code Distance Direction Nearest Town

S.'S" Miles S.vJ~ of t.-Q_~t0"I\...lf
TelephoneNo.L__)

WeDI Borehole Data

Date drilling started: ~ ./ t, .\3 Sl
\\.

Date drilling completed: ~ ·Il"·13> Hole depth: Hole diameter: 20
Locationof the source of any surface water used for drilling: \)\Tc~
Methodof dosingand volume of Chlorineused in drilling and development: c-\\'L4>t'2-l.0.... Th~~

Logsrun (circleall apPliCab~Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunni .

Purposeof borehole (check one):Water well~otechnical/GeOIOgiCal Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe) \~ s;{:)\ClCf 'l C~V"1:~cl·~ l
I[drillinf is not related to water well construction, skip'the ;emainder o[this block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation~ish Culture_ Other:

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

StaticWaterLevel: feet above or below (circle one) land surface Datemeasured:

Methodof Measurement(circle one) steel tape electric tape air line other:

Well depth:as- Well grouted to a depth of lQ__feet Type of grout (circle one): Neat Cemen~ Mix

Casinglength: SO feet Casing diameter: ,D inches Type of casing: ?".( .
Screenlength: 35" feet Screen diameter: \D inches Type of screen: ~.\).( .
Screenslot size: ..05D inches Setting depth: From 50 feet to ~S feet

Type of completion(circle all applicabl~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. I[telescoll.edor more than one screen, describeon next ll.afe

Form: OLWR-SWR-1A (04/08)
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Description of Formations Encountered From (dep~h) To (depth)
1b(' 5OlL.. Ground Level lo.)

CJ..J>..'"{> lo 3S'
~D ,s- SO
~\v.I'i\/~se- $N>lP SV (~

CJ:,~e ~D <n ;(
Mt:m\1.\M. f.HJD ~l) ,~
~1rt>J'I\ ~"'\ ~

The sketch belowollly required (or water wells Descriptionof ('ormations encountered must be provided(or all
wells and boreholes, unless specifically exempted by regulations

[(well telescopes,show depths on sketch.
Ground Level

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

Mississippi Department of Environmental Quality and the Mississippi Department of Healt egulations, if applicable, and state
laws.

:::ro\-\H rJ~('oM€ 0::t] 3
Print Name of Responsible Licensee and License No. Date Signature of Licensee



,~,"(' 1\ ;" ''f,' l:.7!V"l.j'T I ,'REPO~T
.' ,': ... ' " 1 '. \.1..../ ' ..... :.J _.•

.'~" ~.

Elevation: _

For Office Use Only:",i)l"f"~'-: :'':1 Report
~{&vironmenr.alQuall:)' Aquifer:

.\. . '-J-~:0.)..( i..;'V,)1
Jackson. MS 39289-0631

(601}961-5210
(601)354-6938 (fax)

Well #: _ _;~::::';_O;;:;._;;S_;~",-,__

This report should be prepared by the pump iDstaIler Indetail and filed with the Department within 30 days of the
Installationofpnmp.

, WellOwner Information

i OWI!erName: D f ey l c.."-0 f ~vi L'f

\ Mai~g Address:\) -D I~~ 6l,~ _
!

j Tele.~:i;{');_'~:>:0. L__ 'i..._ ",

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

I '.
Latitude:33, . 19, 03..0ngitude: 9/. u,3. 1'"2

Well Location

Method of Lat/Long (circle oue): Conventional Survey.

USGS quad, ~urvey-grade GPS

Nt-.J IA5<:J'l,4 Sec;).;)._ Twn_f'lt}_ Rng ()'l?w
Direction Nearest Town

-2':.~les S"Wt.._of Gree f)v ,(II e
-, _,_.--:"._, •.:_,_L.:.,_:;.::..:" '~~ _

,

!
i .' L": ...ur l11

iI Bucket

PuwpType - ---'". ~. <,.-._. y-~" .....-
Power-TypeCin::le one
Circle one

Jet .,

~ Diesel Engine Gasoline Engine Natural Gas
Piston Turbine Hand TractorPTOi Centrifugal

!i Other (specify): _

I Date Pump lnstalied:-1/!ff4o::_;_/_S.L.~__
I Rated Pump Capacity: __ I bC)"D Gallons Fa' MinuteL_ _

Rotary Flowing Well Windmill Other (specify): _IHOIa Powee ,{Qting of Motor: -;?() "'-f
'j Setting Depth: , 70 feet

INumber of Stages: __
_._"-----,,------'-- --.....".--__;::::....._-,------- _--.PuDlp TestDat_ --,....-~~--.~....~

1

i Static Wet.::, Level (A): Fee •.Below l.2.lr",j S1.'.ria<-.e

,

I Test Pumping Rate: Gallons Pea-Minute
j • Ji Duration of Pump Test (minimum 4 hours): hours

M,,••hod ofMe:asuriDg ~ater U:~
(,;,'de one

_.!,,jr L Eleca:ic ivi.easuring Line

!,'"\,- ,_., ,..;;;,)
:1. ~/;;:':~'s::7~.'$:'J'>:'M..J : __ '''-- -.,..~---- _

,~:lJ~t;.:JJ feet

Sted Tape

Well yielded GPM with a drawdown of

feet after hours of PllIIlping

I

lLN-ofJ~~~·'~~%L:;,:~~-~!q.L~EIVED
APR 30 2013

BY: OLWR


