
County: \N~<;~1~G:t-\vN
Penni! #: Ow - Lj70 S c:;- j
Driller::J. "ti'GWWl\1f D'll']
Datedrillingcompleted: 4-. '2..1.-' I,

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)

Aquifer: _

For Office UseOnly:

Well #: _ __,G....:7~.........3'--":cL)9--'--_.
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 drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:~)~ o'2J) ,c50" Longitudf't \ 0(51 ,y 2.."

Owner Name b.z"TA P,.<Ji; L4,A)j) CIJ""MlJl -- --- --- -- ----

e« G.;;", 6bb'i
Method of LatiLong (circle one): Conventional Survey,

Mailing Address:
USGS quad~, Survey-grade GPS -./
/ I ~

Gt21=E(I/\hLL- ~ (VIs 38704
.r-~ y. ~ Y. Sec ()? j Twn 17 Rng O~ ta

City State Zip Code Distance Direction Nearest Town
!d.~ Miles 5~, of c.nz.~ILL~

Telephone No. (_)

WeIll Borehole Data

Date drilling started: tf ·12.·\3 Date drilling completedt-1:1.- . 13 Hole depth: \ t~ Hole diameter:
2f:J~\

Location of the source of any surface water used for drilling: 'Y\\c...\\
Method of dosing and volume of Chlorine used indrilling and development: C!::\ 1...Of2-1A)t;?\:A~l:J,Z)1

Logs run (circl~ all.apPliCa?I~~ Electric Gamma Ray Density Sonic Neutron Other:
Name of orgamzation runnmg .

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

Seismic Survey_ Other (describe)
J[.drillinK,is not related to water well construction, ski{!.the remainder o[.this block

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

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

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

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

Well depth: \ \ \) Well grouted to a depth of \b feet Type of grout (circle one): Neat ceme~nton3 Mix

Casing length: '11) feet Casing diameter: \D inches Type of casing: V.\J, c..
Screen length: 1-D feet Screen diameter: tD inches Type of screen: ~\).C .
Screen slot size: .DSD inches Setting depth: From CfD feet to \ \() feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I[_telescol!.edor more than one screen, describeon next l!.age

Form.OLWR-SWR-1Aj94/08J.."
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':\(\10
~~"} L In



Description of Formations Encountered Fromld~th) To (depth)
-\OJ' ~C\L.. Ground Level W
c.~ ~ 4D
-':L~G ~ C.LA, MUQ( '-f~ I:!!!l~
~I~c. _5~!) 1":0 Cf_Q_
M6t)\\..\Ml (.OAIeSE c;~D 90 \O~
~M \05 H'1.

(1 2c-·\.:_;) f \

The sketch below ollly required (Or water wells Description of (Ormat ions encountered must be provided (Orall
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

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

~D~.c-_,laws.

Print Name of Responsible Licensee and License No. Date

.'



I '" ..

Coun,y:ll~~~7Gf.v '"
?~tir.W'" 't703S
Driller; S ~..H2~ e
Da[C completed: '/f-&/ I ")..

STA1E WELL REPORT
Part 2

Pump lDStaDer's ~ Report
Mississippi Dcpattma,t of'Eaviroumeow Quality

Office ofLand andWarer Resources
P.O. Box 10631

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

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

Tcis i;:qxtl~St..~·;Z>·.~be t~l'~~.\,'4A~ It~ • .;1,$.,:;;~il.

. l.nsta.Uation ofp~:'__--,_,w __~,_,. . ........._._..~. ~".;.-.:.".. , _
Wtil Ow&.'~,t·7wj;:inl', 'h. .. ~.~. Well Location

c=uerN"",.1l1~ l~.(q"..f1~"::;l---::c.;-ll:..?oQ 2> Looglrn",5J • (Sz- y j
Mailii1gAddress:_P. Q, C5 c)Y ,a, 'j -c:- '1 Method ofLatlLoug (circle one): Conventional Survey,

USGS quad,~urveY-grade C

.1-/< IArt<..'lASec 0,3 Twn£ML R.ng,£1l

~------ ....

For Oftice Use OWJ

Aquifer:

City State Zip Code·

TelephoneNo. L.__j. _
Distance Direction Nearest Town

~ . .5oW. of 6re(/l,v,}/e
PampType
Circle one

Jer" ~

i Cell n-ifugal
I
i
! Other (specify}: _ __.. _

ID",Pump m.t.Ilod _. *-:2~_
! Rated Pump Capacity; 90U Gallons Per lvliuute!

"

,'

, Power TJPe
Circle one

i Diesel Eagine Gasoline Engine

, . ,,c@c ,/,ot~ Hand'

Narw.-d

,
~-,~l~"l::7i?i)J Otbcr (specify): __ ...,._..__

1 ,,~.f.''''''''''''')$;~ ~iC2 ofMotor: .20.YJ "'_ ~~.;("v '. ..'

i .. 7D'I Seltiag D:;ptl!<: . --~- feetINumber of Stages: ' __----

: vu.r<..cion'of PlJ.<m.1 rest (!!J41iu·'J.Wl4 'r-r, -s)-. . .. ',., " f~ aftec hours ofptl,r::~l_.. -_- :___....-.:~.:.~~-_..."_~.__L-' '--- -----
r----..--.,--..·-··-..··_··-_

i Pump TestData
i
: Date Well Tested:
! ----------------------JI Static Water Level (A): Feet Below Land Surface

1 ~T:g~ater Level$):r----Aoet Bel. ow Land Sudace

'o';:';dot [(B) J:tTI? r-~:Fcct Bel.Nr Land Sw:fi.c.)t

AirLine Electric MeasuringLine

ii/T/e6 t;lJ
For flowing well. measured shut in head: _
I
. "¥cli Ji.':';' GPM with adrawdoV\o1l0i

APR 30 2013

BY: OLWR


