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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)

E-log #:

For Office Use Only:
County: """'')\.4. \~1>t-\

pennit#:(,W-47031 J
Driller: 3". ~~~\5 (:;).-n,
Datedrilling completed: 4· IS· \?

Aquifer: _

Well #: __ &....~:3"'-'(o"""--1.\_
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above address within 30 da so letion 0 drillin 0 the well or borehole.

Well or Borehole Location

Latitude)' o~, 01 " Longitude~O 01, j{.."
Information on Well Owner

(Landowner if borehole is notfor a water well)

OwnerName Ore.....,,) Lsvre/lce
MailingAddress: P-O«S3>0 K £(; Cz Cj

Methodof Lat/Long (circle one): ConventionalSurvey,

USGSqua~ Survey-gradeGPS j
rJc.,.) <5&~~wn J 7'/Rng 0'0 0Gree/1vdle

City
3~7oH

Zip Code
(YJS
, State Dista,n.ce Direction Nearest Town

_..:...I1...:...·~_Miles_-=5:..____of ~~"lUX
TelephoneNo.L__), _

Well / Borehole Data

Date drilling started: '"' 'IS, \'; Date drilling completed: ~. 1'0',~ Hole depth: q'L
Locationof the source of any surface water used for drilling:_D_'_~ __.,.._--~~--~-~_------
Methodof dosingand volume of Chlorineused in drilling and development:-=C:::.~~I..o=~~N=-t:.~_1'F\~cl,o(},"Ud!!oe:....Ll!.- _

Hole diameter:__ 1_~_'_'_

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

Purposeof borehole(check one):Water well~eotechniCallGeOIOgiCal Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe) i?-e.-p \o.c €s C-,v-J45(\.-,) (,i
Ifdrilling is not related to water well construction. skip the remainder o(this block

Other: _

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

Ifa flowingwell. method of flow regulation: Valve Other (describe) _

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

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

Well depth: '1D Well grouted to a depth of \b feet Type of grout (circle one): Neat cement~ Mix

Casing length: ~O feet Casing diameter: \ l.o inches Type of casing: _?!_:__;_V_.c__. _

Screenlength: 4D Screen diameter:_ __.:._\-",lo~__ inchesfeet Type of screen: .'_~~'_:\)>L...::..~(_..:::o....!.'-- _

Setting depth: From__ 5U=.__:::::::.._ __ feet to __ Cf....:.._:D""",, feetScreenslot size:_:_.-,O__:O=--O=--_inches

Type of completion(circle all applicable):cV§"vcl pac~ Underreamed Telescoped Openhole Natural Development

Other (describe): _

Top of lappipe or reduction in casing: _
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BY:OlWR



escnption 0 Formations Encountered From(depth) To (depth)
It>" 5e\\... Ground Level 10
~"'( I() 30
M',,- 20 'ft>
~~ '+c $'t)
M~\1..Uo\ ~'L ~_Q ..s-c lD
t-\!zV\U).\ r (J:> ~~ 5/>tN() -'D ~~
Ji1ffil::L~ '\D "'l'L.

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

I(well telescopes.show depths on sketch.
Ground Level D f

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 Healt regulations, if applicable, and state

laws.

--:To \-\H. t-\'2WG>M\;.. '0·-'12
Print Name of Responsible Licensee and License No. Date



,-._----,-------!

cou"ty:~~ ,

?~t#:~~~ I
Orili~::r:I\!e"""; .. ,,, '<0 0-77~

L Date cOlllpJeted: LJ· / f', / 3 I

Part 2
P1J.mii r; "-tu'ler',- '''001 "'","\00 Report

Mississippi n;arnne:t ~f&~nmental Quality
Office of Land and Wata Resources

P.O, Box 10631
Jackson. MS 39289-0631

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

l
I

For Office UseOnly:

Aquifc:r:

Well#: c.,3(0 \
Elevation: _

This report should be prepared by the pump iDstaner In detail 8Dd filed with'the Department within 30 days of the
I.nstaliation of l>ttm.p.

, WeD. Ownu lDformation

i Owner Name: OreJ kw rs.~ c,.t'

I M"lu>gAd"~'_e._O.B=. r-"'7-
1

----.."......~~.-.~--..

G~~ 71~_.,~-05"~:i?01
...Il, Jtat~ -'\l C". " '

,,
LTelePhone No, (____j _

" " Well Location

I lAtitude: 33,·/9~d7 Longitude: 9 /.0d. ·SbI' ,
i ;'i.:;r1;,o';'(_;fLatlI,ottg (circle one): Conventional Survey.

USGS qUad,~ Survey-grade GPS

f'!_~_ s_ €_1,4 S,",,~;;_~ Twn11!JL Rag. OC/L..)
j

1 Distance Direcdo» NearestTown

I 't.rMiles':::.::5~_Of C (t!'-e/iV(() Ie
:-----------Pump----~--------------------~---------------p-o-w-er--T-~-----------------
i ~~ ~~
i 'L", Air In
iI Bucket

Jet ,',
Submersible

~Piston

i Centrifugal Rotary Flowing Well
1i Other (specify}: _
iI Dace Pump installed: -.~L~-JK.._I_~ '_._,
: Raced :?;).t::''': Capacity: _;)2_OQ,_ (~-g}i')~ .l-",~'»-: ~:.
.'
"__.--.--...---~--.-..
r--'---'" -.--- .-.____ ___,.___.__,_,_,.
i Pump'l'estDatc
i
: Date Well Tested:I ----- ___
I

! Static Water Level (A): - _.FeetBelow Land Surface

i P"":.f-wa~;el(Bt;-A-Feet Below Land Surface

I ~r':wdowTl[(B) - (A~ rQ d( Feet Below Land Surface

! Test PlllIlpingRate: Gallons Pea:Minute
I D ' Ii uraUOD ofPu..-npTest (minimw:n4 hours); hours

Gasoline Engine Natural Gas
Electric Motor Hand TractorPTO

Windmill Otbec (specify): _

i }IOTSlePC''''~ R~ti\1gof Motor: --lGO:!a...u{...~""''__ _

;,'~?tL_"'__L-=O,-- feet

~ "';"iJlbt:r •.,.; ';';''::''''C:;:: J
' ".", ............ ~ .---- '~------,

, '-,--_ .... ----
-r-"--'- --"Method- o!tlvieasuriDg ~at.er ~

Circleonc

AIr Line Electric Measuring Line Steel Tape

Othec (specify): .__- ___

IV",+- 1esl---eJ)
For flOwing well, measured shut in head: f~(

Well yielded --- GPM with a drawdown of

____ feet aftec hours of pumping
~-- .., ------'-----

I ~, __ '_.._ ,__ ,

! I BEREBY ::""'ERTIFY tha the aI;IOv, . 1.1 .lentsare true , ch,:. best c: :.' '. ,w'

l~,;-t4!~rJ,c~l~Y4.p___--e_-~ ~ ~"---~~-.c;1IItaWll'er......a.;=-=:::;.;;-----·--
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BY: OLWR


