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county:~I~,._) -I
Permit s: bW -qj~23
Driller: .:I.to&l"'ME 0:-n~
Date drilling completed: \ ..\1..'2Pl'2..

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:

Aquifer: ~KI--'---,)'::..--=:.)'_4:....:....· '_
Well#: _

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 of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:.32_o \1 ,1.iS"" Longitudef\() 052 ,~ "

OwnerName&r(Y1If\~ Re.~-e(ve J;lIC
13:] to,.~t .50L'-~ Methodof Lat/Long (circle one): ConventionalSurvey,

MailingAddress:
USGS~ded ~urvey-grade GPS ./,-- I f (;00teMp e. 6\.::\, te

~ I.J -(. (\JSf. Sec ,'). j Twn 17 rJ ~g 07Wf>",lfL.t<e_C/b:; l,ft ~1I1
City State Zip Code Distance D~tion Nearest Town

l:'15' .Miles of #l..~
TelephoneNo.L__)

Well IBorehole Data

Date drillingstarted: \. \'l.'2P\1-Date drilling completed:, .n.'2&:>\l.. Holedepth: \\'1_ Hole diameter: "Z't- II
Locationof the sourceof any surface water used for drilling: ~

~~Methodof dosingand volume of Chlorineused indrilling and development:C\t\l)C2.lt+c?

Logsrun (circl~al~apPliCa?le):~ Electric GammaRay Density Sonic Neutron Other:
Name of orgamzation runnmg 10 .

Purposeof borehole (checkone):WaterWellX Geotechnical/GeologicalInvestigation_ 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_ Irrigation~Fish Culture_ Other:

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

StaticWaterLevel: feet above or below (circleone) land surface Date measured:

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

Well depth:l1tL Well grouted to a depth of ~feet -Type of grout (circle one):Neat cemene::Bentonjte) Mix

Casinglength: ~D feet Casing diameter: \"-" inches Type of casing: y'V.'- .

Screenlength: t-JD feet Screen diameter: l\o inches Type of screen: Y.\).c.. .
Screenslot size: .OSb inches Settingdepth: From <1D feet to \~D feet

Typeof completion(circle all applicable):cu-r?vcl pa~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telescofl.edor more than one screen, describeon next /!.ag_e

Form: OLWR-SWR-1A (04/08)
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Description of Formations Encountered From (depth) To (depth)
rt:N 50\'- Ground Level '0
C~ 10 30

~/~~\t'S '6D 40Fu.~E'...........\17 L\(\ ,SS
CON.?~ ~V ..ss B5""~ ~() 'retJ13~~ ~ \\0
'601_, ..t... \\D \\"'2.

The sketch belowonly required (or water wells Descriptiono((ormations encountered must be provided (or all
wellsand 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: 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 welUboreholewas 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

laws.

:ro~~N-WcpM€ \ - \~" \2. c

Print Name of Responsible Licensee and License No. Date



County: ~~\l{:rn?~
Permit #: C:tcW"afSlD '1":>
Driller::f. Ne""c.oME: 0=113
Datecompleted: \. ,!.'2.D\1..

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)Copy information from block on Part 1

For OfficeUseOnly:

Aquifer:

Well#: _-,tlL.LJ\ :J=-""a~(P:::.___
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of tlze
report must be attached and botlz parts filed with the Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

Owner Name: F~M\..~D R~ 1 \N(..
Mailing Address: \ ~~ ~"'I SOU"""\t\\Et\yLE

. '5""'1\6:" laOO
SN..\ ~ (.,1'< ,~-.\

State Zip OS&.{ \ \ \City

Telephone No. ~, _

221"\n'" • ' II
Latitude: J;L \ \3S Longitude: cf\ts 52 z.c:::t
Method of Lat/Long (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS~ Survey-grade GPS_

~'+-l y. "t\E. y. Sec 1.5 T \~~ R b"""'"
Distance D~ction Nearest Town
\ :-TS Miles N of_!:::~:::...:::...CJ:)=-_L......:_o.._

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas--CTur§V -.cn:cmC Moto.:_.:)Bucket Piston ( Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): \47~ 140 fuwL Horse Power Rating of Motor: (o~\J.\\S.
Date Pump Installed: \ ·1.D.'2.t> \,,'L Setting Depth: (QD feet

Rated Pump Capacity: J..e:CD Gallons Per Minute Number of Stages: \

Pump Test Data
Date Well Tested: ~-

Static Water Level (A): _

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line

Well yielded GPM with a drawdown of

_ feet

______ feet after hours of pumping

This is for (circle one): Oew We]) Replacement of Existing Pump Repair of Existing Pump

FEB 1 3 2012
BY: OLWR


