
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)

County:\f.ip.-')\-H~'"R~
': I.LI t1 -

Pennit#:L?W -lP~QS ./'
Driller: -::l.-,.l~..Nc.:::>M<:

Date drilling completed: --\.ct· \~

Aquifer: _

Well #: _ __.__rt~' ~Q~;)L4_!___

For Office UseOnly:

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
E-Iog #:

Department at the above address within 30 days of completion of drillinf(of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:3~ 0\ t? ,")'S " LongitudRQ °li' 55"

OwnerNameC:2' lJ6,(e. Fc\.[IY\.~

MailingAddress: p, 0( ~Q6 I~f)
Methodof LatJLong(circle one): ConventionalSurvey,

U~GS 'l7~urvey-gra~PS
./
/

1.L[L&lJ",,} e foJ.S ~'Z'iE
~ ~ttI£ y. Sec ;<:3> /Twn (7rJ Rng Q7 W

City State ip Code Distance Direction Nearest Town
1. Miles ~ of M('OL-A.

TelephoneNo. (___)

Well I Borehole Data

Datedrilling started:i-cr .\3 Date drilling completed:j ''1. \~ Hole depth: \\1- Hole diameter:
20'1

Locationof the sourceof any surface water used for drilling: CR~ K
Methodof dosingand volume of Chlorineused in drilling and development: S::~ \ ..:071\~~ ffi~
Logs run (circleall apPIiCable)~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning og s :

Purposeof borehole(checkone):Waterwel1~,Geotechnical/GeOIOgiCal Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
I[.drilling_is not related to water well construction, skill.the remainder o[.this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigatio~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:

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

Casinglength: \0 feet Casing diameter: \~ inches Type of casing: ~.\) _C.
Screenlength: YD feet Screen diameter: \U inches Type of screen: ~.\)~C.

Screenslot size: ,()5b inches Settingdepth: From <lD feet to \.\D feet--Typeof completion(circle all apPlicable~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telescoeedor more than one screen, describeon next eage

Form: OLWR-S~ED

',APR1 8 2013



The sketch below ollly required (or water wells

Ifwell telescopes, show depths 011 sketch.
Ground Level

~Dt.F
l\.Q.IOf~lpJ6-

W

Y-DLr
II

\ \.a S~~rt0

If more than one screen, show location of each on sketch

Descriptiollo(formatiolls ellcoullteredmust be provided(or all
wells and boreholes, unless specifically exempted by regulatiolls

Descnption of Formations Encountered From (depth) To (depth)
Ground Level lD

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.

(l..A'-( I

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 ulations, if applicable, and state

Print Name of Responsible Licensee and License No. Date Signature of Licensee



.-
STATEWELL REPORT

Part 2
Pump lDstaDer's Completion Report

Mississippi Department ofEnvironmerual Quality
Office ofL8nd andWater Resources

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

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

Count)': lNo.sb :.,,~kA
Permit #: GIN.- IffllOS:
Drilkr.J: lUew.t-OmL O·775 I
Dale corupJeteci: 't.'1 -;loI~ I

For Office UseOnly:

Aquifer.

Well #: \-\ <934
Elevation: _

This report should be prepared by the pump lnstalleJ:"in detail and filed with the Department within 30 days or the
I:llstaliation of pump.

j Well Owner Info~,~"'--'-..-..-..----.-.----
I r:..../ III OwnerNamc._~e, &f.tYl:::'
1 Mailing Address: P.O. ~ c) X t..a.£ .___
1

1

Well Location

:c;33'~J g·_'l3u,llgi[Ude: 90 ·S3 r3...s-
IMethod of LatIl.ong (circle one): Conventional Survey. .

USGS qU~survey-grade GPS

~ 1,4 tvE.:v. Sec a3 Twn t7fl} Rng 07 W
Distance Direction Nearest Towni Telephone No. {____) _ !).._ Miles '_I\}__ of IJ r~~1'1

,,
i
i

i . L", fo..H rrt

II Bucket
i Ceotrifugal
i

Pump Type
Circle one Power Type

Circle one
Jet .,

Diesel Engine Gasoline Engine Natural Gas
Piston Turbine Hand TractorPTO
Rotary Otbc;r (specify): _

3oc...,pi Other (~'ecC"-.:".1 ' ~-.!-, lJ.J).

iI Date Pump Installed: _'::I .'.j~ I~'3,.
I Rated Pump Capacity: Lac:::> D Gallons Per Miuu te:
i

d 12tillg of Hot or:

_-L.2....:;U==- feet
·1 .-
I St--tting Deptn:
II Number of Stages: -_.... ----

r-----·------~--~-~------__~ ~----- --~----~~~---------
i Pump Test Data Method ofMeasuring ~at.er lMrel
[ Circle one: Date WeUTested:
i ----------- Air Line Electric Measuring Line Steel Tape
I. Static Water Level (A): Feet Below Land Surface

. Otha (specify): =- _
: P"'l'\'1gW/."",",VY(B) t__f),..BeIow!.and S.-, (\) I- - I 0
t nlw;:':; feB) - (AlJP5 ~BeIow LandS.-, ,Far':wmg.J.~;:._~: f~(

I Test P~ing Rate: _Gallons Per Minute ~ 'ellyidded GPM with a drawdown of

; Duratio!)of ?c;.:;1;J Test (minimum4 . ..lUI, ': COUlS I ft.~after hours of pumping
1 - ! - -t-r--- ..---:-- i. ----~---

.---.------ ---" --- __ ..l...-_ . . _
C-1-_ ------_. __ '---'--" --_ •.• _ .

\~rU:r;ll.:;""~;;Z:;t-of7Ji_J_1~CEIVEDLPrint NoneOfP""",f£;\b ·."Il.i=seNo.(If !f!Plio.ble) Si_ o'Pump~ 1 8 ~013

- -- . --.--.,~--_..;...-

. APR

BY: OLWR'


