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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)

County: \N....C)\h~~t-J
Permit #: [>W - 4 Ceq0 L/l
Driller: "'S. t:~wc.ol"\t 0I~ ~
Date drilling completed: 4' \U' \ ~

Aquifer: _

For Office Use Only:

Well #: __ tli-d.l......:(!.L:}_;_;=)~S~· _

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 completion0/ drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:3~ 0 ,~ , 50 "Longitude:' {:)o5 2. .\ 0 "

OwnerName 0' L+~Le h,_{m~ ----- --- -- ----

MailingAddress: e.0,60 ~ -es: Methodof Lat/Long (circle one): ConventionalSurvey,

USGSquad, ~urvey-grade GPS V
-: ,.-/ ~

(;,UflJu)7t.
t1je

3S7~i? 5£ y..5 E. y. Sec I S../ Twn I 7 Rng D 7 w-
City Zip Code Distance Direction Nearest Town

(p Miles ~ES of f:>...Q...u:::>l-A
TelephoneNo. (____)

Weill Borehole Data

Datedrilling started:4- \0' \'S Date drilling completed: 4·\o- \) Holedepth: \\"L Hole diameter: 2~'
Locationof the sourceof any surface water used for drilling: u.~~
Methodof dosingand volume of Chlorineused in drilling and development: ~~R\I\)e """'U;l)

Logsrun (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log s :

Purposeof borehole (checkone):Water wel~otechnicaVGeolOgiCal Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
/{.drillinJ:. is not related to water well construction, skill. the remainder o{.this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation~Sh Culture_ Other:

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

Casinglength: It) feet Casing diameter: \ lo inches Type of casing: ~. J . .
Screenlength: ~D feet Screen diameter: \lP inches Type of screen: ~) .C·

Screenslot size: ,DSD inches Setting depth: From '10 feet to \\'\:) feet

Type of completion(circle all apPliCable):~~:~nderreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. I{.telescoll.ed or more than one screen, describe on next eage

Form: OLWR-S.WR-1A.LQ.~8)

RECEiVtU
APR 1 8 2013

BY: OLWR



Description of Formations Encountered From (depth) To (depth)
ToX' ,"0\,- Ground Level \0
c...l.~'-( \ b. -z..s:::,
~~~ t').(""') 50
~~\~M. <;~I\XJ .s-o ss
C,.()~St: ~ \ lu
(l)ti\lbM ~ \\"1-

h-\~3S
The sketch belowolily required (or water wells Descriptiono((ormations encountered must be provided(or all

wells and boreholes, unless specificallYexempted by regillations
[(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 Health regulations, if applicable, and state

4· \0'\7
\ Signature of LicenseePrint Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

-.-~

~:':,~~~m<f
Drilb:~~.~~ C) -773
Date ccmple>:e<i: 'f- /Q. { ""\ I

For Office UseOnly:X:-:;';,1l!;' ,c', , ;npleti,n'i':'Report
"P,-U\r~"qtJ·:,~'.enr~:,~~_':~u~.i0·
'?/atCr I-tf.:;.,;.o~,i,~C.t...:";'

P.O. Bot,:.1<;.631
.hckson. MS 39289-0631

(601)961-5210
(601)354-6938.(00)

Aquifer:1- _

II Well#:

~evation: ~

Tnis report should be prepared by the Ptm:IpiDstalle;r in detail and 6lc:dwith'the Department within 30 days of theI:astal.lation of pump.
Well Owner Informationi . I

1 OwnerName:() /-kre Fc-.r~5>
! MailingAddress:i, D.80/ I fs _

f11S
State

-:!:; '67!:/~
Zip Code·

I' '. Well Location

Latitude:'3S'/ f·SU Longitude: 1() ..)~;?..Io
Method ofLatlLong (circle one): Conventional Survey.

USGS quad, ~urvey-grade GPS

5 £. 1,4 5 E '1,4 sec_l3_Twn '-IIVRng 07 c_J
I
I .
, Distance Direction Nearest Town

{,.'ie,~\:m,~:_11! £. of_.4_f..:,_0_'_",_ _
I----'--'----·--::Pmnp::---T~·--····-'·--'-·-·-··,------

Circleoox;

Jet .' Submersible

Piston

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand Tractor PTO
I Centrifugal Rotary Flowing Well Windmill Other (specify): _I

I Other (specify}: ----__ I Horse Po'~ .Rating of Motor: _--=(o=-c):::._ _i
I Dace Pump ~ialled: ---'-:L: 10 ~,-/_3,,--=__ j Setting Depth: -7-4~O=_ feer.

! Rated Pump Capacity: :/)J.o() GaUOIlS Per Minute I NUUlbet of Stages: -_""2:::. _
i,-----------------,,-_- ....-,--~-------. _._-_._-.=.... -- ------
i~-'----=Pump--=T~est-·-=Da.---ta--- --,-'--,._- ..,,.,,------- M;'d\odof Mea'lllling~a~,f~

I Circle one

! Test Pumping RAte:----- __ Gallons Pea: Minute
j D . j-"
1 uranoc or ~u.-n,p Test (minimum 4 hours): _.,._'hours

Lme Steel Tape

i ('};;;:r _.i~-~te_(D
For flowing well, measured shut in head: feer

Well yielded - GPM with adrawdo'Nll of

______ feet after hoursof pllIllpmg

BY:OLWR,


