
County: ¥IAA~
Permits: G,W- 45'lq '-I /

I

Driller: :l'.rleWcoME0·,13
Date drilling completed:.3· 7..,0·'10 \1..

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: _+)S_I_Io~~ _
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 dtlJ'§oj"_compjetionoLdrilling_ o£Jhe well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:3~· \'1. .,2f, Longitude1l_·O\ ,4~"

OwnerName {)_o...I,·' 5 ' O(;O..J:$ ov,c:D D~-.J I-~
Methodof Lat/Long (cirCe~e): ConventionalSurvey,r

MailingAddress: P.0 (So~ (p 't
USGSquad,@-hel~survey-grade GPS
.... ~ J

4!l. ".'\ M2 7>'/;7). "3 ~y. .:.>G y. Sec ~'] Twn 1ft, Rng O~W

City State Zip Code Distgs: Direction Nearest.;!)wn
\. Miles 'S, of "'-10

TelephoneNo. (__)

Weill Borehole Data

Datedrilling started:3·lO·').\:)I'lDate drilling completed:O·6t;)· \'1 Holedepth: 1\1- Hole diameter: Lf'
Locationof the sourceof any surface water used for drilling: D "c:.t\

1llI.St t='""TIMethodof dosingand volumeof Chlorineused in drillingand development: ~

Logs run (circl~al~apPliCa?l~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunnmg (s):

Purposeof borehole (checkone):WaterWel~GeoteChniCalJGeOIOgiCal Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
I(..drillinK.is not related to water well construction, skifl.the remainder o(..thisblock

Purposeof Well (check one): Home_ Industrial_ Public SUPPlY_lrrigationA:ish Culture_ Other:

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

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

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

Well depth:.l1.{d_ Well grouted to a depth of \b feet Type of grout (circle one): Neat Ce~ Mix

Casinglength: 'ID feet Casing diameter: \to inches Type of casing: 'P.'J ,c. .
Screenlength: LfO feet Screen diameter: \La inches Type of screen: ~:'i.c...
Screenslot size: .DSD inches Settingdepth: From /D feet to \\D feet

Type of completion(circle all applicable):cmvel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. I(..telescofledor more than one screen, describeon next flaK.e

Form: OLWR-SWR-1A (04/08)



escnpnon 0 Formations Encountered Froml_d~l!l To (depth)
~ Sc\\_ Ground Level \0
CJ..ftL 10 r.s
~1Ne"~ ~ '2.S'
~ SAct\.() §_ 30
~SE SMD 00 "0
~-' J¢ "1S
r~~ ~ liD
~"UI'" \ \ () 1\'1.....

k '102--
The sketch belowonly required (or water wells Descriptionof formations encountered must be providedfor all

wells and boreholes. unless specifically exempted by regulations
If 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.

SEE" M~---
LandownerName: _

Form: OLWR-SWR-IA (04/08)

I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

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

laws.

::rO\\N. Nt:.Wo:t1,\:::.
Print Name of Responsible Licensee and License No. Date



Coun,y:ld..~~

PCmUt #: ~ - LrS:l1L/
Driller: :L NelJ(."me. Q...773
Dare completed: 3-2/- 20 I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Aquifer:

For OfficeUseOnly:

Well#: K \ loa
Elevation: _

This report should be prepared by the pump installer Indetail and filed with the Department within 30 days or the
Installation of pump.

Well OWDtr Information

O'''1lerName: ~",,"isJ O~\.);'5 O\.I\~ D~~:s
Mailing Address _Q () D C>~ 0c+ .. .

-------- --_.- ..

1115
State

·~<37J.5
Zip Code·

lTelephone No. L__), _

Well Location

Latifude:33 0 I;>., ... 09Longitude:=) \0 D I ~ '13
. ',&IOU" L;1,;I.,ong(circle one): Conventional Survey.

'JSGS quad, Hand-held GPS. Survey-grade GPS

: S.(.d_ I,;, _c.:; ~ '1,4 Sec ~ 7. Two I ~ y\.) Rng r.YSw
Distance Direction Nearest Town

of Al)c) AI t.r:;- Miles S

!.---------::---:------------r---------=---::::-- --,l Pump Type Power Type
i Circle one Circleone
i 'L"; Air III
I
I
\ Bucket
!

Jet .,

Piston

Submersible GasolineEngine Natural Gas

i r .I "en trifugal
!i Other (specify): _

I Dale Pump Installed' ..~=~_L'"~ ~! z__
i Rated Pump Capacity: c2Sbc~ GallOt. -Iinute
!

I
Other (specify): ---,;:::---_ I

/,:....»:V--P IHorse Power Rating of Motor: _ .....IJ.<LL..::.L..>::..______ I

._. ._L__....._erD_:.~_tat__ .._-_-_7_~_L~t~~~-.~-_-_-_-_- ~ee_t 1

Rotary Flowing Well

Electric Motor

Windmill

Hand TractorPTO

r---·------::--=---:::-------.:.....,.---.-- -:-::--::--::--::-::-:-_-:---:::;;-:---;;---;--,
i Pump TestData MethodofMeasuringWater~
i Circleone; Date Well Tested:
I -----1----1,..--.,,--

i Static Water Level (ft.): T-r-~-+_
: I

i Pumping Water Level (B:\
i ------~
I

I Drawdov."D[eE) - {A)}: Feet Below
;

! Test Pumping Rate: _. _
I .,
1 Duration of Pump Test (minimum 4 hours): hours

AirLine Steel Tape

_____ feet


