
t. .

County: \Jt\)&-! IN (z\DtV
Pennit#: Cw - ""''780 /
Driller: :s.~-e 0 '773
Date drilling completed: 'b. \.2-D r,>

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)

Aquifer: _

For Office Use Only:

Well #: _ ___,tv\,---,-=J.=d._",8",,-J _

L. S. Elevation: _

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

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

(Landowner if borehole is not for a water well)
Latitude;?:" ·i1_,4()" Longitude~O~'5b"H~g FAAMSOwner Name

Mailing Address: 1820 f'~\tI.>!l>fi 11' ~Ab
Method of Lat/Long (circle one): Conventional Survey,

USGS quad(&il'd-held G§::> Survey-grade GPS .
V V . . ;/ V

~u.aI!!!Mi,6
IV6 y.M_ y. Sec 20 vi Twn f" tV Rng 0 C;-I,.J

hiS ~~2'1~
City State Zip Code Distance ~rEion Nearest Town

lS"" Miles of t\9 LJ..._~JtJf>A.,~
Telephone No. (_)

Well! Borehole Data

Date drilling started:.a· \ • \1, Date drilling completed: ~. \. \1 Hole depth: \ \~ Hole diameter: '2.4"
Location of the source of any surface water used for drilling: S \...04, c.:. ~\
Method of dosing and volume of Chlorine used in drilling and development: c...\\ ~V2".S~ ~u:...--r>
Logs run (circle all apPlicable~EleCtriC Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water wel~eotechniCaVGeOlOgiCal Investigation_ Ground Source Heat Pump_

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

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigat~ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: feet above or below (circle one) land surface Date measured:

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

Well depth:illWell grouted to a depth of \\) feet Type of grout (circle one): Neat Cement ca.;~ Mix

Casing length: ~f'" Casing diameter: \\0 inches Type of casing: r.-u: .
Screen length: l..\ feet Screen diameter: lv inches Type of screen: e.-ic..
Screen slot size: .051) inches Setting depth: From ~'l feet to \\'1 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.telescorz.ed or more than one screen, describe on next f!.ag_e

Form: OLWR-S~~:f_~) VEO
MAR1 4 2013

BY: OLWA



escnption 0 ormations ncountered From (depth) To (depth)
Th(7 Sol "- Ground Level 10
c."-~'"( \0 ~c::;
M\i.. C.c..Av1".PfV9 _"'f5 4?J
r-\ eQ\"""" ,5Af'IO fu (00
CoAa..5~ ~6.Na CoCl BOY

CJ:)A.J2...~ 9MJ() J t'~ lr/ '5~ \\"i
,,,o \\"b"" ,

\ \'\ \\~

..

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

I(well telescopes.show depths on sketch.
Ground LeveI~ D fF E

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.

5

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 regulations, if applicable, and state

~J~~
Sigtlature of Licensee

laws.

Print Name of Responsible Licensee and License No. Date

.,



\. ",

County' !.:J_~.~ :~0 i'

Permit F.: ~ - ~ rip
Driller: Y! Nt...- C(')tr"- of I
Date completed: 3> - , . ;)0I.3 I

L ..._... .._...__J

STATE WELL REPORT
Part 2

PumpInstaller'sCompletionReport
MississippiDepartment of EnvironmentalQuality

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

Jackson.MS 39289-0631
(1)()l)96! ·5210

(:SO]')3~;·('-(·(. ~-.'f,.,.:f.) E!r.vation: _

This repori ;:~l(,;-:lQbe prepared 1;, tll< ph,~:,
_._ ~lati{'~.?~ puw·P· M •• _

, Yi" on Owner Infcrrr J.' {",

i OwnerN<.me:Jl-y..tJ. _ F~(cY\-..SL_ __ .. _
i Mailing Address: 1'l;LD {r~k\?e+4-ReO
1

3SJ4?
Zip Code·

i Telephone No. (___). _

For OfficeUseOnly:

Aquifer:

Well #: IV'Q Q.8

..-....._._-----_._--'

Method of Lat/Long (circle one): ConventionalSurvey.

USGS qu~urvey-grade GPS

tJ IE lA tJg"\4 Sec ::?C) Twn.Jf.& Rug DS-V

,··---------=Pump:----=Type=------------,.I-· ---------::P::-o-w-er~T=yp-e---------,
Circle one Circleone

'~'uJiC;i . 1"; AJr ",lIT
I
I
1 Bud,<:-t

Jet .,

'cT::C)., ...
;', I ..

i Ce-ntr1fugej
!i Other (spedfy): ----------
I Dare Pump Installed: _~3-=-_~__"S--_'_1--,,~..,L_·__
I Rated Pump Capacity: (). L./O D Gallons Per Minute
! ~~~------

Natural C-:e.s

'..; ~,! ."!

I Horse Power Rating ofMotor: __ 6,-=-_O_"""_P _
SettingDepth: (a0 feet

N~OfS~~: ~~~ _

r--------------~-~~~--------~----._-------~~~~~--~~~~~~--------,j Pump TestData MethodofMeasuringWater l..e'IIel
I Circleone1 Date Well Tested:
j -----------------------

i St~ Wrer Level(A): Feet Below Land Surface

iP~Vf'cl (Bl' P""Belowt.ndS, face

j DrawQov,,1Jf(3~._fA\;· J l.}<eetB,"- '1 ",< -c 1U'.~ '" ,.'T-e-c...h >,,' I ", ....

I Test P, ;",,:. _. ./ ": . , LImp .. ,.;:. . -'Le. _... ._•... _ .• __. __ ...t.' ,> er"l>

AirLine Electric Measuring Line StGci Tape

, D I .i ' uranon of PU..'11c; Te:,;: (min:il:num {..1 __ . .' _'iW;, .~.;;...._ .• .:,"'-1. iili:",,: . hours of pumping
-------- ..--. _.l ._.._ ..__ ._. _

RECEIVE
Mmt142013

BY: OLWR


