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County:\tIAC)~\I\\~
Pennit#: (lw - 45]r$"'4S't?g)
Driller: ;::s. ~~C:. 0 ,,1'3
Date drilling completed: '1,"1·2'0\-;

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: _

Well #: _ _..l..N-=--..!...\ 5::::::'~8L) _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-log #:

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:~ 00\p ,4~ " Longitude~ \ 0o~ ,31."

OwnerName !i.OL.l.'Y ~bG-~ PLA"m~ G""PAIV.(

MailingAddress: b <:) /J':'lLY ~,()6E f.oA.D Methodof Lat/Long(circle one): ConventionalSurvey,

USGS qU4tC%ir(n-beldDM Survey-gradeGPS ,
/ ~ ~r v

/Vlf
U y. ~ '!. SecR Twn /5"111 Rng oqi-V

:T;J)I ~ /Ih (.r\ 3'8:7 S-I 13
City State Zip Code Dis~ce Dj~tion NearestTown

• Miles of Cf\~"\MI\
TelephoneNo. (_)

Well! Borehole Data

Datedrillingstarted:2·".\3 Date drilling completed:'1.:-]. \~ Holedepth: \'L'L Hole diameter: 14"
Locationof the sourceof any surface water used for drilling: SL.ou.E::\\
Methodof dosingand volumeof Chlorineused in drilling and development:d"\L....2.1~e ~

Logsrun (circleall apPlicabl~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning :

Purposeof borehole(checkone):Water wel~ Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

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

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation~FiSh 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:\'1D Well grouted to a depth of \1J feet Type of grout (circle one): Neat cem~ Mix

Casinglength: 8D feet Casing diameter: \ \:, inches Type of casing: t.V.c. .
Screenlength: ~Dfeet Screen diameter: ,"-" inches Type of screen: ~.J.C.
Screenslot size: ,050 inches Settingdepth: From ro feet to ~1l) feet

Type of completion(circle all applicable):~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. l[.telescof!.edor more than one screen, describeon next f!.ag_e
iR>,_

Form: OLWR-SWR-1A~~L; E/VED
MAR 2;; 2U13

BY; ()LWR



The sketch below only required (or water wells Description o((ormations encountered must be provided (or all
wells and boreholes. unless specificallv exempted by regulations

[(well telescopes. show depths on sketch.
Ground Level-----a7 escnpnon 0 ormations ncountere rom (d~th) To (depth)

10(' $o\L Ground Level lD
CLA_Y ID "4~
c.\.A.'I' Jl::t ....e:. ~J.L Ml~ --=to SO
F~~O ~ ~
~\T9 'f\Ne V:$) (&)$"'
~E»l (P':5 ,Cb
OO~Jfew~ ~ \"'l..O
~T7'n&r-'\ JL,..l:) \'L-'L

D 'f fF E 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,

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

laws.
-::so~ cteW(.Pfo{e ~·I. \3

ulations, if applicable, and state

Print Name of Responsible Licensee and License No. Date



,. ,
I

lcoun<y:~~

1?~(#.:b1J~I Driller:Stile", (OM ~ 0.1731lDate completed: 2· 7·dOI3 _.I

STATEWELL REPORT
Part 2

Pump lDstaBer's Completion Report
Mississippi Depanment of Environmental. Quality

Office of Land and Ware:r Resources
P.O. Box 10631

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

(601)354-6S)38 (fax) Elevation: _

.- J. t~_L.a, A 'lOA..
City J~7SI

Zip Code -

I Telephone No, L__j, _

For Office UseOnly:

Aquifer:

Distance Direction NearestTown

.r Miles - (l)E of Cl.&, IL c-.. yVt

i
i
i
[ Air Lift
1:
j Bucket

'-----------~----------------~-------~-~---------
Pump Type ,'- Power TypeCircle one CircleoneIDiesel EngineJet ., Submer;;ibte

Piston ~blii0
i Centrifugal
!

Rotary FlowingWeU
! Other (specify): _

i Date Pump Installed:-3:-~ - J0 I3
i Rated Pump Capacity: 3000 GallODSPer Minute

Gasoline Engine
"'~

Natural Gas

Hand Tractor ?TO

Other (specify): _

HOJ1lePowe. IUtiog of Motor: (:, 0 '"Jf?
_~7,---=O=-- feet

N~OfS~: ~/ _

Setting Depth:

i Pump TestData
I
: Date WeUTested:
! --------------!

! StaticWater Level(A): Feet Below Land Surface

i pUilf ~~ Level 03,>= - t ;~ow Land Surface

! Drawdo'N13reB) - (A)}'tl2- ~ F~eIow Land Surface
i

I Test Pumping Rate: Gallons Pea:Minute
I . J

1 Duration of Pu...-npTest (mioimum4 hours): hours

Method ofMeasmiDg If,ater r.e.el
Circle one

AirLine Electric Measuring Line Steel Tape

~7-Je5t~{J
For flowing well, 1XII2Sured shut in head. ~f~t

- - Well yielded GPM- with a drawdown ofI------feet after hours of PUIDping

- MAR 25 2013

BY- tr;.,;, WR'" ILJL.··. __


