
State Well Report
Part 1- Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources

P.O. Box 2309
Jackson,MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

For Office Use Only:
County: \~,...._S\.\\tJ.C!:r\Dt\ /

G \I
Permit #: W- 45'85'''
Driller: :::I . r.\C:v\}CO 1\\£ 0 ·113
Date drilling completed: 3·\'-\.\')

Aquifer: -:-- _

Well #: _ _LN...::'~I b{"..l.·......9-"'----
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 oj completion oj drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:31 0 of ' CO " Longitude::1l_° 0 ~. \ ~ "

OwnerName ~\...\".'\( t2'1!)bl:; BANTltJli- (!PMPAIVY -- --- --- --- ---

MailingAddress: , ~ l-tou",£ IZ,{)HS ~QAb
Methodof LatiLong (circle one): ConventionalSurvey,

USGSqUayand-held J' survey-gr~~pPS /

- MS .:!'"~v{.K '!. Sec J L( Twn Ic;N Rng 0 Cj W
.J.1IIt~ItMlo L.A ~82Sl
City State Zip Code Distance Direction

~~~~~')... Miles ~\~ of
TelephoneNo. (_)

Well / Borehole Data
2~tl

Date drillingstarted:3·\.'-t .\ '; Date drilling completed:~ • l~.\3 Hole depth: \ ~~ Hole diameter:

Locationof the source of any surface water used for drilling: 'D \\L\\
Methodof dosingand volumeof Chlorineused in drilling and development: ~ Lc::.'P-\tJl::r' ~r\

Logsrun (circl~all apPIiCa?~EleCtriC GamrnaRay Density Sonic Neutron Other:
Nameof organization runnm s :

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

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

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

Ifa 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: \ \0Well grouted to a depth of \0 feet
-===.

Type of grout (circle one): Neat Ceme~ l3enton~ Mix

Casinglength: IS- feet Casing diameter: \~ inches Type of casing: 1·~s.,
Screenlength: '1b feet Screen diameter: tlo inches Type of screen: ~. 0 J:_.
Screenslot size: .D'5""v inches Setting depth: From J5 feet to ~ l\S feet

Type of completion(circle all apPliCable)e~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telescof!.edor more than one screen, describeon next e.ag_e

Form:OLWR-SW~eeeIVED

MAR 2 5 2013

Bv .~"",'WRr: OL .



Description 0 FormationsEncountered From (depth) To (depth)
-rtW ~t:> \ l- GroundLevel 11"1"A.....'A"'( 10 ~5'Sp..l4..~ \-S- 95
CD Af2...t::.e/l""\&\)\_\.AM_ 5",1'0)0 55 Bo
r ....d~ i'~~"'-t:5. ~ \ \~
6C"'rrorJ\ l\5 \'"'l

Thesketch belowonly required (or water wells Descriptionofformations encountered must be provided(or all
wells and boreholes, unless specifically exempted by regulations

[(well telescopes,show depths on sketch.
GroundLevel---.?' f

II

"II

Ifmore than one screen, show locationof each on sketch

Sketchthe property layout and include the following: I) the well location;2) anypermanent structureson the property that may
aid in locating the well; 3) any roads, power lines, or other itemsthat may aid in locating the propertyand thewell;
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
laws.
:.lO),\N
Print Name of Responsible Licensee and License No. Date Signature of Licensee



" ,

STATE WELL REPORT
Part 2

Pump Installer'sCompletion Report
Mississippi Depanmcnt of Euvironmcnral Quality

Office of Land andWarcr Resources
P.O. Box 10631

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

':;~,.:5·~·(9~.8Ifa;;.)

Well#: N lie d

n.:': report should he Fr~arOO:~,'jt
lm1.:il.laf,';·nof pump. _

, wen (i' ·'It,· Jnfonr.
I Owner Nome t-L.1Ia-R;JII Q I...J.i.a_(a
j Mailing Address:_£ s= Hv \ltr (\~J~ 'J{ C) ~
1

MS
State

'3~7fJ
Zip Code·

I Telephone No. L._) _

For Office Use Only:

Aquifer:

I Elevation: _

I (;.< '11. ,;,:.·il t.o. cd 'Il"ith the Dep·,,;:.tt;:l.e.D.twithin 30 days or the
.'-_......._.. '---'--"'-Well Location
~
j Utitude:33"'6 7~o 0 Longitude::11 . OLf ·1'1
IMethod of~ng (circle one): Conventional Survey.

USGS quad, ~urvey-grade GPS

g_ 1,4 :r::-1Z'1)4 Sec I '7 Twn~Rng ojW
Distance Direction Nearest Town

cl. Miles . rJ 13- of Ci.e. U. c.. """

!-·-----------~~~~~~------------.rl·-----------~p~o-w-er~T~~-----------
i ~~ ~~i

/ Air b": .
i
j Buc;cec

:.- .
1 ..... ent:r:f'ug::l
!

~.~
,';ngy,:,,:

i Other (specify): _
i
I Dale Pump Installed: 3_-:.J_£_-_2q I3
i Rated Pump Capacity:5ODe:'- Gallons Per Minute

;d.i.'.:': Engine Natural Gas

Other (specify): _

IHOi!lt..?cw-er Rating of Motor: {POL-..P
. 7D.j :
I ~tmg Depth: feetIN-..ofStop, ----t- __----

i Dale Well Tested: _

r·-------------~-~~~------~~-------77~~~~--~~~~~-----i Pump TestData Method ofMeasuriDg ltater LeoIrel
r Circleone
,
i Static Water Level (A): - _,Feet Below Land Surface

:~p_. gWater Le,ei. (B): -.Feet Eelow Land Srrface
i _o -f- 'teS~e .
i raW·10·,;,"O[(?)--\.A)J: . ~ Fee: B'!k;' . ~m(i Lrra.::.

AirLine Electric Measuring Line Steel Tape

, .
'D . '- -i ' uranou or P:.:..-np iest (iIlin.ixt1,um4 hours): ___;:_~~__ iours ! _.. \ ....__.__. fet".tllftc.r hollISofpumping,-----_.i_. _


