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County: yJ ~~\t\C<\'t>tJ
Pennit#: 6w -~ 458<;1
Driller: -::r .c1"SWQ",12 Sl·TJ~
Date drilling completed: .5 ·8· \?

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)

E-log #:

For~

Aquifer: --"4~---=-__:--

Well #: _ __,_N..::......L..I .....Ia_4.........__
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Information on Well Owner
(Landowner if borehole is not for a water well)

Owner Name Ott~ G~lZoyE 0j.(1..rIIS

Mailing Address:...lfo"'-",l5:L...-!I-l-h,.,oL""L-:;.Jy'---+gl..ll..l.lb....4.!:£~.!....~-"'O""AC!..Ih"--__

City State Zip Code

Telephone No. (___). _

Well or Borehole Location

Latitude: ~~ 0 \)~ , 0(\ " LongitudeR \ 061 ,_:l1"
Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS I

1:!{_v.% v. Sec M Twn I~g 09tJ
SE. Sw .;> ~5 -jSirM!
Distance Direction Nearest Town7" Miles \H of ~t¥~,... f1

Well 1Borehole Data

Date drilling startedS, 8.\') Date drilling completed: .s .8" \;, Hole depth: \ , 'L '2."Hole diameter: 0
Location of the source of any surface water used for drilling: \) \ '\ L't\
Method of dosing and volume of Chlorine used in drilling an-:d:"'d=-e-'-ve-=l'-'op;'_m-e-n-t.-·-:c:::,.,...,\n""\r-L.O---:-'CA:;;:--Jrl:-:~:::.--:m=-;;-o:::7l!-@=: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 Well~eotechniCallGeOIOgiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)--::-:--::-__ -:--:---::--:-:---:-:--: _
lfdrilling is not related to water well construction, skin the remainder of this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation~ 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: \ \D Well grouted to a depth of It_feet Type of grout (circle one): Neat Cemen~

Casing length: :J.'D feet Casing diameter: \ D inches Type of casing: _X-,-,-,_v.-c-_· _.;:;._. _

Screen length: L.\t) feet Screen diameter: _ __.'~D,,____ inches Type of screen: _'(_._\}_C _
Screen slot size: •n5n inches

Mix

Setting depth: From __ ~__ O feet to __ \_\_O feet

Type of completion (circle all apPIiCable):~underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. lftelescoped or more than one screen, describeon next page

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

REC;EiVEDJ



Description of Formations Encountered From (depth) To (depth)
TcQ So\\....... GroundLevel \)
(l..A-.) \b I_e;-
i?AAO

-~ Ie;
Mt9- Flt-{E 7~ 6[; ~
MeQ\.~ '7ArtVO 1S- '10
l""\eo\l.A.t\ • (So) A.fI..x. ~ ~_Q l\e.}
~ tt-r:>M. \.\1) '\l'1

Thesketch belowonly required (or water wells Descriptiono((ormations encountered must be provided(or all
wellsand boreholes. unless specificallv exempted bv regulations

[(well telescopes.show depths on sketch.
GroundLevel~

I\f'

-

If more than one screen, show locationof each on sketch

Sketchthe propertylayout and include the following: 1) thewell location;2) any permanent 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·lA (04/08)

Icertify 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.

-::rc.....::::!",",-(2 \-\=-o,cl,.::.___j__~'-=G..!\to""-""'"""'-""'IM'-"'-:f ___,.",o,--'1__:_1+-2L--.. __ .5. g. 2-t::.\.1
Print Name of Responsible Licensee and License No. Date



S~·', ...,...., '.~"..~.GRT
Pa:..t ':~',

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, M.f) 39225-2309
(601)961-5210

(601) 360,0535 (fax)

For Office Use Only:
Well#: _ N~l",,(o:..::LJ=\-·, __

Aquifer: _

This part of the report must be completed by a licensed water well eontractor or a lic~·flI.t!dpump installer. A copy of Part 1
o the re ort must be attached and both arts lied will, the IJe artmen! at the above f1(1dresswithin 30 da sowell co letion.

Well Owner Information --- ,Well Location

Owner Name:Q)c< k &0ue. flA [((\:5-._. LatiLUde:.,.5.) 'Db' (> 1 Longitude: :1 /. 7)7 .(./7
Mailing Address: ~. I-J...o flq=R:J;~ g~ !Meth~d of'L3t1Lo~g (check one): Conventional Survey__ ,

--.---- _--.-----__.__ I!. ,1.;,.;; -_, !"I:inu .neldGPS.')(_, Survey-gradeGPS__ .

1':1'.' -.-~'A7)l- T~ ~fZ.1<', <:ccQ;_];, .T_lLfN R O'1J
::,tatf." IIp.,.''''' -.' .c: , \ L- ~. 2>"" W C H

LT.:..;e:.:l:.ep~h~o:.:.n::e..:N.:.:o:.:....!.';;;;-;:;-;;;;._;;;;_:",) ...;_;;;;;;;.;=====;;;;;;;.;==~';;;;';;;_--i.....;\D_'i,i.a~;;;';;'I.,n.".; (Direction) of -\f:leares? raw;r.-------------------_.__. _. ~'-.-~-----'----------,
Pump Type (circle one)

~ Turbine FlowingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled: -'-t----t-t-''-:~._---_~C~,!;,Qat~d.:~P..:,Capacity: _ __:cc,--'O::;_;:O~ Gallons PerMinute

TJ t"!\.l J.~
City

Pump Test Data for ~ :-: j~'owing Neil

DateWell Tested: -1)--t---J-t- =t>: r[' .: Ion of -i";mp Test (min mum 4 hours): hours

Static Water Level (A:: I-\J--~t'" .--reS~-~-'. ) F . j'" 'n): _ Feet BelowLandSurface

Drawdown [tS) (!.~]:--_.__ _ _ _~ "'Jrf~C'? Tes ·nt; ._. GallonsPerMinute

Method of measurement icirde one;: Steel tape Electric tape. .idine D',:!it-ftdescribev; .__

ere> J-?ump. Te~stDe'a.tacfCJ_:F~lowfn;;,.~)Wu.e:;111...:.:;,.:.::.;;:~.=.:=;;;;;;;;;=======-_J
Measuredshut in head: ----11---'..-

Well yielded GPMwith a drawdown of C) _ feet after

.~

hours of pumping

IsThis Meter (circle oi7e): New RC'paired Replacen.e

BY'~(JLVVR
J tha. bi ncter was i. stalled to manufacturer standards .

1<::/' ;.., .. the MlJEQ website. .- -"_._.....-..--------_.--l_c.~~..- _'.__ >_. -.

SignalUl


