
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

For Office UseOnly:
Well#: G IS'i

Permit#: Aquifer: _.
Driller:~AI(L 1'1t)($£Lst
Datedrillingcompleted:/12-/3"-I.)

E-Log#: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 da s 0 letion 0 drillin 0 the well or borehole.

WellOwnerInformation Well or Boreholelocation
(Landowner if borehole is not fora water well) . ~ .?/.NS-- /JY._J 1V,;>tn',Ll7. --.,,,.....""...., Latltude='..-·V , ·""'_ongltude: _.:__ __ "7:......:;.___.",-::---.

OwnerName: IJ~ !fifeA<' ,f'~ -:n ..9.i
:?/J !'~ /"n A /") Methodof LatlLong (check one): ConventionalSurvey__ ,

MailingAddress: fl!!.i.'__ L_~ ~ rr ',"'''/ "V
. USGSquad__ , Hand-heldGPS_~_ Survey-gradeGPS__

NV\) -SW / ~ 'V .,,"S# ~~,Sec /0 T 7/'1/ .R $':

10 Miles ~STof ~~~<J'~
(Distance) (Direction)~;arest Town)

City State Zip Code

TelephoneNo. (~

Weill BoreholeData /,
Datedrilling started:II2-II-130ate drilling completed:1t:)-I1"-/~le depth: /32. Holediameter: _7'..___-
Locationof the sourceof anysurfacewater usedfor drilling: 8.12Cpvn?", .(l9k --~ "",..,. M
Methodof dosingandvolumeof Chlorine usedin drilling and development: LfR-l IITft /)-eL.. IdRO 64"<-
Logsrun (circle all apPliCable):~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running loges): _~A/u.:::"-Lez_ _

Purposeof borehole (circle one): ~ GeotechnicallGeologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other(describe)
~

If drilling is not related to waterwellconstruction, skip the remainder of this block

Purposeof Well (cir~le all applicable)~ Industrial PublicSupply Irrigation FishCulture
Other (describe): _

If a flowing well, method of flow regulation: Valve fr~ Other (describe) __ /J..-Je..!!:....c'9:z:.:.... _

Static Water Level: ?c. feet [above or ~and surface Datemeasured: / (2- / 5" - /,3
(circle o~J • •

Methodof measurement(circle one)~ Electrictape Air line Other (describe): _

Well dePth:/32 Well grouted to a depth of: /0 ..feet Typeof grout (circle one): ~ Bentonite

J ' h A
Casinglength: Ie feet Casingdiameter: 7" inches Type of casing: r~c:..,_

Screenlength: 0
Screenslot size:_~O..:::. -inches

Screendiameter: _ __;:O=- __ inches Typeof screen:feet

Setting depth: From__::::z:02====_'feet to

Type of completion (circle all applicable): Gravelpacked Underreamed

Other (describe): _

Top of lap pipe or reduction in casing: fleet
If telescoped or more than one screen, describeon next page

Form: OLWR-SWR-1A(4113)

•

Mix



County:

Permit #:

The sketch belowonly required (or waterwells

[(well telescopes.show depths on sketch.
Ground Level

I

/W
ftlrf

S~II r;.~~
-----.::---~ I' ()

If more than one screen, show location of each on sketch

~----------------------~~"",. ...For Office Use Only:
Well #: e\')r;,_,

Description oeformations encountered must be provided (or all wells
and boreholes, unless specificallv exempted bv regulations

From (depth)
Ground level

Sketch the property layout and include the foHowlng:
1) the well location
2) any permanent structures on the property that may aid in locating the welt
3) any roads, power tines, or other items that may aid in locating the property and the well
4) north arrow

't /?-l I ~/~..) Te> ~~ 6# /2..0~""'__L r:
/)1tI',",- &:,rz..- ~ r de::' r&> ~.c7,

Landowner Name:

TIS? e:I e-r a»fl-4#1"'_ o~ ~ J

~~ ~<f (5hf;..(!J~~ $d

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

#1,/(' /'7£)SELE J: 59%
Pri., Name of Responsible licensee and license No.

#-61-1..3
Date Si!!nature of Lice~

Form: OLWR-SWR-1A(4/13)

. ..



•

Permit It: _

Driller: EAt{ L 6~ SELEY
Date completed: /17-AI-I.2
I COPy information (rom block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P,O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

---
Well It:

County:
For Office Use Only:

Aquifer: _

This part of the report must be completed by a licensed water well contrtfctor or a licensed pump installer. A (''OP),of Part 1.
o the re art must be attached and both arts lIed with the De artment at the «boW!address within 30 do's I) well com letwn.

Well OWner Information Well Location

Owner Name: Ot9I2.a.., ~ &6h latitude: IV,'U.~S·~fnltude: JyvlrY' 0/ 2 .."
Mailing Address: t5<c,/ /)vG/l 40

State Zip Code
Jtuo

Method of LatlLong (check one): Conventionai Survey__ ,

USGSquad__ , Hand-h.eld GPpurv3,rade GPS__

SIA/' !!.I ~%, Sec /L) T vVR?!

I

, City

Telephone No. (UL)

Pump Type (circle one)

~m~ Turbine Air lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): --------

Date Pump Installed: Rated Pump Capacity: ;iL7 Gallons Per Minute

Is This Pump (circle one): Repaired Replacement
Power Type (circle one)

Diesel Gasoline Natural Gas

Horse Power Rating of Motor: I 02.
Tractor PTa Windmill Other (describe): --------------

Setting Depth: 100 r feet Number of Stages:

GPMwith a drawdown of feet after hoursof pumpm

Pump Test Datafor NonFlowingWell

Date Welt Tested: It?- ';<1- /.) Duration of Pump Test (minimum 4 hours): $I Y.:z__hours
Static Water Level (A): ~C Feet@land Surface Pumping Water Level (81: La; =Below Land Surface

3~/' Feet Belowland Surface Test Pumping Rate: __ 3~-I-2_-GallonsPer MinuteDrawdown [(6) - (A)]:

Method of measurement (circle one)~ Electric tape Air line Other (describe):
Pump Test Datafor FlowingWell

Measured shut in head:

Meter Installation

installation Date: 0 Cl ~..' V i"
Repaired Replacement

t: By submitting the abt?veinformation you are certifying that this meter was installed (0manu t
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

/t)-t&/-IJ ~ /}'yJA'"JA_d
Date Signatur~~

Form: OLWR-SWR-1B(4/13)


