
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:

Permit#: -;-- _

Driller: 0~t'tdd tv.Q[l/lr1
Date drilling completed: 7-;1.3 - IJ.·

Well #: _~O~',--4--,--,-\__
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 davs of completion of drillinx f.!f the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) 'E_'- If ¥ .'"_2$"
G(}('j --- Latitude: o~,sS1J; Longitude: ,~, ,

Owner Name ~V(""\.~ -cn
/~J Method of LatiLong (circle one): Conventional Survey,

Mailing Address: f\\thj
USGS quad, Hand-held GIC Survey-graJ GPS /

()~

C~~d1/~lle ~y.~'!. Sec~ _ Iwn d-IV Rng J £
tf\'\. S'

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. L__)

Weill Borehole Data

Date drilling started: /- J}·-ichate drilling completed: ?-J]"J- Hole depth:[ G , cfll
Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

Purpose of borehole (check one): Water Well~Geotechnical/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (descrihe)
I[d.r.illin~ is not rglaled to water well co!W.ruction, sli.ifl.the remainder oUhis block

Purpose of Well (check one): Home L/lndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

fl r ?"ss '-l~'Static Water Level: feet above or below (circle one) land surface Date measured:

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

Well depth: I~(f, ..r Well grouted to a depth of .lJ2..:..feet Type of grout (circle one):~ Bentonite Mix

Casing length: ISG. r: feet Casing diameter: 'II' inches Type of casing: ?IIC

Screen length: IV / feet Screen diameter:
L{ II

inches Type of screen: /v(..
Screen slot size: .Of o inches Setting depth: From 15(; .~ feet to l ~t ~ feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.teJQcfll!!!!!.or more than one screen, describe on nf!:tS!.1/JJJl.e

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

RECEIVED
AUG 2 2 2012

BY: OLWR



, '.

The sketch below onlv required @r water wells

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

DescriPtIonoffor_ons encowrteredmrgtbeDrovidedforall
wells gmt boreholes.Hnlesssoeciticqllr exempted by 'YHiations

Description of Formations Encountered From (deoth) To (deeth)
Ground Level

( ("'-I' 0 . ;2..0
nCAlt. ).(1 <iv
,( t1h, rl 4() ~(lu
flu-.. Il'H') 'VO
5Ch'{c4 . i'hJ IS~

((0 .ca ..rCw"r!, L('o 't

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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.

Landowner Name: (")I~f1 f;vu"'\5·
Form: OLWR·SWR·IA (04108)

I certify that tbe welllborebolewas driUed,constructed, aDdeompleted in accordanee witb all applicable requirements of the
MississippiDepartment of Environmental Quality aDdthe MississippiDepartment of Healtb lations, ifapplicable, aDdstate

~!laWs.

.&ltYcl ;: f$ (>Id. W
Print Name of ResponsibleLicenseeand LicenseNo. Date

~:~EC~~IV..ED;'.·.': ~ ......,...~" .. , ..



-; "".

STATE WELL REPORT
Part 2

p_,1MbIer'10-,...... a.pert
MiJsiuippiDepartment ofBnviroamlm1al Quality

Office of Land and Water Raaun:es
P.O. Box 2309

Jackson,MS 3922S
(601)961-5210

(601)96I-S228(fax)

A41Well#: __ V=--!..L _
EIe'IatioII: _

n.u ,."0/*,..,, .. _.,..",_"", ,..,.wII~ ,.,."".,.,.",.",... A".., of1'tllll tI/*
.. _ ..... _... • 11 wIIw.0... bfeIwadoII WeB LeadIDII

OwncrNamo: 0A-'1' E"V%L Latitode·7tO~ :[2' if Loagitude: /P'6 ,.sic:>q
MaiIina Address: 1\r@l I(J . Method ofI.atJLons (check one): ~ Survey__.

USGSquacL_, ~d OPS__, Survey-grade GPS_

~YO~YO Sec (0 T)/./ R{ifLel4+-C.lvd If (\'\~
City State ZipCodc

Telephone No.

..... Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifupl Rotary Flowin&Well

Other (specify):

Date Pump lDslalled: ?'-J-J~~-
Rated Pump Capacity: 12 0a1l0ns Per Minute

PwlBpTeltDataDate WeD Tested: _

Static Water Level (A): ..JoFeetBelow Land Surf8ce

PumpingW.. Lovel (8): Feet Below Land Sur1'IKle

Drawdown [(8)-(A»): FOIItBelow Land Surface

Test PumpingRate: GallOlll Per Minute

Duration ofPump Teat (minimum 4 bomt): hours

Distance DirectioD~ of -
Nean:st Town

Natural Gas

TractorPTO

Windmill Other (specifY): ----

Horso Power Rating of Motor. ___.I1/1.-:2~~-----
SettiDa Depth: 110/. feet

Number ofStaps: --"£.l- _

MetIaed· ofMeMwbllWater Level
Circle one

Air Line Electric Measuring Line ~
Otber(specifY): _

For tlowiDg well, measuredshut inhead: feet

Wdl yielded aPM with a drawdown of

___ -'feetafter houri ofJlllllll'ina

This ilfor(circJeono): @ Replac:ementofExistinaPump Repair of Existing Pump

Form: OlWR-swR-1C (07-09)

RECEIVED
AUG 2 2 2012
BY:OlWR


