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SEP I 3 2013

BY: LVVR

• State Well Report
Part 1- Driller's Log

Mississippi Oepartment of Environmental QualIty
Office of Land and Water Resources

P.O. Box2309
Jackson. MS 39225

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

For Ofllce UseOnly:

L.So E1c\'a!ion: _

Aquifer. _

WcIl#: _E......_.:....;\ 3:=;...8=--__
Driller: . L
DatedrillingcomplGtcd: $-J 1-' J E-Iog#:

State Law requires thllt this report beprepared by the license holder responsible for the work and flied !vitit the
D m1ment at the Ilboveaddresswithin50· 0 com letlon • 0 dte well or borehole.

Information 0J1Wen Owner Wei! or' Borehole Location

(lAndowner lfboTt:IuJis is notfor a water well) Iv'

"

....-1' ] ,.,.. LatifJJde:.:i.L_c...fl_'~" LongiLUde:Od"tci.S' ~ I
OWner Name U()IC IJIl. /4P& crt 30 I
I

'.JJ. Method ofLatlLong (ciJcle one): Conventional Survey, ' i

Mailing Address: / JS¥ ;/7[ Jl..L' II I USGS quad, Haild-!leld GPS, Survey-grndc GPS t/': I

fn-k !'lG ~l!..i'ASoc Ie.: t:l tJ ".1110 I
~ j14:1" J'lliF'2.. ~T I
City Slate· ZipCode Distance ~ ~ ~tTown II!

Miles ~ or .2:LJ.m/I A~!_
Telephone No. <J.!.!....J C;or-Sit ~ ---

wen IBorehole Dats
Date dnlling started: $"-)}~I.J Date drilling completed: {''-.II.-/;1 Hole depth: cPp
Location of the source ofacy surliIce water used for drilling: ....:....f_t.._"'_VI_,_n ....y'--....;(.:;-f-c....,r!...,.k-----------
Method of dosing and volwne of Chlorine used indrilling and development: ....;S::...:.:k:.llO=...:(::wk.~_-----------

Logs run (ciJclc an applicable): No log ron Electric Gamma Ray Density Sonic Neutron Other; -------
Name of organization runninglog(S):. ...:.-------------------

Purpose of borehole (check one): Watt:r wel!t- GeotecbnicallGeologicallnvestigation_ Ground Source Heat Pump_

Hole diameter: __ 7_'""Z.-=';__-

Seismic SurveY._Other (describe) -----------
IftIrHI1ng is notw-tomew !feU constril¢e sfdp the remai1l{/erofthisbiock

Purpose orWoll (cbeck one): Home.l.. Indu.strial_Public Supply_ Inigation_ Fish Culture - Other: -----

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

Static Water Level: '2. c) feet above o~ci.-clc one} land surface Date measured: S -? I- lJ
I Method of Measurement (circle one) ~ electric tape air line other: ----------

I Well depth:.1E__ Well grouted to a depth of 1Q._fcet Type of grout (circle one}~cm~ Bentonite

I /0 r! Ii VI"
Casing length: 10 feet Casing diameter: ., inches Type of casing: a-' I '-

'D LJ (\ V!' ft
Screen length: L feet Screen diameter: ~ inches Type of screen: _ __.I..t'--'--"---=b:-=-----

Screen slot size: •0()?f inches Setting depth: From , C) feet to __"gL.0 feet

Mix

Type of completion (circle all applicable): 6ave1_ Underreamed Telescoped Open hole Nmurai Development
Other(descrlbe): _

Top of lap pipe or reduction in casing: fcet. lfte!eJCfJIl6Ii or more tilan one scree". describe on neo;;!nt!ge



Ifwell telescopes please sketch below and show depths.

.
,. Ground Level

If more dumone screen. show locadon ofeach on sIcefch

. . ofFormatioBs Bocountered From To
7.;..Tr:~ ~V n
~,.':;I/ 7lJ ~

-

Sketch !he pmperty layout and iDdude the tonowiag: 1) theweIllocatioll; 2) aay penoaneot SII1JClDreS on the property thatmay
aid in locaIing the weD; 3) my roads. power IiDes. or otber' iums that may aid in locating abe property and thewell;
4) indicalc dirccIioD.

-----------------

SEP 1 3 2013
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STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
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)
Elevation: _

County: _

Pennit#: _

Driller: ::rAt11E s Wb--.us
Date completed: _

Copy information from block 011Part 1

For Office Use Only:

Aquifer:

Well #: _E....--,_\L,.!3"'-<6.=-----

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and bod, parts filed with tile Department at tile above address within 30 davs orwell completion;

WeD Owner Information Well Location
....-r"" J »: ~ ~ "

Owner Name: vPJ""t:-)l'" J::,vrL Latitude:.I/ /1, / Ii> Longitude: /)~() Jr, ~IJ If

Mailing Address: liS!). )?,# &4 Method ofLatILong (check one): Conventional Survey_,

State Zip CodeCity JIStumY-III I-

Telephone No. (10/) ~o"-SJt/)
Pump Type
Circle one

Airlift Jet ~e~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: (, 7t-()
Rated Pump Capacity: IS Gallons Per Minute

Pump Test Data

Date Well Tested: s- J ('f'

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

_ 'I._Yo secf-rffR_&W
. 15

Distance Direction Nearest Town

__ Miles S-WOf S"~

Power Type
Circle one

Diesel Engine- Gasoline Engine Natural Gas

~cMot~ Hand TractorPTO

Static Water Level (A): 2.0 Feet Below Land Surface

Pumping Water Level (B): 2. 5 Feet Below Land Surface

Drawdown [(B) - (A)l: l S Feet Below Land Surface

Test Pumping Rate: I S Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ (-.l..(_~hOurs

Windmill Other (specify): _

Horse Power Rating of Motor: -+{ -ltt'--..:__F!:.., _

Setting Depth: _~G.l..::::.O -feet

Number of Stages: --,-/L.( _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ~'I.::S~ GPM with a drawdown of

~ C(_-->..L"- feet after __ ..L -'hours of pumping

SEP 1 3 2013


