
County: /)M rfe,
State WellReport
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)

State Law requires that this reportMprepared by the license holder responsible for the work andfiled with the

For OftIeeUseOuly:

Aquifer: _

Well#: t: \ \ (', ~)Pennit#: _..,.-_-..., _

Driller:~~tkl £,..t tlJe~'C'~
Date drilling completed: Ir)t( -13 L.S.Elevation: _

E-Iog#:

... at the above address within 30 da:ysof completion of drlIlinll of the well or borehole.
IDformadoD ODWeD OwDer WeD or Borehole Location

(Landowner If borehole is not for a water well) ~()~" 71(),""·k
OwnerName /l,4/f IftJIl 114..{~'

Latitude:_'_o __ ,_, _." Longitude:_!!_o~,~
7 (:3 C~.

Mailing Address: My 'If' Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS ~/ -
. - - 1

Sec»0+~).1( V~g 3Fc~;bf p'JAj'_, Su...' 'h.(_)\."

State Zip Code
~ g~on N~~wnMiles ofLrJ ~(

Telephone No. (__J

Weill Borehole Data

Date drilling started: I~)9-/3 Date drilling completed: (7)..9,1], Hole detXhlJ a " J'1/Hole diameter:

LooWon of tile source of any surface water used for drilling:
Method of dosing and volwne of Chlorine used in drilling and development:

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

Purpose ofborchole (check one): Water Well l-'GeotechnicaVGeological Jnvestigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
Ii drIJJbn Ii IISlI. cflflll!tl.lowater !fill.OOIUtnlction.1!lIz lk rl!lllllbuJeroltlll! block

Purpose of Well (check one): Home ~ustria1_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: '/f r feet above or below (circle one) land surface Date measured: 1.:;f( - /J
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: (30 r Well grouted to a depth of 10--feet Type of grout (circle one):Eu~ Bentonite Mix

Casing length: I)o~ feet Casing diameter:
t.r i(

inches Type of casing: fo/c

Screen length: /0- feet Screen diameter: 4 'I inches Type of screen: /It c
Screen slot size: ~ 010 inches Settingdepth: From ,~r fcetto 1,.]" ;' feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. l!t&!sCDDed2t: ttII1!l.lb.fI!I. mt.1f.1WIL -erik fl!I.l!Qil.I!SU

RECEIVED
MAR 01 2013

BY:OlWR

Form. OLWR-5WR-1A (04/08)



The!1u!tch below onJyreqHlred(or wqter wells

Ifmore than one screen, show location of each on sketch

DescriPtIonof(ormqtions encountered IIfIIIt beDr0vidt4 for all
wells qnd boreholes. Hnlm meciticqlly W1IfDtplbtl reqlgIions

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

C(~ ~ J.(J
ell '"'"i~ ",}O lli>
/ '>cW{-t, 'iii tiL

r'UN1~ (" • r eo
...,/,1,,-,- t;'() ltJos.c:». /c,"'ct .'.A_,

1'u...-t.P~ IkJ (1;;)

Sketch the property layout and include the following: I) the well location; 2) any permanent S1rUctureson 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.

Form: OLWR-SWR-tA (04108)
I certify that the weOlboreholewas drilled, coastrueted, and completed iD aecordanec with.n applicable requirements of the
MississippiDepartment of Eavironmental Quality and the MississippiDepartment ofHealth regula • ns, ifappHeable,and state

laws. Flf. '1tiM - 2141c± O1-qr /-:;q-IJ
PriDtName;.nsible LieenBeeand LicenseNo. Date



STATE WELL REPORT
Part 1

Pump InstaUer'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)

PermitS: ---

Driller: K~A ll~ktllh.~f!
Date completed: [-)'4-IJ
CDfJ!' IrtformgtiDII Item block IH!Part 1

For Oftke UseOnly:

Aquifer:

Elevation: _

This part oftlu report must be completed by a licensed waterwell contractor or a licensed pump instOlIer. A copy of Part 1of the
mIISt be atIIIClIetl and botII with tJu at tlte above tu/Ilresswitltlll3' 0 well co on.

O-N...Jf\w~n HwWf
Mailing Address:--l.LI&t-.=.,..-~.!JI.if~------

Zip CodeCitY'
Tcl~eNo.l---),-------------

State

Well Location

3 e . "3 (I Ci i'~l I' I'
Latitude: (&. «. 6 Longitude:td ~ ?i,)
Method ofLat/Long (check one): Conventional Survey___.J

USGS quad___, Hand-held GPS__, Survey-grade GPS_

__ 'I._Yo sec). (0 T )..11 R 3E
D' pirecti , N
~Miles 5W on Of_~.:..l\'_'''M=.;..:~..:.-----

Pump Type
Circle one

~eAir Lift Jet

Bucket Piston Twbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: I-JCt~B.
Rated Pump Capacity: I,), Gallons Per Minute

Pump Test Data
DmeWellT~: ___

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ----'Feet Below Land Surface

Drawdown [(B) - (A)]: F.eetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of PumP Test (minimum 4 hours): hours

Diesel Engine

~cM~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): --

Horse Power Rating of Motor:_J.;_f...Li_-----
Setting Depth: _~/_=_'_O --f.eet

Number of Stages: --,-/..:;...10..' _

AirLine

Method of Measuriag Water Level
Circle one

Electric MWurlng Line ~

Other (specify): ------

For flowing well, measured shut in head: f.eet

Well yielded GPM with a drawdown of

_____ f.eetafter hours of pumping

This is for (circle one): ~ Replacement of Existing Pump
Repair of Existing Pump

I HEREBY CERTIFY thm the above statements are true to the best of my knowl

Installer
Form:OLWR C~~D

MAR01 2013

BY: OLWR


