
County: tAm I+<"
STATE WELL REPORT

Partt _
Driller's Log

Mississipp1 Department of Environmental Quality
OffIce of land and Water Resoun:es

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

State LInP 1'tl(/IIInIs tIuJt this report beprepared by thelicellse hokllr responsiblefor the Jt101'k IlIIIljlletl willi the

Aquifer: _

E-t.og I: _

~tt~ _

Driller: BrtI;ffcoPd will
Date drlllinJ completed: '1- IS-/S

For OffieeUseQnly:
Wetl~ N 1') S

.. III tluJ IIbtwe IIIltIre66 wIIIIIB $11dIWS of colFlllleIIM IU ~qftlle "eIlorboIYIuJIe.
Well Owner information WeU or Borehole Locatton

(Landownerif borehole is not for a water well) 3 ~G">,il ,. C. 'I' ,...,.-(fLatitude:~((; t· Longitude: C 1..0,)'
Owner Name: ~rl((QW b;_c.ol Fa-ems

Method of Latllong (check one): Conventional SUMIY. .MatUngAddress:
USGSquad_. Hand-held GPS_. Survey-grade GPS__, '\ 5f, t I i ~J R4t;~b"*% MS NlU* *.Sec T

State lip Code
Miles of

Telephone No. (_) (D&mnar) (Dlrectton) (Nearest Town)

Weill Borehole Data
Date drilling started: 4 -/5 - IS Date drilling completed: 4 -,$ -15 Hole depth: JJ.;cl' Hole diameter: 8'/
Location of the source of any surface water used for drilling:

Methodof dosfng and volume of Chlorine used fn drillfng and development:

Logs run (drr:le all oppUcobl,,): ~ Electric Gamma Ray DensIty Sonic Neutron Other:

Name of ollMaticn running Lot(s):

Purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigation Ground SOI.rce Heat Pump

Seismic Survey Other (describe)

qdrilling isnot reIIIted tQ WIlIer well coRStnlClion, skip thTf1IIlIIlmJer ofth/s block

Purpose of Well (cird"all Dpp8cable): Home ~al PublicSupply Irrigation FishCulture
Other (describe):

If a flowing well. method of flow regulation: Valve Other (desa1be)
Static Water Level:

ti) r
feet (abovJj or ~Iow] land surfaco Data measured: '::1.. - JS -IS

( rcle 01Jfl

Method Of measurement (drcleone)~ flettric tape AfrUne Other (cJescrllJe):
Well depth: 2Ceq f Well grouted to a depth of: (._C' ' feet Type of grout (drcle one): ~ Bentonite Mix
casfng length: ~1J.q_ I feet casing diameter: 'it. inches Type of casing: PVC
Screen length: .gQ' feet Screen diameter: I:1.ft inches Type of screen: PVC
Screen slot siZe: • O/eJ fnches Setting depth: From :J..'-{q feet to .Qc,q feet
Type of completiOn (circle all applicable): <GiiYeI J)I~ Underreamed Open hole Natural Development ~~E'~
Other (c1escrtbe):

Top of lap pipe or reductfon in caslr1j: feet
UtIdt!scopetlormore thll1l D1Ie .fCIWIIII:, dIIISCI'iIJeD1I1IIDd_lllllle R\i-_._ ."

EIVED

Fnnn~O.WR-~-1A (411::1\

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



If more thanone screen. show locationof eachon sketch

. of FormationsEncountered From (depth) To(deptb)
Ground Level

rl.-i,.. _O_ ?~
.i~ ?o h~

4' tVV#'- <=0 ~1i
_\( .J. ...l, ~(."; I 1.(0:)
" vii.- .iu: -t ltJ

Lt.. ..J- rrc 'Ll.!
_k-/J/L. 1J.J).c' ~ ~)

{. i~ _(r-~.d "J_~, ?G.~

Sketch the property layout and include the fbllowing: I) the well location;2) any permanent structures on the property that IIl8f
aid in locating the well; 3) any roads, power lines, or other items that may aid in l<JcaIin. . gthe property and the well;
4) a north arrow. I~ '-1k" ~I(r

~

l~~(~~
LandownerName:~·~ ......(5 (.:.....;j~~,c~~Ll:l;:...I{.~~..J=..:r..I-! _

Form: OLWR-SWR.-IA (04/08)
I certify that the welVboreholewas drilled. constructed, and completed in accordance with aUapplicable requirements of the
Mississippi Department of Envtroamental Quality and the Mississippi Department of Health

Print Name of Responsible Licensee and License No. Date



County: tAm (,tt
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)%1-5210
(601)%1-5228 (fax)

Permit#: _

Driller: Rtlff1c&d w&i!..
Date completed: 4 -15- I..:)

CODYinformaJion trom block on Part 1

For Ofllce Use Only:

Aquifer:

Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
repon must be attached and bothPartsfiled with the Department at the above address within J(J davs of well completion.

Well Owner Information Well Location

Owner Name: ;AnovJ h..wd faA.JYIS Latitude: '3,0LS.3 II Longitude:'" 1.\'-1," leJ S; #'
Mailing Address: _

msLibed1t'
City State Zip Code

Telephone No. (___J, _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 14-/5-15
Rated Pump Capacity: ,~ Gallons Per Minute

Pump Test Data

Method of LatiLong (check one): Conventional Survey___,

USGS quad--' Hand-held GPS__, Survey-grade GPS_

___ 'I. 'I. Sec, T R. _

Distance Direction
___ Miles of _

Diesel Engine

~
Windmill

Nearest Town

Power Type
Circle one

Gasoline Engine Natural Gas

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B); Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

Hand TractorPTO

Horse Power Rating of Motor: -"'5""- _
Other (specify): _

lY,A .r
Setting Depth: __ ,_,--PJ~~'--------feet

Num~ofStag~: _

AirLine

Method ofMeasuriag Water Level
Circle one

Electric Measuring Line ~

Other (specify); _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hoursof pumping

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

Print Name of Pump Installer and License No. (if applicable)

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

Signature of PumP Installer "''''''......V"'-If=."iiE'-'-[''''''
Form: OLWR-SIfR..I'IT'lill'Dtjl) I 1

BY·'


