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County: IJm/f t::_
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmen1a1Quality
Office of Land and Water Resources

P.O. Box 2309
UC- Jackson, MS 39225

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

E-log #:

Pennit #: ---:-_;---_
L:"' J. (.A '('

Driller: :::J~I{:::tQN.!. ur, I »
Date drilling completed: bh")/1 )...

For Office Use Only:

Aquifer: _

L. S. Elevation: _

Well or Borehole LocationInformation on Well Owner
(Landowner if borellole islUllfor" WfIIer-'l)

OwnerName Lel/<.c... Wq !kr.5·
Mailing Address: '~).),I.{ !:.tr~("1- ~ J2. .

Lt'ber-J.7

• Iof tbiIIbIt!of tileweBor borelwle.

MctbodOf~ne~rl:t;z Survey,

USGS q ~ld CPS, S ey-gmde GPS

City

Twn IN Rng 38-
Distance Vin:c' n liClqCjl Town,7 Miles S -..l!w of___..V:,--,J,--,b.Io£_e':~Y""':_"""-J"'---__

State ZipCodc

Telephone No. (~ 3&-?·_ I?Dc)._

Weill BcrehoIe Data

Date drilling started: 6/J7/1J;drilling completed: th7tllllole depth: tj {:J I Hole diameter: 6*I(

Location of the source of any surface water usod fOTdriUing: (/J<K.~!..J __I_ r.i "'1~ {.II-(: /1 ~ ~ tt4-
Method of dosing and volume of Chlorine used indrilling and dtv~/51i//o v /I~ ;aOdjii/Q-"5' Vv Ij' fr;-'
Logs run (circle all applicable~E1ectric Gamma Ray Density Sonic Neutron Other: _
Name of organization running~ ~..,_ _

Purpose of borehole (check one): Water Well ~Iosical IOVcsbgalion_ Ground Source Heat Pump_

Seismic Survey_ Odtcr (4tscribe)--:..,--..,-----c:-----:-,..,.--,-,,----
IfdriDillgis lUllm.te4to",*, M!'Il~ stiellle,..,,;,,;go'tIt. bIDck

Purpose of Well (check one): Home ~aI_ Public: Supply_ Inigatioo_ Fish Cul1ure _ Other: _

If a flowing well, method of flow regulation: Valve Odtcr (describe) ---, __ -,- _

Static Water Level: /.5"" feet above ~n:le one) land sur&cc Date measw-ed:k/J!f/J;L_
Method of Measurement (circle one) Gd tape~ cIectric 1apc air line other: _

Well depth: ..2Q Well grouted to a depth of Jf2Jeet Type of grout (cin:1e one): Neat Cement Bent~~te. ~

Casing length: 6..:3 feet Casing diameter: <-f inebes Type of casing: tJVt- ..!(;Ij~
7 feet 8cRendiameter: Lf inches Type of sereen: Ci/L.. doilcd

Setting depth: From _-"63o::..:==--- __ feet to ~ 0 feet

Open bole ~~Oev-el-o-pm-;:>-ent

Screen length:

Screen slot size: iQO'E inches

Type of completion (circle all applicable): Gtavd packed Undcm:amcd Telescoped

Odtcr(~ber. __

Top of lap pipe or reduction in casing: feet. glflgryppl or ""'" a.- tJIIf.smm, dt!scribe 01111mpage

Form. OLV\IR-SV\IR-1A (04108)

RECEIVED
JUL 0 5 2012

BY: OlWR

•



RB3

D'ffrirW- of(-.IimtseIfCOIIIfIDwllfUlS!be 1JI'tWidetlIOrall
"., .. ,_"..",.., --- seecifJceIlr exemDtetl bv replotions

Ifwtll tdqmpq, sII_ ..... GIlMeIdl.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level -r
.(j) ..s:'. J 0
1-0 ~O

,,3 70,

If more than one screen. show location of each on skc:tch

Sketch the property layout and include the following: I) the -u IoeaIioo; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow.

Landowner Name: _

Form: OLWR-SWR-IA (04/08)

I certifY that the welJlborehoie was drilled. c:onstnIc:fIed..nda.pIeWinacmnlance with aU applicable requirements of the

Mississippi Department of EnvinJrunentai Quality and the Mislislippi Depan..ent ofHaith regulations, if applicable, and state

laws. 0o/f;z_ /' ,4 .
~m~ F~/'d_-doA.) /,I,fJ17.,OooO/003 ~71'·~
Print Name of Responsible lic:msee and I.ieenseNo. Date ~ of~ ~CEIVED

JUL 0 5 2012

BY: OLWR



..

County: -#-~'4-'-__L_ _

Pennit #: -------:------r--

Driller: 5jNslrl-o"..,~-lJr,ltr
Date completed: 6/a-a' / /.1-

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality
U Office of Land and Water Resources

~ c, P.O. Box 2309
Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) E~tioo: __

For OffICe Use Only:

Aquifur:

Well#: R83

This part of the report 1IUlSI be completed by a licensed water well colllractor or a licensed pump i1u1aJkr. A copy of Part 1 of the

WeDOwner Inforaadon

Owner Name: L vk (._We; l-/-r r:_J
Mailing Address: 1};)-L/ 5fr'~~+-~/_

L;h1!'d 1

City

Telephone No. (Jd!) ~ J'i -/70~
Dislan<:e Direc:tion Nearest Town

7 MiJes5,-J/Wof ?/bt'd, OJ ~

Pump Type
Circle one

AirLift Jet cJut.ncni"';::>
TurbineBucket Piston

Centrifugal RotaJy Flowing WeD

Oiher (specify): -------r--..,----

Date Pump Inslalled: --4;6~ZF--'=-:w'-'='-!....!/;'--'~""-----
I)- GallonsPerMimdcRated Pump Capacity:

,.,..p Test Data

Date Well Tested: ,61M/; )._
#"

Static Water Level (A): t _.!. Feet Below Laod Surface

Pumping Water Level (B): .30 Feet Below Laod Surface

Drawdown [(B)-(A)]: I~ FeetBelowLaodSurface

Test Pumping Rate: / ~ GalIoIL'!Per Minute

Duration of Pump Test (minimum 4 bows): tf hours

Power Type
Circle one

Diesel Engine Gasoline Engine

ec: MotoO Hand

WiodmiD Other (specify): _

HOOle Power Ra1ing of Motor: _,,3;~~,--,;¥~-----
Setting Depdl: _ ....6-"'· '-'O""-- ---.efeet

NumbcrofS1agcs: -</~/ _

Natural Gas

Tractor PTO

MedtodofMeamring Water Level
Circle one

AirLine Electric:Measuring Line

Form: OLWR-S~IVED
JUt 0 5 2012

BY: OLWR

Other (specify): _

For flowing well, measun:d shut inbead: feet

Well yielded GPM with a drawdown of

____ ----'feet after bows of pumping


