
, .
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)

Permit#: ...- _

Driller: r:~¥nL\A l,Lt\1 HVC-
Datedrilling completed: G. ....).\-1;).

L. S. Elevation: _

For Office Use Only:

Aquifer: S .:f/.f'
Well#: _

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
E-log#:

Department at the above address within 30 daYSof COIIfI,letJon of driUinl!of the wen or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not fOT a water well)
Latitude:~o_L~!, Longitude:YP ~..JL!2SJIke,,~V\JV\c;cjCt1'Owner Name

Mailing Address: Greet'\1 bU-J /2J Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS /

1Ju~ lbJ
.5W. y. N (;:;V. sec!f.._!_ Twn Itv /RngL/ f::

City ~7 State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (___)

Weill Borehole Data

Date drilling started: ,.-- ) 1,.1), Date drilling completed: " J.. \-(.1.., Hole depth: 1St) " &>11
Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing andvolume 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~ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l{.fItil.linr. i!afl!. relatedtfl,W.T wdl. mnstru(;!iUIJ.dlI!. flu ~moinder oltha I!l!l£.k

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

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

Static Water Level: t~/ feet above or below (circle one) land surface Date measured: ~r;I-/J.,
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: {~O/ Well grouted to a depth of 1.QJeet Type of grout (circle one):~t Bentonite Mix

Casing length: l'1vor feet Casing diameter: Ij_" inches Type of casing: _JJVc

Screen length: /d r feet Screen diameter: y. {' inches Type of screen: PVc.-

.OlQ l (jp r s»:Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle all applicable): 8~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l{.tf!l..esctJDed (It moTe than on, !£.T£etJ,descT;!J£on "m 1!9Jl.e

Fonn: OlWR-SWR-1A (04/08)

RECEIVED
JlH

BY:. (ll\tVR



STATE WELL REPORT
Part 2

Pmap 1IIIaaIIer'1 Completloa Report
Mississippi Department ofBmironmental Quality

Office of Land and Watt:r Re8ouR:es
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)Cmhtrd •_ Mpgt.flml

Zip CodeCity State

Pump Type
Citcleone

~AirLift Jet

Bucket Piston Tmbine

Centtifuaal Rotary FlowinaWeU

Qtbe,r(apecity): ---------
Date Pump IDstalled: ~C;;..J.oI-Ju...l_- ,-...)_, _

RaIed Pump Capacity: J;L Oallons Per Mlnute

Well#: 55(0
EIevation: _

Method ofLatlLong (check one): ConventiooaI Survey__.

USGs quad.__... Haod-beIdOPS_. Survey .... GPS_

_ Y-o__ Y-oSec q T IV RyF
Distance Direction~ of _NearestTown

Natural Gas

TractorPTO

Windmin Other (specify):

Horse Power Rating of Motor: til lIS veil+
, -/1 "SettiD&Depth: 7() . feet

Number ofStaps: -,R",,--' _

PIuapTiltDataDate wen Tested: _

Static Watt:r Level (A): JFeet Below Land Sur:fiIce

PumpiDg Water Level (B): __ JFcet Below Land Surt8ce

Drawdown {(B)- (A»): Feet Below Land Surface

Test I'umpiDaRate: GaIkms Per Minute

Duration of Pump Test (minimum 4 hours): hours

M..... alMeuIIriIIa Water Level
Citcleone

Air Line B1ectric MeasuriD& Line ~
Other (specitY): _

For flowing well, me8IIIftId IIhut in bead: -'teet

wen yielded OPM witha drawdown of

___ --'feetefta' hours ofpumping

Thia is for (circle one): ~ Replacement ofBxisting Pump

I HEREBY CERTIFY that :' above_1eIDeIltB are true to the best ofmy

AIM ~~Prc{t(,Lcl, 014, ~~~t;t.-.-------
PrintName of z;r lDs1aller aocl Li.ceIIsc No. if . lDsIaIler

Form:OLWR-S'R~ED
JUL 1 9 2012

BY: OLWR


