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CocDy: &/,~c2""
PemUt #: 6.tV -1/ Z>7$''1
DriUer. M~A
Dat#driJJ.iD8~ 7-if-1t>

State WeDReport
Part 1 - DrIller's Log

MIssissippi Department of EnvIronmental QuaIty
omce or Land and Water Resources

P.O. Box2309
Jadcson, MS39225
'(601)~1-5210

(601)961- 5228 (fax)

WeU#: _

For Oftkeu.Oldy:
Aquifer: ~ / 1S'

L.S. Elevation: _

£-Iog#:

.,., III tire~ fIIItlra6 witIIbt JIJ .. of .
OI

. . of tile lHIl or borelaole.
laformiatloD ODWen Owaer WeD or BonItole Locatio.

(La_"""" if"""'" Is Mlfo,« ---Il)
Latitude:~o_m_ •.JtU' Longitude:~°.!t£_r~

OwDerMJme ~~~U D.t.(.It& 4/ .31

6z"k 6r~ Method of LatILong(c~le one): Conventional Survey.
Maili.oaAddress: :2 ~3,...._

USGS~"""'_GPS

~~~~ Sec \1 Twn 't?N 'g~t.Se4Ude- 41s.. 31'1£
City State Zip Code Distance D.in:ction NZ):tTown

TelephoneNo. ~
l Miles S of~,_~ 37~L , .aCtZ117,,t1k,

Wen IBonlloleData

7-/~ Hole dep1h:
,I "

Date drilling started: 'rlf Date drilliDg completed: /'If)() Hole diameter: ;2.I'N,
Location oftbe sourceof any surface water used for clrilliAg: ~i:i.

~-at-> .. ", ..,,_Methodof dosing and volume of Chlorine used indrilling and development:

Lop IUD (cin:Jeall applicable~ Electric OammaRay Density Sonic Neutron Other:
Name ofocpaizatian running 1 s :

Purpose ofborebole (check one): WaterWell .......Oeotechnica1lGeologicalInvestigation_ Ground SourceHeat Pump_

SeimUc Survey_ Othcr(~)
I'1biIIia.iI.!!I.nIIIt_!I! WIt:r all.~ ,. tjf: rMIIIiIfMr.11Ids bl«i

Purpose of Well (check one): Horne_ Industrial_Public Supply_lrrigation0ish Cultwe _ Other:

Ifa flowingwell, metbocl of flow .regulation: Valve Other (describe)

StaticWater Level: 3.C feet aboveo@(c~e one) land surface Date measured: 7'/7·/~
MethodofMeasun:ment(~leone) cteert-U electrictape WIiDe other:

Welldepth: /DlJ 'Wen grouted to a depth of.,L...l2._feet Type of~ (c~le one): Neat cemen~ Mix

Casing length: ~() feet Casing diameter: d N iacl.es Type of casing: ,II?re; ,jc' yfJ
Sc.n::enlength: ~ feet Screendiameter: /6 inches Type ofsc.n::en: ~""G; ~t2.l~O
Sc:n:en slot sizr:: ,~J.J- inches Setting depth: From ~O feet-to eea feet•
Type of completion (circle all applic:able)eB Undeneamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top ofJap pipe 01" reduction inc:asiDg: k If.~ It -- au. IlK1It:IWIJ..d.nt!riI¥u lied".,



• 'OIl0( FotIDItioDsF..tIcoun1aed From (deoth) TotdcDthl
GroundLeve),.._~"" . 0 ..!.'Y

&;''''''~ ~ ~../ ~,
~.'-O. c .... A_ .I J- I"':, _/ H~ J.II!!!I/

Ifmore than ODe screeD. show location of each on sketch

Sketch the property layout and iDeludc the following: 1) the well location; 2) any permanent structures on the property that may
aid inlocating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) a north lUTOW.

Fonn: OLWR-SWR-IA (04108)

I eerdfy tbt tileweUlboreilole wu d1'1Ded, eeutrDcted, alld eoapieted fa aceordaaee wItIa all appUeablereq.treatell~of tile
MIIIInlppIDeJtart-t of J:uIro....... QHHty adtile MJsaInlppIDepar1Jllelltof latioa., If..........,._

7-11-14
Date

AUG 1 S 2010
i~j \ /... ~ !.: \ ;.f !.! ',;;""\
;c~)! ~. i;; 'i\,! '""'\

-, ...,.. , ,.- .

.',
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STATE WELL 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)961-5210

(601)961-5228 (fax) Elevation: _

County: _--"-):p=--:l.,,_,,t,,-,\)>L!...!.q.c?:___
<2v), l/31Sti
piff- SArPtVt.,ro)/

Permit#:

Driller:

Date completed: /}-/J. /-0

Copv information from block on Part 1

For Office Use Only:
l"1e

Aquifer: tja1"
Well #: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above addresswithin 30 days of well completion.

Owner Name: __ -,-/l7_r4_S_o ,J__ IJ_~~j.)_~I)/,---__

Mailing Address: __ Z-=---.>3""'--"'3"'---'-l5..L!?'-L._jrc=:Z£-=--_"j}.:::_!£__

Well Owner Information Well Location

Latitude:3ya 0/ I iB~~ngitude: ruo (,~ I,

, 41 3 (
Method of LatJLong (check one): Conventional Survey___,

CJ~EsM,#?S 5~/
City 'State Zip Code

Telephone No. ~ 9q; 2 - 372 2-.

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

N ~ I/.~ Y. Sec /1 TZ5Ii_ R i0
Distance Direction Nearest Town

_..:...:!2_,Miles 5v Of_~!)v.:.-=-:-:_~_,4_j.) _

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: ~1_r_-z_7_......_I_O _

Rated Pump Capacity: __ I,__2-_0_V Gallons Per Minute

Power Type
Circle one

(4~ Gasoline Engine Natural Gas

Electric Motor Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ --'bOL--'-O _
"':-0Setting Depth: '--" feet

Number of Stages: __ --"3=. _

Pump Test Data

Date Well Tested: _

~rStatic Water Level (A): _-'v~-..):____ 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

Method of Measuring Water Level
Circle one

AirLine Electric Measuring

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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

BV:OlWR


