
State Well Report
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)
E-Iog#:

For~e Use Oaly:

Aquifer: l7 c:l (0 0
Well#: _

L. S. Elevation: _

Stote Law requires tltlll tIIis report bepreptII'ed by tile Iicmse Itoldt!r fV!SJJOlISibk for tile 1WR"k flRIIjilt!tl witIt t/Je
111IIItlte above address within 36~ o.f_ 'OR_!![_dril1i_!Io.f__tile well or borellole.

lafonaatioa 011 WeDOwaer
(LantJownerif bonltok is not/or Il WIIter well)

OwnerName-:;rJ,n (IJ 1Vnan.. l ?r:- /n~ lI) II Method ofLatlLong (circleone): Conventional Survey,
Mailing Address: _ 2:22 k~a r" QQ'. ~

uSGS~~ey-gradeGPS ../

~
! I) -:?fl7!.17 IDIi§y. Sec 1/ frwnl$/V'1c wi

_ Olln~ MJj--Ihl 111r .» lL~L-

Purpose of Well (check one): Home_ IndustriaI_ PublicSupply_ Irrigation.0isb Culture_ Other: _

Ifa flowing well.method oftlow regulation: Valve Other (desaibe) _

StaticWaterLevel: "fZ/ feet above~circle one) landsurfitce Date measured: I()-J a - II
MethodOfMeasure;nent (circleone) steel tape electrictape air line other: (()fP? t= W.p (g)tt
Well depth;.Jl..L- Wellgrouted to a depth of 1J_feet Typeof grout (ciJcleone):Neat Cement ~ Mix

Casinglength: 81- feet Casingdiameter. f inches Typeof casing: IVC_ n.# VO
Screenlengtb: 2. 0 feet Screendiameter: ¥- inches Type of screen: tvC<S!cif.et!
Screen slot size: « 011 inches Setting depth: From <62... feet to t02. feet

Typeof completion(circleall applicable):~nderreamed Telescoped Open bole NaturalDevelopment

Other(describe): _

Top oflap pipe or reduction incasing: _,- __ O_....._--:feet. Iftelescoptd or IItOC( tip Of!( screm. dm:ribeon nat page

Form. OlWR-SWR-1A (04108)

JO ' 1 6 2011

rBV~tltWR



TheSkdcll below 0lIl, rguim/for "'" wIIs

If more than one screen, show location of each on sketch

Desaiotion ofFonnations Enoountered From (_deoth) To (deoth)
C/th/ ....'""/nP../, C/T~~ Ground Level .J!.. '0

mfJd[ ~"0,116 -? ,0 Uii)
HlP.'J ('h .... ..1 .U!,t\d _~O r,. ()rt lfaV-n>.~ (bIAJ J-O'Yli VI'if lnLl t?tJ

J.I~;;,"'JPPII j IYl'J VI'IJ JZll IJ"O?-, ...J u --

Form: OLWR·SWR·IA (04108)
I certifY that theweUlborehoie wasdrilled. eaDStnlded,aad eompletedillaecorduce with aIIapplieabie reqairelllellts or the
MississippiDepartllleat of EllYiroalMBbllQulity aDd tileMississippi Departmeat ofHealth regalatiHs, if applkable, aDd state

laws. IJ
WlJI,'f. LI I1fyant c-i.t17 /0- 31-1/
Print Name ofRespoDsibleI:iceuee aDdLieeaseNo. Date

, "\ i • r-; 2011~U i I o



county;jo lr'var 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)%1-5210

(601)%1-5228 (fax)

Elevation: _

Permit#: ~-

Driller: tAj,' IHI(, rlrya nf
Date completed: 10- '3 () -1/
Copy informotion trom block on Part 1

For Oflke UseOnly:

Aquifer:

Well #: _~G,L.!:1~b=()__

Thispart oj tirereportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copy oj Part1oj the
I'i rt must be atIIlClred and both d with the at the above addresswithin 30 well etimr.

Well Owaer IDformation Wdl Location

Owner Name: JOAn {A/f,,M,, YJ Latitude:!? '5./. $" TVLongitude: 070' 96.3'1 \Ai
Mailing Address: 13t'_{ (Mac "it!

ftlQunJ #AYs;-IJ'I th ( 3f)~2..
City tate Zip Code

Telephone No. (JJ!J.A .m.. 3{'i:5:

Method ofLatlLong (check one): Conventional Survey___,

USGS quad____, ~ Survey-grade GPS_

S£_Y._HLY. Sec If T 13/VR ~ w'

Pump Type Power Type
Circle one

~
Circle one

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas
......

Bucket Piston Turbine ~ectric Motoc) Hand TractorPTO

Centrifugal RotaI)' Flowing Well Windmill Other (specifY):

Other (specify); Horse Power Rating of Motor: L,5_
Date Pump Installed: .LrJ-g() - II Setting Depth: ~O feet

Rated Pump Capacity: :III" 35" Gallons Per Minute Number of Stages: 8
PU.!JP.Test Data

Date Well Tested: 10 - .;tV -- If
Static Water Level (A); ~ Feet Below Land Surface

Pumping Water Level (8): ? tJ Feet Below Land Surface

Drawdown [(B)- (A)]: _ ....zs:»« Below Land Surface

Test Pumping Rate: t~_~L- GaIloos Per Minute

fhoursDuration of Pump Test (minimum 4 hours):

AirLine

Metlaod of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): ftl,(Jf ~ we(J h t=
For flowing well, measured shut in head: _;feet

Well yielded _"",5,--=,'3::;__ __ GPM with a drawdown of

__ Z_2~__ feet after _---.¥-F--_'-:how-s of pumping

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

1 6 2011


