
State Well Report
Part 1- Driller's Log

Mississippi Department of Envirom1enIaI Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson. MS 39225

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

For Ofti£e UseOaty:

.~~-------------
WeIl#: P :J \or

COlBllY: &0; 'MV
Permit;;: Q.W-44.!'J /
DriIrer.CJd. DALJ. ~ }-'.t:.
Date drilling complered: .3..~3-/I

LS.~ __

E-Iog#:

State Law requires that this report beprepared by the IJcenseIwhler responsible for the work _4filed with the
~ ent lit dIe above tulIiress withill 30 days of CORJDletiollD.i~ ~.~ ,uf the well orborehole.

Information on WellOwner Wellor BoreIIoIe Location
(LmulOWller ifborekole isnut for II MWter well)

o-~~~.~,L
MailingAddress:/PS- _ _... e~,

DistanCe Direction Nearest Town3 Miles -....)'__ of Qf; q ",.!.A ,.., s:
7 c

Zip Code

Telephone No. (__)~ --'- _

Well IBorehole Data

Date driIling SWtoo5\:J.3\ ~, DatedriJlingcomPletooC\,~, \ \ Hole depth: \2D
Location of tile source ofanysurliu:e water used1br drilling: ~,.---,::-------------------
Method of dosing and ,"'Oiumeof Chlorine used indriRing and de\eIopment: ---------------

Hole diameu:r. ~ \ 0

Logs run (cin:le all applicable): No logron Electric Gamma Ray Jko:,-ily Sonic Nc:uuon Otbc:r. ----------Nmneofo~nmnmglo~~:, _

Purpose ofbon:hoIe (checkone):WaterWell_ GeoteclmicaJ!GeologicaI Invc;stigatioo_ Ground Source Heat Pump___

SeismicSurvey_Other(desctibe)-------------
Iftlrillmg is nOlrelatedto water well collStrlldioll, sJcie tile rt!IIUlimIttro(tm block

Purpose of Well (check one): Home _lndustrial_ Public S~ hrigation.)L. Fish Culture _ Olher: ----

lfa flowing well, method of flow regulation: Valve Other (describe) -----___,,----,----

Static Water Level: 4C:; feet above or below (ciIcle one) land sw1iIce Datemeasured: 3\a3\l\
Medtod of Measurement (circle one) ~ electric tape airline otheJ: _

Well depm: l"ZD Well groused to a dqdlofj!Lfeet Type OfgroUl(ein:le one): Neat cement~ J::~)"
Casinglenglb: 1<0 feet Casingdiameter: \\0 inches Typeofcasing: \:>VG ~
Screen Jengtb: L.\-O feet Screen diameter: \ \Q inches Type Ofscreen:-pv....:..___~ _

Scn:ensJotsize;t;;).S(J inches Seuingdepth: From <hO feet to \ ~

Type of completion (circle all aPPlicable~ Undem:amed Telescoped Openbole Natmal Devdopmeot

Other (descn"be): •

feet

Top of lap pipe orreduction in casing: feer. {ftelf!SICD_or IIUII"r! t/uut.one.spy!!. tle:scribe_1Iext lHlI{e

Form: OlWR-SWR-1A (04108)

JAN 24 l012 L
nv, _O~ r;t)fZ ....._

\



- - ofFmIII.. illlS.Eucoalllllm FlUID (depIh) ToldeDlb
( _\t""~1 ~" Gmuod J.eyel (JJ ~ ~I-
c __-'" I LlI~~!+ Itt'l ~ ..
.,.:~ ~""''''''X\P\ (,,()~ Il

-c::r

- - .

SkCII:hthe JIl'OPCI"I1ayautaaliucludc1br: 1bl1owiag: 1)thewelllocaliaD; 2)my PO' t 5IIaclWcsOll1he pmp:rI¥ dlatmay
aidin IocaIiDgIbe weD; 3)~ roads.power1iocs. 01'odICI" iu:msdialmayaid • - theJlI1lIIfld.Yand 1be 'I1IreI1;
4)a nonhaIIOW.

Farm: OLWR.-SWR-IA (04108)

I certify that dieweJIIboreboJe was drilled,W&itlacCied, IUlCl C" r 'ata' ta ac:c:enIa8ce with ... ,,1IabIe ~ of dae

"". IppiDepartmeat ofEJmroamea1al QaaIty aud dieMIIdnippI DepartIDeIlt ofBealdl repIadHs,ifappIkable, aDd state

~~\\\\~~;ffi l\\'o\\~ .g'J~,_ 'V:;::::;:'
PriDtNameofResponsibleLiceaseeaadI..kellseNo. Date ~~r- ~~-~;..,,;"--~,

~',; JAN 2 4 2012 U
~E:Y:~__ ~. _

•

i



STATE WELL REPORT
Part 2

PIQDP .I.ostaDer's compleljon Report
Mississippi Depanment ofEnviromnenlalQuality

Office of Land andWater Resowces
P.O, Box 2309

Jackson, MS 39225
(601)961-5210

(601}961-5228 (fax)
EJevation: _

Copy infonllllliDa (romblDclc on Pm 1

For Of6te Use0aIy:

Well#: p~ 19

ThisplJrt of thereport 11UI5I be completedby alit:enseti wrder well colZlltU:lDror IZlk:ensed J11UIIP iIIstId/eT:. A copy DfPart 1of the
r: 01tmust be llIIlJChedand both with the D at the IJbope address within 30 .we/l co • 11.

wen Owner~:rma~n WeDlAeatiOD

","""Nome ~ ;a.~~ ........,8..;7~'A',f~ 10 VIOl
Mailing Address: ID r£ __ _!. MethodofLatlLong(checkone): Conventional Swvey_,

State Zip Code

TelephoneNo. (___).'-- _

USGSquad___.. Hand-heldGPS_, Survey-gradeGPS_

~ Yo __ y. Sec-1J_T-Z4R ttf-(w
DiIection Nearest Town ,

Pump Type
Circle one

AirLift Jet CSU-~etSib:;:>
TurbineBuck.et Piston

Rotary Flowing WellCentrifugal

Other (speci1Y): ....,.-_---r-----
Date Pump Installed: ~8=-\.J.=~..=...,....\~\ \.!....----
Rated Pump Capacity: \ CDC) Gallons PerMinute

PowerType
Citcleone

Natural GasDieselEngine GasolineEngine

~ectric M~ Hand TlllctorPTO

Pump Test Data

DateWel1Tested: _

Static Water Level (A): 4~ Feet Below Land Surface

Pumping Water Level (B): __ --'Feet Below Land Surlilce

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

Test Pumping Rate: Gal10ns Per Minute

Duration of PumpTest (minimum 4 bours}: hollIS

Windmill Other (speci:IY):_--=----
HOTSCPower Rating ofMotor. ;3:) \tP
~tting~~ ~~<:)~~----_f~
Nmn~ofSta~: __ ~\ _

i

Method ofMeasming Water Lem
Citcleone

AirLine. Electric Measuring L~ . S~I Tape ~

OIher(specifY): _

For flowing wen, measured sbut inbead: feet

Wen yielded GPM with a dlllwdownof

_____ feet after hoursof pumping

OECE venn JAN 2402012 U
BY: D~


