
Screen slot size: • 0)",0 iQches Setting depth: From 3~0
l-\iO

Type of completion (circle all applicable)~0avel packed) Underreamed

Otber(describe): _

feet. 1(t&scood or more than one screen,describeon nat ~ t'~:'F~k~

. ,
J;

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

0\ sec 18-04
For Office UK Only:

County: _C._\_G\."1~, _
Aquifer: _

Well#: k54Pennit# C:,W - \6859
Driller: QotJ..\d_ .s",·,-\-h Co ..I",c...
Date drilling completed: ~ \ 30 \ \\

L. S. Elevation: _

E-Iog #:

StJJJeLaw requires that this report beprepared by the license holder responsibl« for the work and flkd with the
Department at the above address within 30 days oj CQmpldionoj drilling of the well or borehole.

Information on Well Owner Well or Borehole Location
(lAndowner if borehok is notfor (lINter wdI)("',\ d ..,.... \ W.L (\ Latitude:?>:' 0...3.L'I..\3N" Longitude:.n_°38 '()blJ"

OwnerNarne ~I) ~,.,,) II\\o\'N~ e... Q.1e(' lSSIlc..
l'l. o C\ ;0. MethodofLat/Long(circleone): ConventionalSurvey,

Mailing Address: r 0 0'0 'f,. \ L .I
USGS quad, Wheld ciPS) Survey-grade GPS

.bl.W. Yo .5.l0JYo Sec '1 Twn \~N Rng 1\0"
City

Telephone No.L_), _

State Zip Code Distance Direction Nearest Town3 Miles 6 of We So1- 1'0; AI t

Weill Borehole Data

Date drilling completed: 't\~QII\ Hole depth:Date drilling started: l.,\ \U \ I \ Hole diameter: \11/1. I,

Location of the source ofany surface water used fordriUing: ~ ....b\ ic... WQ.-t e-f S .e fl '1
Method of dosing and volwne of Chlorine used in drilling and development: f"1-.. 101e. .w {. r ~ ~e cl

Logsrun (circle all applicable): Nologrun~GammaRay Density Sonic Neutron Other: _
Narneoforganizationrunninglog(s): f"n~ ..e 0", Geoll.:)j~

Purpose of borehole (checlcone): Water WellVGeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) :---:---::-:-.,....-:-:--::--- _
l(drlllbtg is n(!trdakd to w(lfq wellconstrudWn.skip the remainderoft"is block

Purpose of Well (check one): Home _ Industrial_ Public supplyL Irrigation_ Fish Culture _ Other: _

lfaflowingwell,methodofflowreguIation: Valve Other (describe) _

Static Water Level: q1' feet above or below (cirole one) land surface Date measured:'_ _'&L.;\l-l._"l.__J_\ _, _' _

Method of Measurement (circle one) steeltape €c~ airline other: -:- _

Well depth: 5:;l..0 Well grouted to a depthof3g,{ feet Type of grout (circle one)(Neat Cemeiiy Bentonite Mix

Casing length: ~ 85" feet Casingdiameter. \ 1- inches Type of casing:stu \ COo.;- ~ci. :t:\1
Screendiameter. _ .....8"------'inchcsScrceo.leligth: & 0 feet--'~-.....: Type of screen: _,,$o<....:S'-- _

feet to L\ "30
S;ti)

Telescoped Open hole

feetS,,' {31.",):..
Natural Development

Top of lap pipe or reduction in casing: 328
Fonn.OL~~-1A;fl1

,{ i



• . (

Th~skach b~/uwonlyr~quired(or waUrw~Us

I(wdl td~cop~, shuwdepJlts~n-skdch.
Ground Level

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

D~cription o((ormations~ncount~rd mustkprovidd (or all
",dis and bouho(~, un(~s sIXci(icaJJyeumpWi by r(f!ulations

Description of Formations Encountered From (depth) To (depth)
Ground Level _

~~BI~O~~~N~(~l~~~ +- ~~,.~D.+--7.~~
~"-w c..1c:.-. \ -L"t ....~

Ko(.~ \ .2-:\, .2.31 ('

Sketch the property layout and include the following: 1) theweilloeation; 2) any permanent structures on the property that may
aid inlocating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4)'aIlOrth arrow.

\

LandownerName: _

Date SiglUlturc of Licensee

Fonn: OlWR-SWR-1A
[ certify that the weillborcbole was drilled, constructed, and completed in .ccordance with .napplicable requirements of~ (" i "
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulatiods, ifapplicable, ~nH~ /
b~ I
Co""...ld. ,f,SrM,'t-h.. 0-7('7 'iLO~/11 (l~c~

Print Name of Responsible Licensee and License No.



County <:. "'""1
Pennit #: t'r\ c;;, -G I.J- \ lD~.s~
Driller t>oNtA.\d. So-,\h (.0.,1:

Date completed: 0l.\\ :!> \~ t) \ 1.

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envirorunental Quality

Office of Land and Water Resources
P_O_Box 10631

Jackson, MS 39289-0631
(601)%1-5210

(601)354-6938 (fax)COPY infor""'tion from block 011Part 1

RECEIVED
JUN 1 4 2012

BY: OLWR
For om«UK Only:

Aquifer:

Well # K'54
Elevation: _

This part of the report must be compkted by IlliallSed water well contraaor or a licensed pump inst4IIer. A CQpy of Part 1of the
report must be attached and both Darts (tied with the Department at the above addras within 30 dlrvsof wdl comp(dion.

Well Owner InformatioD Well Location

Owner Name: Gi)\Jen> -y;. i'H'.J,j\~ \.J""t~t'" t\<::.~c:... Latitude: 3"3° 31' Li31\1 ItLongitude: ~&.3l' a~to).

MailingAddress: ~ C ~'t) i.. q~~ r.MethodofLat/Long(checkone): Conventiol'zSurvey__,

USGS quad-----"-,~__, Survey-grade GPS_

~ y..s.d_ Y. Sec_5_ T \'1N R \~ f.We&.r ~C);,_j-r I't\~ 3'1\\~
City sta4 Zip Code

Telephone No_L_)__ ~ ---,-__

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift let Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston S t¬ §§ctricMOto!) Hand TractorPTO-
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Ratingof Motor: 50
Date Pump Installed: \ \\~~~.;l..C\l Setting Depth: ;l.S;;t , feet

Rated Pump Capacity: 30e Gallons Per Minute Number of Stages: B
Pump Test nata

Date Well Tested.: a\~\\O\.\) \ '2..
Static Water Level (A): '\ 5 Feet Below Land Surface

Plimping Water Level (B): 1Ii"~.''
0"\'0."Drawdown [(B) - (A)]: ___.,~t.:::.J~-I_Feet Below Land Surface

Test Pumping Rate: 3b'1

Feet Below Land Surface

Gallons Per Minute

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

Method ofMea.sllring Water Level
Circle one--~ ~ Electric Measuring Line

r--
Other(specify):--' ~ _

Steel Tape

For flowing well. measured shut in head: feet

Well yielded 3\95
~"6\ " II feet after

GPM with a drawdown of

Lf hours of pumping

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

()CN~\~ <&r-...~+l. 0-161 ~~t1
Print Name ofPump"lnstaIler and License No_(ifapplicable) Siznature of Pump InstlIl

Form: OLWR-SWR-1B


