
< f

County:W'J,e'.1--".
stare WellKeport
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)4- 0,'25 ('(\..lIes [IO(*f-' o~ -p€n')A.tl. \oc ~E-.::Io::g#:;.:==:::::;::===;:=====-J

State Law requires that this report beprepared by the license holder responsible for the work andflied with the

For Oflice UseOnly:

Aquifer: fill
.\ i I :~\"I' '

Driller: U':: 'I,)' lh-. \'iM,ct l .....i\,~;.A.

Date drillingcompleted: id - ,;< 3 'i C
L. S. Elevation: _

Well#: _. ~,

Department at the above address within 30 days of comr.letJon of drilli1lS! of the well or borehole.
Infonnation on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) \'- \),,0
\ (\ k ,- Latitudel\\3''1 0_1_1_' "'~ " LongitudeCJt'{l:;o ~1 '~"

Owner Name .J ; i1/' \. _'I "- c~,,)e,'-t
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
. USGS quad, el~"<les; Survey-grade GPS/'1 o --P' (). (,)Cli. 4tJ AI' ~ X' '1,,""- -s ,'

i /'1\.;, , ? S ••
__b!_ '!. I .' 1;' Sec >~ Twn ,:< ~N Rng;J ~,-'

::._i.1C '/\ c. ,),-'1\ Ne.
pire9li~~City , State Zip Code Distance Nearest Town

-! Miles !\lC\'~\ ... of L~lu,' r'V1:;' •
Telephone No. (____)

t

WeD IBorehole Data

Date drilling started: iJ .;13 ' 'C \;1-.13- to
, 5?-"Date drilling completed: Hole depth: iOe Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all apPlicable~lectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running :

Purpose of borehole (check one): Water Well" / GeotecbnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If tirUlinJ!is not related to water weu COnstrucJiOfL skin the remtli~of this block.:

Purpose of Well (check one): Home _lndustrial_ Public Supply_lrrigation_::::_ Fish Culture _ Other:

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

Static Water Level: .Lf feet above E)circle one) land surface Date measured: rJ-2}-i(.j

Method of Measurement (circle o~"" ", electric tape air line other:

Well depth: /00 ' Well grouted toadepthofJ..Q_feet Type of grout (circle one): NeatCemen~) Mix

Casing length: (..,0 feet Casing diameter: I G? inches Type of casing: r VL

".(..: Screen diameter: (fe •J; ; 2._
,).rc.Screen length: feet inches Type of screen: !

Screen slot size: to12-. inches Setting depth: From / •.[) feet to ! 6,> feet

Type of completion (circle all apPli~underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l[telescoDed or more than one screft!!. describe on next egge

RECEIVED

Form: OLWR-SWR-1A (04/08)

JAN 05 2011
BY: OLWR



. .

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

wells and boreholes. unless soeciflcqllv exempted bv regulations FIJJ
From (depth) To (depth)Description of Formations Encountered
Ground Level <I

I

it; .3'1
'~ ..- -t«) }

'-if >.2

,_<:J t oc-

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and thewell;
4) a north arrow.
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Form: OLWR-SWR-IA (04/08)

I certify that tbe weillborebolewas drlUed,constructed, and completed In accordance witb all applicable requirements of the. /

MississippiDepartment ofEDviroDmentalQuality aDd the MississippiDepartment of~~1th regulatiO~i(~PP~;:ab and state

la'1s, . /' " //'F /
l.h(r) ,)tl£.<(.kk, * 02«..' { 1,?,-;1~·,,::., _/I~,i"
Print Name of ResponSibleLicensee and Lleease No. Date Signature of Licensee

~._"

RECEIVED
JAN 0 5 2011
BY: OlWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

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

County r4 ,I}

Permit # GU);, t/¥¥.f<l
Driller: ~ ~ or:' U
Date completed /2 rZ3-/D
COpyinformation from block on Part 1

For Office Use Only:

Aquifer:

Well #: ----l-r___uUw..l __

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

Well Owner Information Well Location

OwnerName: I" Jl]n D.1Zttzso.v Latitude3!-On· 3.~ff ,.Longitude:9003l.! Io~II

MailingAddress: ?O. SOK 4112 Method ofLatlLong (check one): ConventionalSurvey__,

Iv'oYl
Citf

~5
State

3[~,j;
Zip Code

TelephoneNo/&b ~t1'-73~2-

USGS quad__, Hand-held GPS_, Survey-gradeGPS_

_v._v. Sec /9 TN_~5w

Dista;ce 70n Nearest Town

i/z. Miles of L-yo"', ;71.5

Pump Type
Circle one

Air Lift Jet Submersible

~
FlowingWell

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: __ --",Z,,---,r A_:~~,.._:hC!...'/ _

Rated Pump Capacity: --'3""'-"O~0=.300=___ GallonsPer Minute

Power Type
Circle one

(~sel En~ GasolineEngine

Electric Motor Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: WJ..L:=- _
SettingDepth: __t.1_0 feet

Number of Stages:__ __t./:.__ _

Pump Test Data

Date WellTested: ---,:-- _

StaticWaterLevel (A): '-i-+-___cFeetBelowLand Surface

PumpingWater Level (B): -'Feet BelowLand Surface

Drawdown [(B) - (A)]: Feet BelowLand Surface

Test PumpingRate: GallonsPer Minute

Durationof Pump Test (minimum4 hours): hours ______ feet after hours of pumping

Air Line

Method of Measuring Water Level
Circle one ---==---

ElectricMeasuring Line ~

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

IBY~OlV\fR

tD


