
State Well Report
Part I - 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)

For Office Usc Only:

Aquifer _

H \\4Well #:

L. S. Elevation: _

E-Iog#:

State Law requires tllat this report beprepared by the license IlOlderrespollSiblefor the work andfiled witlt the
De artment at the above addresswltllill 30 do s ° lesion° drillin ° tI,e well or bore/lole.

Well or Borehole Location

Latitude:3!iO_9_,__3_" Longitude:9QO~'J3."

Information on Well Owner
(Landowner if borehole is IIot or a waler well)

Direction NWest Town
1\1£ of Keeo.. \{\CC>-

MethodofLatlLong (circleone): ConventionalSurvey.

~GS ~~held G~ Survey-gradeGPS .f
L'· \ ~ - D ..Ir ;l(O_ 1/../ D '~ Yo .J t= Yo Sec S' TwnlV Rng <;-(t)

TelephoneNo. (__) _

Weill Borehole Data

Datedrilling started: J-J3-13 Datedrilling completed::l,-d1.-13 Holedepth:_ljJ)_ Holediameter: '1\,n
I " _

Locationof the source of any surface water used for drilling: -:--:J.N~et.t;\)J.vI-::s:'£:.,;:>~··t::.J:-_ _Jl..A-\.......·\,LIel;...l\_J\~ _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all applicable):iOg;nu Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running log s): _

Purposeof borehole (check one): Waterwell-./aeotechnical/GeolOgiCal Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe) _
!fdrilling is not relqtedto water well construction. skip the rema;IIderofthis block

Purposeof Well (check one): Home_ Industrial_ PublicSupply_lrrigation ~h Culture_Other: _

If a flowingwell, methodof now regulation: Valve Other (describe) _

StaticWater Level: 11 feetabove orgcircle one) land surface Date measured:_ _,~I.C:_-_.JoL~_"'S;J..-_-_1'-5~-
Methodof Measurement(circle one) ~ electric tape air line other: _

Welldepth:llf.L Well grouted to a depth of ___llLfeet Typeof grout (circle one): Neat Cement

Casing length:__ /..:_:D:;__feet Casing diameter: _......:..II al.o£LJ,,--_inches Type of casing:__ "'~.LV!!I~L-~ _

Screen length:__ 4..!.·~O~_feet Screen diameter:__ \=-k..>o<.:::;:___inchesType of screen:-_--1PI>LJ\IL)~~4- _

Screenslot size: __ I_,_St........)L-_i,nches y" 0 feet to Th<=L:!::!--I-l-feet

Underreamed Telescoped Open hole Natural DevelopmentTypeof completion (circle all applicable):

Other (describe): .

Top of lap pipe or reduction in casing: feet. !(IeJescoDedor more 11,""one screen. describeon I,mpage

Form: OLW

MAR 25 Z013

~:ja'. Ol.WR



H .\\ L\
TheJket~l!!!d~Q"_lfa(Jflimi ft1l" waler wdls
l(well telescooes, show depths on sketch.

Ground Level

Ducriolion uffolmoliOils I!nCOllnleredmusl heomvided (or 1111
wellsand boreholes.u,less soecificallv exempted b" regulations

Description of Formations Encountered From (depth) To (depth)
Gu..R\bb Ground Level ')f\
~{\,\. ;)'_i', L/o ,
·'EWl..A, ~ liD Lill

(~"),.cQ <';,Lu...A ( C fl "is(\

'11"'''''\. <Y o..rn...ut? \ 5x"') IDL}
SI\.rv\~· ?-n...".uT jo_o lit)

-0-

Ii

10

<';)..D

d.-D

~d-O

< ~d-D

J..o

Ifmore than one screen. show location of each on sketch

Landowner Name: ~M:'__.!..l(t...I:)"!w!lYLlJ",,,{)~£,,-,__ G........u.rc.Jo.....<:~-'-'l J,)".'...LJ) {)~ _

Form: OLWR-SWR-IA (04/08;

Icertify that the well/boreholewasdrilled, constructed, and completed in accordancewith all applicabl'R~I\ 'ir!!.Jl
MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations, ir"apptfc~'e~~ e

laws. , . r-J t,n MAR 25 2013Jcw\ \~~h.MPe.c5311 J..~~3-'3 ~QX<..__j0-(2f/'-
Print Nameof ResponsibleLicenseeand LicenseNo. Date ~ature of LiterS'x-" .....;'- vVR .J



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of land and WaterResources
P.O. Box2309

Jackson,MS39225
(601)961-5210

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

Pennit#: GU) ..:1$]s- f
Driller: ~)p 1 --.1v-mper
Date completed: :1.)..'"3- \J--.
CODYjnformation from block on Ptnt I

For Offier UseOnly:

Aquifer:

Well #: _t.H....l\_L\-I--__

This J1I1rtof the report must Mco"""eted by a licensed water weDcontraClor or alieensed pump installer. A eopy of Part 1of the
re on must be attached and both rts iled with the De artment at the above address within 30 da S 0 wen com laion;

TelephoneNo.L_j, _

Latitude: 3'1-(j- - '3 Longitude: 90 -~<1- J '5
Methodof LatILong(checkone): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPs~ey-grade GPS_

5LU Yo SE Yo Sec~ T~~Ah OSU)
Distance Direction Nearest Town

3/4 Miles A'E. of {2U\r.\ Jure\.
Pump Type
Circle one

Air Lift Jet
-

~bmersible_.J

TurbineBucket Piston

Centrifugal RotaJy FlowingWell

Other (specify): _

DatePump Installed:_ ....1;::...-_J:!oC:>o3t...-_.I....,J-,__ _

aOORatedPumpCapacity: __ ~/1 ,-- Gallons Per Minute

Power Type
Circle one

GasolineEngine Natural GasDiesel Engine

~iCMot00

Windmill

Hand Tractor PTO

Pump Test Data

DateWellTested: _--''l:::..;:.-_Jj~3.._-_\.L-'-:t----...__ _

Static WaterLevel (A): __ I:...'-=-__ .FeetBelow land Surface

PumpingWaterLevel (B): ~3,,--,-)_--,FeetBelow land Surface

Drawdown[(B) - (A)]: _ __,_3.1-.l-1 _.Feet BelowLand Surface

Test PumpingRate: C)_.',--=D_D,;::' Gallons Per Minute

Durationof PumpTest (minimum 4 hours):_--L.:1',-_,hours

Other (specify): ~ _

Horse PowerRating of Motor:__ t"?-,-,5L6~',---..:.i-..JI-,;_;~,--,-. _

Setting Depth:__ :>....(~.L.)_:ro..!.' ... ,,:__'l.L.D,_'-'---_,feet

Number of Stages:__ ...11'--- _

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine

Other (specify): _

For flowingwell, measured shut in head: feet
c=,/(\('.,

Wellyielded / ~, ...) GPM with a drawdownof

__ -'3J,....).l'--- __ feet after__ <f=--__ hours of pumping

I HEREBYCERTIFY that the above statementsare true to the best or my kno




