
St~teWell 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)

E-Iog II:

County Coa.'n ()m()._
Permit II Gi)-41438 »

Driller: ~> \ :-\\A~pe.r
Date drilling completed: 5~19- 1'3

Aquifer:

Well#:

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible/or the work andfiled witl, tile
D anmen: at the above addresswithin 30 da 0 con letion 0 drilli" 0 the well or borehole:

Information on Well Owner Well or Borehole Location

(Lan~downerifboreho~/.eisnotforaw te~rw~ell) Latitude:~OJ.i'~ Longitude:2tr 39-~
Ow~,N=, . e_e ~ . '~ _~(0 OS. Ie/,: Methodof Lat/Long (cirCfeone: ConventionalSurvey, .
MailingAddress: D JL. -,

USGSquad, and-heldGPS,/Survey-gradeGPS

Ut\'sW~Y.Sec 6GwndWRng rJIt;tl
. , ,

Distance - Direc[Jo'!,.. NerstTown(.,
I Miles iSl:= of_--ltn~N'..L..1oeo...L_-'--__

StareCity Zip Code

TelephoneNo.L_), _

Weill Borebole Data

Datedrilling started: S:19-JJDatedrilling completed: 5'--19-lf Holedepth: lor Holediameter: ;).{) it/I
Locationof the source of any surface water used for drilling: ....,--,,-!d+~q. t..:!·I!J·Wu4JI_-I,___--<h~:_;;k,t;_1-.1IL. _
Methodof dosing and volumeof Chlorine used in drilling and development: _

Logs run (circle all appliCable~lectric GammaRay gensity Sonic Neutron Other: _
Nameof organization running~: ~-? laces d1QOO

Purposeof borehole (checkone): Waterwell~otechnicaI/GeoIOgicallnvestigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe) ~---_:_,-------
Ifdrilling is not related to water well construction, skip the remaillder oUhis block

Purposeof Well (check one): Home_ Industrial_ Public SUPPIY_lrrigation~lture _ Other: _

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

StaticWater Level:_-+/_7!-. feetabove or @:tcircleone)landsurface Date measured:._~5,.L·---_ff-OLI--...Jl.._1~--
Methodof Measurement(circle on ste I tape./ electric tape~
Welldepth: IDS- Well grouted to a depth of )6feet Typeof grout (circle one): Neat Cemen

Casing length: ill5 feet" Casing diameter: 11- inches Type of casing: p UL.
Screen length: !/1oJ feet Screen diameter: J 'J-- inches Type of screen: p. \) L
Screenslot size:D i z;() inches Setting depth: From fr (P S feet to ,a; IO~eet

Type of completion (circle all apPlicabJe)~ Underreamed Telescoped Open hole

air line

Mi."

Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. l[telescoped ormoretllOnone screen, describe 011 IIext page

JUN 1 3 Z013

BY: OLWR



,

The skdch belowonly required tor water wells

"wei/telescopes. show depths on sketch.
Ground Level

DescriptionO(formqtjons encountered must be providedWr 0[[
wells and boreholes.unless specifically exemotelllJYregulatlons

Description of Formations Encountered From (depth) To (depth)
Ground Level ,::}.('.

}F)() IDS

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

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures on the p perty that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the pro rty and the well;
.4) a north arrow.

j~

/
/
;
t

__",

S1--

~_,..._ -/~rfv1 SlfOjl

Print Name of Responsible Licensee and License No.

j--/9-/1
Date

Wel!
~ Landown r Name: -!::.k::::.2,<~U..l..'e<e._._, ----l.<\Lna~flLd.!Jradl..lr-f...;bULLtl~;!f-q ~{A),~/.1!.Jl.UJWL-1

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

Icertify that the wellfborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department ea ~ regu ~ ifapplicabR~IVED

/
~~<a~rlj=+-~~::=___---",J~UN1 3 2013

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

Aquifer: _

For Office Use Only:

Weill!: -T\C1C

Date completed: S·f#-/3
! Copy information from block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both partsfi/ed with the Department at the above address within 30 dClJlSoj'_wellcompletion.

! Well Owner Information . Well Location

IOwnerName: LEUe£. L)r£\-l PlfJ.JJ7j47TOt.! LatitudeJJ ../tI,l&', Longitude:90f>,ft,$ 0.1.,
MailingAddress: P.O. Box /e'3te Methodof LatiLong (check one): ConventionalSurvey__ •

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

Al£ v.i 5vJ v.i, Sec Diy T 21)/ /R Q/l,.)/

'2 Miles SC- of FAfl.~G.LL-
(Distance) (Direction) (Nearest Town)

City

TelephoneNo.~)

State Zip Code

Pump Type (circle one)

SUbmersibl~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

DatePumpInstalled: 1/7- J3 RatedPumpCapacity: 5&t:,
IsThisPump(circle one): ~ Repaired Replacement

GallonsPerMinute

Power Type (circle one)

Electric ~) Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: 12L Setting Depth: ;fO feet Numberof Stages: 3
Pump Test Data for Non Flowing Well

DateWell Tested: _

StaticWater Level (A): _....:/'-~..,:__FeetBelowLandSurface

Durationof PumpTest (minimum 4 hours): hours

PumpingWater Level (6): FeetBelowLandSurface

Drawdown[(6) - (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Methodof measurement(circle on~el~ape) Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): -:-

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installPLJo...manufacturerstandards.
For agricultural wells, a list of approved meters is on the M~ebsit~ A

L _L LLLL
I HEREBYCERTIFYthat the abovestatements are true to the best of my knowl~_ ~ .)_/lll'L
J#tiCD ?;/ocr tJ-?§Z e Z'-13. 13 ~/r ffid!/
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date .. Signatureof PumpInstaller

Form: OLWR-SWR-1B(4113)


