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. ::Jo\ \e.d Well SexV let'
County W'jD~I)o..
PermitII 8.11- F1l:\??r
Driller: -.k~\ ..J i,..(m-p -e.{-
Date drilling completed: '"J_-4 -13

ForOffice Use Only:

Aquifer: L 12._ S
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)

Well II: _

L. S. Elevation: _

Slate Law requires tlsat this report be prepared by the llcense holder responsible for tl,e work at,djiied with the

E-loglI:

Department at tl,e above address w;t/';II 30 days of completioll ofdri/lillR of the well or borellole.
Information on WeDOwner Well or Borehole Location

(Landowner ifborehole is notfor a water well)
Latitude:3iO Ul. ·lD"Longitude90 on, (5-"

I~ ~~;OwnerName

EX Methodof LatlLong (circle one): ConventionalSurvey,
MailingAddress:

USGSquad, Hand-heldGPS, survey-grajS I\
aCkU~f ilL ~lq ~ ~ Y< Sec d._\ ITwn dUN Rn~ O~U)
City State iPCode Distare Direction

Nrf~;f-t~i~~~r.. Miles ~ of
TelephoneNo. (____)

Well I Borehole Data

Date drilling started::t-'i-17 Datedrilling completed: .;l~ -\1 Holedepth: JD~ Holediameter: }%.0

I Locationof the source of any surface water used for drilling: 4,/f(ll..c5 t J;t)ell
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all applicable):~g ~ Electric GammaRay Density Sonic Neutron Other:
Nameof organization running log s .

Purposeof borehole (checkone): Waterwell~otechnicaJ/GeolOgiCal Investigation_ GroundSource HeatPump_

SeismicSurvey_ Other (describe)
I[_dril/inr:.is 1101 related10water well eonstruetiol,. skill.the remllinder oOhis fl.lock

Purposeof Well (check one): Home_Industrial_ PublicSupply_ Irrigation~h Culture_ Other:

If a flowingwell, methodof flow regulation: Valve Other (describe)
, til teet above o~ (circle one) landsurface ).-'-l~'3Static Watcr Level: Date measured:

.--'.._~
Methodof Measurement(circleone) ~) electric tape air line other:

Welldepth:_ill)_ Wellgrouted to a depth of __ feet Typeof grout (circle one): Neat cement~ Mix

Casing length: ~l) feet Casingdiameter: ,~~inches Type of casing: ~V(_

Screen length: 40 feet Screen diameter: Hi inches Type of screen: PU C-

Screenslot size: D,ro inches Setting depth: From ..(?:( (05 feet to J.(:) lOS feet~ .

Type of completion (circle all applicable): ~underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. IO"lesc0ll.edor more I/Ian one screell. describe on IIv,111.ar:.e

Form: OLWR-SWR-1A (~~CEIVED

FEB 1 3 2013

BY: OLVvrF{



The stetcl, be/ow only required (or wa(f!_r_If((ls._

I[well telescopes. sl,ow depths on sketch.
Ground Level

c---.
)

?-o
i0._b

-td-L-\

/Jes(;riptionofformal;ons encountered muslheJllOvide.dJnrJlll
wells and boreholes. unless specifiea/Iv exempted bl' regulations

Description of Formations Encountered
(c-o).l._~~

From (depth) To (depth)
Ground Level ,~,

ion i \\"
lsi) lOt)

Ifmore 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 property that may
aid in locating the weU; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

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

I certify tbat the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, ifapplieable, and state

laws. ~ \~ RECEIVED..Joel "t.,\fY)fJer s3\J l.-YfJ l.4M-~--=p{/'_
Print Name of Responsible Licensee and License No. Date Signature of Licensee FEB 1 3 2013

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Otlice of Landand Water Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

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

County: 40.ho iY\(..,--=

Permit #: f'2Li) -~
Driller: ,)c.cl --1"~:reJ
Date completed: ..l.d....L::;,..-_L4....L_J3...L.,J-

CODV information (rom block on PaTtI

For Office Use Only:

Aquifer:

Well #: _ _Jkt::::...:.i-=.:l-,---,,·~~_-

This part ojthe report must be completed by a licellsed water well contractor or a licensed pump installer. A copy oj Part 1ojtl,e
report must be attached and both oam filed with the Department at the above address within 30 davs of well con,plet;on.

0_' Nom" It;;" ':~;;;dl_er-lIT Latitude;34-(9.- ~dl ::, 90-3J-IS"'
MailingAddress: 'SiOCS {;~l5~n W Method of LatILong(checkone): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS~ey-grade GPS_

.:)W_ V.__JUl_ V. Sec1.\ T 'lWJR DLtW

Di~ce Miles _D_i_~SLCtJ_'o_.0' {i::Clk
"?V(111
Zip Code

TelephoneNo. (__) _

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal Rotary FlowingWell

Other (specify):

Date Pump Installed: ~-5 - J3
Rated PumpCapacity: -~DOD Gallons PerMinute

Pump Test Data

Date WellTested:

Power Type
Circle one

~sel Engine) GasolineEngine Natural Gas

ElectricMotor Hand Tractor PTa

Static WaterLevel (A): ~ Feet BelowLand Surface

PumpingWaterLevel (B): 6t. '4-. Feet Below Land Surface

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

Test PumpingRate: 3Dl)D Gallons Per Minute

Durationof PumpTest (minimum4 hours): _ ___;,g'.L__hours

Other (specify):__ -----",--__

r,r. 1\,9,Horse Power Ratingof Motor:_~\.J.U.J~~__L("l.!..!..:...~ __

Setting Depth:_ ___.,_O.L_-_l_:_D-=· =-- feet

Windmill

Number of Stages:__ ~.l.l..l.\.LOu.~~\~t.~__

Air Line

Method of Measuring Water Level
Circle one

ElectricMeasuringLine (1;~
Other (specify): _

For flowingwell, measuredshut in head: feet

Well yielded 360~
~ ;.)..C. feet after_ _____;'6::____ hours of pumping

GPM with a drawdownof

ED

BY: OL\NH
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BY: oLWF,


