
State Well Report
Part 1_ Driller's Log

MISSissippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

{601)961- 5228 (fax)

0aJy:ForOflke

Ammu -+ _
Well #: __ +L-N~I~:!L8~
L S. Elevation: __ +-- _

E-Iogf:

StoJe Law requires thllt this report beprepareli by the license holder responsible for the work and
D at the above address witJdn 3fJtil {etion Q •• Q the weB or borehole.

IDformation DBWell Owaer Well or Borehole .LocatiOD
(Landowner if borehole is notfor Qwl1II!r well) . __.AI

Latitude:~~·,.2:C" Lcmgitnrle~
~~N~e 30

Method ofi.attLong (circle one): Conventional S

USGSquad,~ld GPYurvey _ UPS

5W'I. NE !I. Sec .z {g ~wn1S-M
~;m3,
~Miles

Mailing Address: Alq.f'4 Ce ~ GtfcA
/0 ito wi 1),'.(' U.
~ladlrck.k 11\r 3g61¥
Chy .. State Zip cool

Telephone No. u,2J (p.z_1- I~
WeD IBoreboleD2ta

Date drilling started: 1-zY-12Da1e drilling completed: 2-21-/2 Hole depth: 120'
Location of the source of any surface water used for-drilling: ...,...,,-:-- .........'--""~-+"'¥_-..~,__.."""AL----_+---
Method of dosing and volume of Chlorine usedindrilling and development: __ -L- _ __...__ +-__

Logs run(circleall applicable):~ Electric Gamma Ray Density Sonic Neutron Other: -+- _
Name of organization runningl~. __ · -+-__

Purpose of borehole (check one): Water Well t/'"Geotechnical/Geological Investigation_ Ground Source HeatPump

SeismicSurvey_ Other(describe)
L drillin is not relBieJ 10 wafer well construdio --:--:-.-1he::--"-_---:·n:-d.7't!r-o::-th-:-is=--=-hlock::--:-----

Purpose orWell [cheekone]; Home_. _Industrial_Public Supply_Irri~_Fish Culture_Other. -L-LL..;p--+-'1Jifl/~
If a flowing well, method of now regulation: Valve Other (describe) ------------------f---

Static Water Level: 3'2 I feet above ~e one) land surface

Method of Measeremenr (circle one) steel tape

Well depth: /La" WeHgroutedtoadepthof.)D_feet

Casing 1~~ ~ i) feet Casing diameter. inches Type of casing; _'L-J~""- __ +-__

Screen length: lf~ feet Screen diameter: inches Typeofscreen:_~....:_=-----"I..L..!!¥-"__

Screen slot size: .. fJ/ , inches Setting depth; From ~ 0 feet to _---"-=__ ---"

Type of completion (circle all applicabJe): €vel ~ Underreamed Telescoped Open hole

Other (describe): .......,...__ -+_
Topoflapplpeorreductionincasing:. ....0- or more tfum one screen describe on

RFf!RlleJ
OCT I. 9 2012

BY: OLWR



~ ,1'.1~
TIle sketch below otrh: reJlUiredlor waterwells DescriDIion ofIOrmIIIiollSenc:urmterd must bem rlvid£d '-oran

19d1s lllUi • unless soedficoJ1rer£1I1!J1eLl'Wr. .
I[well teiescotJes.sIlt1lP d!!!1tbs onskelc1z..

GroundLe"e~ Desafution of Formations Encountered From (de iJth) To (depth)
C(o..", Gro1IJ1d ~el 1'0

I. ro """n ~~ ,4:J_ , .-MU
/J1PR'.. ("0'/.11 H I'-:::fl -,'i.U I"'"

'A~ 'OcrI' {,e,. :~aYLd ,,,ll' ~, 'qmv,e.1 Ie:;." 17-: _I'Jr~r r A -qV J(J [2_
a r'"O..V'f-J .a;.... -Ifer_j(f J60 "J'LO..,

:

I
I -

If'mere than one screen. show Iocationofeach on sketch

Sketch the property layout and include the following: I) thewen locatim; 2) any permiillent structures On the property t liltmay
aid in locating thewell; 3} ar;:y roads, power lines. or other items that may aid in locating the property and thewell;
4) a north 21'tOW.

/tty /}H-~cJ,.:uf
I

Landowner Name: I
Form:OLWR ~WR-lA (041(8)

I ter"tify tb2i me well/bGrehole wasdrilled, COllStnlcted, ad completediiiattonlaMewith all applieable requireDjents of tile
l\1ississippi Department ,ofEBviroDDieirtzl Quzlity and the Mississippi ~t of Health aegnbtioas. if applic ~Ie, and state

laws. If G:1 lo-2~"'Lt. 'liI~ ~ d. J-A.wiJ Ite J. .o/qn f: 0'-9 •
SignatureofLireJ

,
Prim Name ofRespoilSible Licensee aDd License No. Date

F~Fr.FI\lE
OCT L 9 2012

E~: lW

D
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..
to. ••

Coogle

-------

RF~r:n/ED
OCT L 9 2012

BY; OlW



'"', ..

STATEWELL REPORT
Part 2

Pump InstaUers Completion Report
M'u:sissippi Department of Environmental Quality

Office of Lend and Water Resources
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

(6Ol)%1-5218 (fax)

County: GtJet40 lbJf
Permits: _

Driller: (M//6\f( An/a" t:
Date completed: 9-2Ji- 12
Copy inforrr.ation (rom block on Part I

This part of the FepDrt must be comple1etl.bya licensed wateT well contracsor or a ~ed pump inm1lleP_ A copy 0/ P.
11 onmust beaIIIlckedand both widz the at theabtweaddress wiOzin 3Dtiavs 0. wdl l _

Method ofLatlLong (cheek one): CODV~jOn2l S

USGS quad___:_. Hand-held GPs!-i Survey _

___ v. y. SecU

AirLift

Pump Type
Circle one

Jet 0?~en;ibl£)
Bucket Turbine

Centrifugal Rotary Fio;;.-mg Well

Other (specify): _

Date Pump Installed: q---2![-/2
R.aled Pump Capacity: '10 Gallons Per Minute

DateWell Tested: _~'~L_!!_.Ji~~est[._-.c-Da-ta.L.J_.j1-----
11. Feet Below Land Su..faeeStatic Warer Level (A):

Pumping Water Level (B): 12 Feet Below Land Surface

Drawdown [(B) - (A)]: 7 Feet Below Land Surface

Test Pumping Rate: IU Gallons Per Minute

Duration ofPurop Test (minimum 4 hams): ~ hours

Diesel Engine

'rowerType
Circle one

Gasoline Engine

Hand ractorPTO

Windmill Other (specify): -1-----

Horse Power Rating of Motor. __ _,.}~'----+----
SettingDepth: ?~1 -
Num~OfS~~; ~/~~~__ -•

AirLine

This is for (circle one): ~ Replacement of Existing Pump
Repair of Existing Pump

-SWR-1C (07-09)

RF=f!J:n/I;D
OCT L 9 2012

B't 0 R


