
" State Well Report
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)

For Ornce Use Only:

State Law requires thld this report beprepareli by the license holder responsible for the work and filed with the

Aquifcr. _

Well #: _ __._N~:3,"""d.,-,,--_
Driller: ..... wa..uJ.;.Jo::.....L.--""6.LJ!:...!:~ ...1

Dale dnlling completed: Cf-I tt '"'I z.
L.S. Elevation: _

E-log#: _

D nt lit the IIbove llIIdress within30 days of co"".~n of drillinst of the well or borehole.
luformatioa ORWell Owner

Well or Borehole Location('t"'if-~_' Latitude~::$lt:~"1." Longitude~\; OS 6 ,!!!t"
OWnerN~ ~ ~

3\ 2" O~ sq 7k 40

1 tt Method ofLatILong (circle one): Conventional Survey,

MailingAddrcss: U."\q. L~_ T~D=I \4.\
" USGSquad, H'."'"I" GPS, Swvcy_"""~W.s~~V'f"\~ Sf;- y.SY{'14 s~3'Twn~ b\J\Rn

(~fclr'_ ~
City State' Zip Code DiTce D~~n N~

Telephone No. ( ~f:::l\.$"\, ) '"3.~
~ Miles of .s'\('\~

Wen IBorehole Data I

Date drilling started: 9·/""~I Z. Datedrilling completed: 9-14..f ~ Hole depth: z.~~ Hole diameter: ]

Location of the source of any surface water used for drilling: <:~ ~-;tt. S·~
Method of dosing and volwne of Chlorine usedindrilling and development:

Logs run (circle all applicable): No~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borebole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heal Pump_

Seismic SurveY._Other (describe)
I[drilliDll.§lIot ~ Mw_ !fdl.COIIS!JI.dion. s!siR.the remaintler of..this blof.l£

Purpose of Well (cbeck one): Home ~ Industrial_Public Supply_Irrigation_ Fish Culturc _ Other:

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

Static Water Level: l }\J met above ~circle one) land surface Date measured: ct - lLI-12
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of __ feet Type of grout (circle one)~cm~ Bentonite Mix

Casing length: 2..1..C feet Casing diameter: '-/ inches Type of casing: ~{LG

Screen length: z'b feet Screen diameter: t.J inches Type of screen: P lie
Screen slot size: .0021 inches Setting depth: From L 2.. 'b feet to l.""\\ feel

Type of completion (circle all applicable): &avel ~ Underreamed Telescoped Open hole Natural Development

Other (describe);

Top of lap pipe or reduction incasing:
feet. I[.t!Jl.escooedormore than one screen, describe 011 next /luge

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

RECEIVED
JAN 1 4 2013

B'V: OLWR



Description ofFonnations Encountered From (depth) To (depth)
Ground Level -z,

'-~ "t.. I~~O

.5~ Iro '1\.1('1

Tire sketclr helow onlv required for water wells Description o(formations encountered must he provided for all
wells and borelroles. unless specificallv exempted by regulations

If well telescopes. sllOw deptJrs on sketclr.
Ground Level

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

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 the well;
4) a north arrow.

-

LandownerName: __

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

I certify that the we1I/boreholewas driUed,constructed, and completedin accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJf1;m,." l)~
laws.
"SAYhe:'S WELLS

Print Name of Responsible Licensee and LicenseNo. Signature of LicenseeDate RECE'V~C
JAN 1 4 2013

BY: OLWR



STATE WELL REPORT
Part 2

Pump (&daIIer's 011 If"'1I8D Report
Mississippi DepartmeUtof~ QuaUty

Office ofLaDd andW8tet ResourceS
P.O. Box 10631

JackBoD. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Oftice Use Only:

CoUnty. t o-U ~~
p~~---------------------
DriDer: ifk tVt£s WEL1-S
Date completed: q,"' I,,+ ... , z.

'Ibis npcai sIIauId bepiell red ., 6e (IIIIIIP iDsIaIIer illdetail aod IDed with'dIeDepa£bDeIIl witlda30 daJsof the
iJIsPtIIatIau of 1IIIIIIID. ..

Well 0wIII!l' IJJI'enIIalieD WellLecatioD"'"'"'......J <t'-") c.h&lli ~ !4 " ..'t ~~\q ~""'_'3'1
til Q. L,AII-+ 7i \ ~\-2"'-04 69 - ~-4 d

Mailing AddRss: ~ ~ r <I'"\"A ct'!'Jh q_ U. Method ofLat/LODg(cirde one): ConvenlioDalSll1'VB}'.

S ~ Wl ~ USGS quad. H~ GPS, Survey-gradeGPS

__ ---=-r:.3~9.J-¥.£,.r:.;.-.~- ~;4~ ~ ~ Twn ~ l-'\ Rn~
City State Zip Code . DistaDCe f)irecfion3, Nearest TOwD t4V'J

TclephoneNo.(lo~ \ S"ll \"1 to\ ~ !:-.,.S-r of $' ~ \,v\~

PumpTJpe
PowerType

Cirdcone
Circlcone

AirLift Jet Su!lJneBi~ Diesel~ Gasoline Engine Natunll Gas

Bucket Piston Tmbine ~ Hand TractorPTO

CenIrifugal Rotary Flowing wen W"mdmill Other (specify):

0tiJer(specify):
BoIsePowerRatiagof Motor: \\,

Dale Pump InstaIkd: ~"'1~ .. 12. Setting Depth: \~~ feet

Rated Pump Capacity:
Z, GalloBs Per Minute NumberofStagcs: 1\

Mediad ofMeasariBg Water Level
Cin:IeODCPump Test Data

Date Well Tested: ~ - \ ~- ''1..

StaticW8ler Level (Al: ) \~ Feet Below Land Surface

Pumping Water I..evel(B): ~ BelowLaad Surface

Drawdown [(B) - (A)]: I!. 0 Feet BelowLand Sud'acc

BIectricMeasuring Line Stee}TapeAirLine

~{~):------------------------------

ForfiowiDg wen. J11C8SIJIed shut inhead: feet

Test PampiDg Rate: ' \\ Galkms Pel'MiDu1e ~ WeB yielded 1.\ GPM with a dEawdown of

Duration of PumpTest (milljlllum4 hollIS): ~ ~ hours ' ~ "30 feet aft« ~\ ~
0
hours of pumping

I HERBBY CERTIFY dIat dieabovestateme"1S 8[8uue to die best ofmy Imcntledste.

:fAmEs U)£LLS 0-58(0
Print Name of IastaIler and LiceDso No. if

RECE\VED
JAN 1 4 2013

BY: QtWR


