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State WellReport
Part 1 _ Dn1lers Log

MIssissippi DeparIment of Environmental Quality
Office of land and Water" Resoun::es

P.O. Box 2309
Jackson, MS39225

(601)9&1- 5210
(601)961- 5228 (fax)

L S.Elevation: _

E-tog#:

:n iii the IIIMwe .ddres:swiIIdR 3(1dIqs6f - 6T - - ~«thewell tIT berelIok
IDfermaIi-. _ WeB Owaer Wdl orBoreheIe LocatiaD

(~if_nllu. is III1IfOrII -urweli)
I atitude-3\ ..0" • '-\~ " Longimde:S'1 0 )~ • 3'1~

OwnerNamc ~'C-- r,,( 'VV\.s -- ------\q :;,/

~ <"6 \ e-oc..khi \l -\-(3 ~~s-y.MailingAddn:&s:

\ ,M-W' \o-t.{ ~ QJ ~GS Survey-gmr GPS /"

t\A~\I~~S W\<::. ,s""'t4t~ _My-o~'1' Sec ~ Twn 1N Rng 13w
r:. b ~ \V . . TownCity State Zip Code

~ ~ of =k:\j Yt. vv1s
Telf:rb:ineNo.OQL ) 7(2tL- uos»..)l

WeD IBerchoJe Data

DaledriDingSlmt£d: \0..-\0 - '~driDingrompleted-l~d""-\~ Holedeplh: L¥\~ Hole diameter:
'iI'

Locationoftbc source ofmy smfiu:e water used for dI1JliDg:
Mdhod of dosing aad volume of Odorine used indrilling aod deveIopmeot:

Logsnm (cin:1c aU applic:abL::):~ GammaRay Density Soiuc Nt'!UIron 0Iher: ____
Name of OIgauizalion running Is.

Purpose ofbon:holc (cbeclr.: one): Water Well /' GcoU:dmicaJIGeological InvcstigatioD,_ Ground Soma: Heat Pump_

Seismic Smvey_·_Otbcr (d.escribe)
H tIrilIDs:.HIU7t reltdeIl toWIder JfIIfdJ r:__ MdiIm skiDIlls reIIU'iIfIIn' IIFtIlisbIm:lc

Purpose of Well (cbcck ODe): Homc_ Industrial.._PublicSupply_Inigation_Fish Cultmc_Other: ch/~ t:" .... "F4.,.w
Ifa flowing weD.mcdJodofflow regnJalion: Valve Otbc£ (dcsa:ibc) --- _._-_
Static Wilier Level: I9'D feet above ~ one) hmdsmfilcc Date IJU:8Sll'reIl: I~ -13-1.)..
_or_< __ ) __ __ __ """'" ~
wen_l/<J5 w.............. _or/D... ,.,........~<...."'_:._c.mO:~ ...-g
CasingJengtlr L/Bi/;, fall Casingdiameter. Vip?. inches Type of casing: C
Screen length: 30 feet Screen diamelf:r: ~" inches Type ofscn:en: PvC
Screen slot size: 11 /12 incbc:s Sening depth: From Y36 feet to Lh~ fuel

~
Type ofcompletion (cin:k:aIl applicable): Gravel padced U ()pcnholc Natural Development

Otbcr (descn'"bc):

Top of lap pipe or reduction incasing: c;LfJ feeL L(_~ ormoretlum ~_ UsaibeSnext_

Fonn: OLWR-5WR-1A (04108)

RECEIVED
JAN 1 6 2013

BY: Ol.\NF{



The sla!tt:h below only requiredfor WQter -.-1&

Tf well telescopes, shuw tlqn:hs on sla!tt:h.
GmundLeve~

\-<59

Descripti9n o(formtztions ou:ouutered must beprovided fur Qil
wdIs _4bqrduJles. unless soecificaIlv exempted by regulations

-\ ao.f+ t_..4f
_ a;C'{ -1
.ilpS~" fi}C- I =41:
\ 3t) :':. rf to ~-------+---t------1.

I ~ ~i<e~5L_--------------------------~--------~------~
If more than one screen. show location of each on sketch

f

""",,-

! Sketch the pro~~ Iay~ and include the following; I} the:well locati~ 2) any ~~nt. on the . thatmay i

I aidm locatmg thewell; 3) any roads. power lines.or other tt:ems !hat may aid m~lo(liag me piofJl!ff'yylIld the ~ell; \ I'c;' ~ d '""SP
4) a north arrow. l?~\ . L- .J. J<' .....\1\,,, ""T TIP'

I c:= 1 I
J ~

t
!
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Form: OLWR-SW"R-IA (04/08)

1 certifY that the weUlboreholc was dn'1led,constructed. and completed iu accordance ",itb aU applicable requirements of the

l\'IississippiDepartment of ED~ironmentalQuality and theMississippiDepartment ofBealth regubtiODS,ifapplicable, and state

laws.

Print Name of Responsible Licensee and License No. Signature of LicenseeDate

RECE1VED
JAN 1 6 2013

BY: oLWF\



STATE"'ELL REPORT
Part 2

Pump IDstaHer's Completion Report
Mississippi Department ofEnvironmcntal Quality

Office of Land and Watei" Resources
P.O. Box2309

Jackson, M8 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

Driller.

Dale completed:

For Office Use Only~

Aquifer;
-----_._ ...__
Well#:

Thispartoftlu! report mlDitbeCflmpletedby "licensed willer lf1dl contnzctor or trlicensedp_p instsller_ A copy tdPart Lof the
11 ortmustbealhu:lred _d both

Well Owner Information

Owner Name: ... ( ~ Ec-\. v- ~ ~
MailingAddress:_L~) __ .~ _\L "'-"\\ ..xu
I ~VV\,'be.(~R .. _ ~\

~~L~. Y\It.:; 3\4l.~
City State

TelepboneNo.ckQh '70 if -: 1oo3Pl
Zip Code

Well Location
• . • J, <l1 0 • '37 '1

I Latitude:31 II cH l(g Longitude:~_. n
Method ofLallLong {check one): Conventional SUTVCY __ •

USGSquad~ Hand-heldGPS./ Survey-gradeGPS_

)J '.4 ~ y.. Sec ~ T / tV R /.3 LtJ

AirLift

Pump Type
Circle one

Jet ~~"10
• Bucket

I Centrifugal
Other (specify): _

Piston Turbine

Rotary Flowing Well

Date Pump Installed: __ .,_/.=q(,~·-_L.t..LV:_-_I."'_O<_=_____

I RatedPump Capacity:__ --=6=-iJ Gallons Per Miaure
-""-.

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TraclorPTO

Windmill Other (specify): ~ _

I HOESe Power Rating of Mot or: ~ It,P-----
Setting Depth: c;(.&0 feet

Number of Stages; _---'~'---'~=_ _

Date WclI Tested: __ Pu---tZ,,--=,~_o_~_,_'!t7-,-_' -_J___;~ _
/1t:> Feet Below Land SurfaceStaticWata Level (A):

I Pumping WaterLevel (B): :;:>;;;to Feet Below Land Surface

i Drawdownl(B)-(A)j: ~ FeetBelowLIUldSnrliu:e

Test PumpingRate: __ ~-'--.:'t?::;__ _cGaJlonsPer Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuriDgWater Level
Circle one

AirLine Electric MeasuringLine Steel Tape

A,~_.Other (:.-pecify): ~, ~ . _

For flowing well. measured shut in head: feer

Well yiclded __ -/'_._.=CJ:_· __ G.PM with a drawdown 01

___ -L~_t?~'_~fec[afler ~~ ~~OfPmDPmg

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

I I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

I
I ~~------~--~------ __~--~--~----~I Print Name ofPurnp Installer and License No. (ifappli~le) ..

vUJR -000038~ j

signature of Pump lnstaller . . _.-'
Form: OLWR-SWR-1C (07-09)

RECEIVED
JAN 1 6 2013

BY: OLWR


