
State WeDReport
Part 1 - Dn1ler's Log

Mississippi [)epartment of EnvironmentalQuality
Office of Land andWater Resources

P-O_Box 2309
Jackson. MS39225

(601)961- 5210
(601)961- 5228 (fax)

Fer OftkeUseOaly:

Aquifer: 'fS raJl'ctmit#: -..,...-- _

Driller. ~: (~~ 'I\,)

Date drilling completed: l~-1-,~
Well#: _

L_S_Elevation: _

E-Iog#:

_.

~\1.Y " \3 W\ "'::.
City State

TclepboneNo_ hOI) '1D"- IR037
Zip Code

WeD IBoreholeData

Date drining started: II~ia~/J,.Date drilling completed: I~'_7- It? Hole depth: Lf15 Lj-IIHole dJarneter:'--'L-__

Location ofthc source ofany surface wm:rused for-drilling: ....,....-: _
Method of dosing..andVol~:~ ~ indrilling and development: _. _

Logsnm(cin:lealJappli --'-~c GammaRay Density Sonic Neutron Other:_. ._..__ . _
~of~onnmumgl s;. _

Purpose ofborehole (check~: Wale{'Well ~eotechnicallGeological Inv~_ Ground Soun:c Heat Pmnp_

~ SIlrVeY._.·_Othcr(describe} _
Iftlril/im: is1W~to WfIter -ne ctio.. .sAip tI,,:~ oftkis blDt:Ic

Purpose of Well (check one): Homc__:_JndusttiaL__Public Supply_Irrigalion_ Fish Culture_ Otber:Ch,~-e11 k.r"'1
Ira flo\\<ingwelJ,. medIodofflowregulalion: Valve Otha-(descnlJe) ._ __..__

Static WatE:l"Level: \$D feet above ~ (ciIclc one) land surface Date _ \ ~ -, - ( .).

Method of Measurement (circle one) steel tape electric tape air line other: ~5+-r; _
Well depth: ~ 5"Wen grouted to a depth of _J_Q..fcet Type of gmtn (cin:lc one): Neat~ M'IX

Casing length: Y tR c:; feet Casmg diameter: Y X.?- inches Type of casing: \J L.
Screen length: "3b feet Screendiameter: Ol'( inches Type of screen: __,P<-.....::V:......L._· _

Screen slot size:l! t '0 incbc:s Setting depth: From Y.as: feet to '-1'&6
> .Ljlc5~_

Type of completion (cirele all applicable): Gravel packed Underreamed ~ bole Natural Development

omcr(~~): ___

Top of lap pipe or reduction in casing: _ __._d--D.c...=",,-_-,feet.. IfteIe.:upe4 or _or#!than one screep. 4pqiIN:DllIIext PII1Ce

feet

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

RECEIVED
JAN 1 6 2013

BY: OLWR



DqqiptJ9" offtmltUllioms DZCtIUUIeretl !!!1St be lII't1PiMd foraU
w4i1,u.,1 bttre!toks.lUIlm pmrifirpllv am*"Iw rqplq1iqn§

EncOUlliCl'ai From (~l To (depth)0DDaU0DS.,.- ... ---_._-_. IGround i..l:Y~r
~D 6£; f /) /0

-g{&,. ..J /16 ,00
S.::rn.r~ ~ ~'" <;:l4t.vef ";;<0 j~Oer; J .J /r:AD ~~.<e>I, .....-:d a~o ~ ~-

Sec- ""ik (/ _,. -L dVO .oR ~o
&-i"l...---\ ,x$i> 3.~
LPl.....J!!)j) s,N=> 330
c. t»; -i ~?'D 'ii:J6

?~AI l.{Lt t; .c/e;6
,
I
!

I
!

-
( '31:> ' ~" #-(l>
r-- ,5u.gen.)

Irmore than one screen, show location of each on sketch

,
I

~~~~~2lli~~~--~~~d~~~~~,~~~u~~~v-~~hA~
I
I
I

Lmdowm7N~: __

Form: OLWR-SVt"R-I A (04108)

I cer1ity that theweIIIboreheIewasdrilled.CODStntded. aad mmpleted ia ac:conbnc:ewith aD applicable requirements of the

MississippiDepartment ofEnviroameutal Quality and the Mississippi Departmeat ofBeaItIa~ ifapplicable, _d state
laws..

Print Name ofRespoasible Ucensee aad Ucease No. Date

RECEIVED
JAN 1 6 2013

BY: OLWR



STATE "'ELL REPORT
Part 2

Pump ~aIIer's Cempletioo Report
l'wf"lSSissippi Department ofEnviromnenlal Quality

Office of Land andWarer Resources
P_O_Box 2309

Jackson, .MS 39225
(601)961-5210

(601)961-5228 (tax)

Elevarion: _

county:---lh~_:_·_:_.,.~e~s~+--_
Permit #I: --:;:;:--_---:- _

Driller; __"fL-c_. _. _~_'-,- '-'.'\_.1\--=-__

)~~r-Ia.Dalecompleted:

For Office Use Ouly:

Aquifer;

Well#:

Thi:>J1IU1 ufd,e report ",ustbt:completed by "licensedWtIlD" wdJcontractorur Q licensed PIlmJlinstBikr. A copy of Part 1 oftl,e
report masbe 1IItlU:he4 and IIoth mats filed ,.i/h the ... at tlte fIbnveadtlress within 30 davs of,..'elI com111etiOll.

/ffr-« InfermatioD I WeD I..ocatioll

Owner Name: __ ..I::-:\L hv W\.S I Latitude'3l t; b'1 l \f'ft Longitude: g4£1_, )4«"3 '7 ; I

Mailing Address:i~1_-_~:{)L,\:..i\~\\ ~u_ Method of'Lat/Long [check one): Conventional Survey __ .

~,VV\ ~. -It'/\ ~\ USGS quad_. Hand-hcld GPs0un;ey:gxadeGPS_

'{\I\~ ~qYJ5 N 'A W '14 Sec tS T \ tJ R r3~
Stare :JpCode

Telephone No_<.flfJJ '70 '{- _&03 j Distar:ce. Miles Direction Nearest TO~'U
~ 'vU of \~% \:..\'j"\ vV\.:;

AirLift

PumpType
Cireleone ~

Jet ~

Turbine, Bucket
I
II Centrifugal
I Olher(specify): _

I .-
Date Pump Installed; __ -l1--<:;;>.L::-:_:~~'-___:\_::'";t~·__

i Rated Pump Capacity: 60 Gallons Per Mimne

Rotary Flowing Well

Power Type
Circle one

Gasoline EngineDiesel Engine

I~;oIWindmill Other (specify): -------

I Horse Power Rating of Motor: 6,L_·__:_h..:....ff _

Hand TraclOrPTO

SettingDepth: __ ~~~.l.lsJ)..!!:::::l....L. fleet

Nwn~Of~~: I'~:;~ _
~TestData~

Date Well Tested: ---__)_d.-I-"'" 'L--_7.L_-___.''-'d'-'''-- _
I Static Watcc Level (A): Igo Feet Below Land Surface

I Pumping WaterLevd (B): ~D
i Drawdown [(B)-(A)j: 'Iv
Test Pumping Rate: __ 7....L._f} Gallons Per Minute

Durntion of Pump Test (minimum 4 hours): __ 5 bouts
I

Feet Below LandSurface

Feet Below L-andSurface

Replacement of Existing Pomp Repair of Existing Pump

Method ofMeasuring Water I.eve!
C'm:Jeonc

AirLine Steel Tape

IIHEREBY CERTIFY that the above statements are true to the """ Of~ kn_O_W-=lcd:_:__g-C---_:_:__-_:_:_-----------JI

I Print Name of Pump Ins-.aller and License No_ (if appli~e) ~SJgD3IUre:;;-==:_!o:::f.c!.Ptnn-=:t:p~Jnstall==er~____,,..,__,,_::_=____=_c_c:_=___:_~
Form: OLWR-SWR-1C (07-09)

Electric Measuring LineI Other (specify): ---,=:5H:~~/~\'Zf~::__'
!

RECEIVED

BY: OLWR

For flowing well, measured shul in head: ~feet

~D GPM with a dzawdown ofWellyiclded

___ 7'l.L...!cD!o<:' ~___!fcct after __ .....5....£.._-,homs of pumping

JAN 1 6 2013


