
County: fi;;.J::( 'If''

State WellReport
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)

Permit #: ---,,...- __ --:- _

Driller: ~~Gf4!.~ldwK i!vc
Date drilling completed: tz ""3 r(J.,

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work andflied with the

For OfficeUseOnly:

Aquifer: f IIf
Well#: _

E-log#:

Department at the above address within 30 days of completion ()f driDing of the wen or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) 3( 0 ). 3 /3 .t -" ' I

ownerName~. FCtf G c{_d~1'
Latitude:_O __ ' tr,s Longitudeytl ° '11 'J.!Lff

Mailing Address: (C)""-'" ....+j(.J. Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
. . /

Ih/lull {(,u/:.
~w~SE.. ,4 Sec ) ~ / Twn SA/ing£f:-

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (__)

Weill Borehole Data

Date drilling started: t;-I3- 12,Date drilling completed: r") ~3- (J,Hole depth: ~O / rf 1/
Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing andvolume of Chlorine used in drilling and development

Logs run (circle all applicable): Ne Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(' ~

Purpose of borehole (check one): Water Wellt,..../ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lldr.il.Ii!!r.i!l1Jl.lr.tl_t(/. If«l!r ifill.construction. dJJ!.lS. c.emoinrkc. a[.thil. b~k

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation_ Fish Culture- Other:

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

Static Water Level: Jl{(Y feet above or below (circle one) land surface Date measured: 7~J--IJ,
Method of Measurement (circle one) ev electric tape airline other:

;)e.{/ /'
Type of grout (circle one): ~ BentoniteWell depth: __ ) _ Well grouted to a depth of Jj_feet Mix

Casing length: L1_Q" feet Casing diameter: 'i' I inches Type of casing: Pvc..
Screen length: lO/ . feet Screen diameter: IJ. 1/ inches Type of screen: plt,,,-

Screen slot size: JrJD inches Setting depth: From I s«: feet to
Jet)';

feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. I[.tfi.Q£!!.lI.fJi.!!.rmore liJ.an(!!I.el,cc.gea.Bribe on ng!, llflJl.e

Form: OlWR-SWR-1A (04/08)

qF~EIVED
AUG 0 6 2012
BV~OlWfi



PIli
The sketch below onlV required (or waterwells

If well telescopes. show depths on sketch.
Ground Level

DescriPtiono[(ormg!ions encountered must beprovided for all
wells and boreholes. unless sped/iClJilv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level

UeJ..-I. ("') ::lc
L:k/'UlI. 10 rvc
./ / hu-t- 4.:0 t'c

"Clu.t..l~ 0 IJ-C
~CL,.(~ I I.t'1 I vo
I.' IJ..-t,. lye If6
Lculrl, I ro J~H)

{O<.AI~- ,( c:wti'I /90 ac"

Ifmore than one screen, show location ofeach on sketch

Sketch the property layout and include the following: I) 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 ~ro d the well;
4) a north arrow. LJ (1~,

(t)L..-""<

Form:OLWR-SWR-tA (04/08)
I certity tbat tbe weillboreholewas drilled, constructed.,and completed in aecordanee with all appUeablerequirements of thei;~;-'ro.-:~..d;_:I:~Do~~ ;]_I,.t,b,I.,,,"" ...... "·PP'k .. le, ••

d;r.EIV
Print Nameof ResponsibleLicensee aDdLleense No. Date AUG 0 6 2012

R



• <

STATEWELL REPORT
Part 2

Pump InstaDer's Completion Report
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)

Pennit#: ..,.-__

Driller. 0~"((.ld lc.dl
Date completed: 7'"3, IJ,
CopyI"(o,.",qtip,, tjp,.block 011Pqrt 1

PJI8

For Office Use Only:

Aquifer.

Well#: _

Elevation: _

This JHI11of the report mll$l be complered by II licensed water well contrllCtor or II licensed pump instllller. A copy of Pllrt 1 of the
nDort mU$Ibe IIttsched and both JHU1S filed with the DUHlrtment IIIthe tlbove IIdJIresswithin 30 diws ofweU comDietion.

WeD Owner Information WeD Location
(' A.<t.:h......,_ - G ' -=>,0 I 1/ ~ OLi )' I I'

Owner Name: ~ • l-Q.t 01"<!0'11 • Latitude: -l J3? tsLongitude: /0 "Tty£"
Mailing Address: Cowad&d. Method of Lat/Long (check one):Conventional Survey__ •

State Zip CodeCity

Telephone No.L-)-----------

Pump Type
Circle one

~
AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ?-3 ...12,
Rated Pump Capacity: Il... Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ ~_-_~sec7 TSAI RSR:
Distance Direction___ Miles of _

Nearest Town

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _..:.) _

Setting Depth: / (,0 '

Number of Stages: -.L1+1------
feet

AirLine

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

Form: oLwR-sw~~'VED
AUG 0 6 2012

BY: OLWR

Installer


