
Pennit #: -:;-:;-- _

Driller: ff4fr.'t( IJ ~eVh I

Date drillingcompleted: J-H-l1

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)

For OfticeUseOnly:

State Law requires that this report be prepared by the license holder responsible/or the work andflled with the

Aquifer: _

Well#: __ P.!.__..:..;I ~=.._4,--_
L. S. Elevation: _

E-Iog#:

Deoartment at the above address within 30 days of comoletion of driUinl! of the well or borehole.
Information on WeDOwner Well or BoreholeLocation

(Landowner if borehole is not for a water well) Jl 0 ).y' S1./." ~. ~ 'I. - J .o
OwnerName !Sq_,/It.. If .....,hd- Latitude: r 0 ,,, " Longitude '& 0 1).., , I "------- ------

Mailing Address: "'tJU lef.\. f(.J Method ofLatlLong (circle one): Conventional Survey,

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

fItt (all (I&t/~ bi 'N Yo ~ Yo Sec 10 ./ TwnSU /RnsS Z;
City State Zip Code R lli;fon {Je:1-TownMiles£; of _("_-f.1

Telephone No.L_)

Weill BoreholeData

Date drilling started: ) - Jt,(3. Date drilling completed: J..~ j.J-"J_ Hole depth: / IICJ r 8IJHole diameter:

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

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

Purpose of borehole (check one): Water Well c,.../Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
IfdriUing is not relatet! to water well construclion. skip life remqinder of this blgck .

Purpose of Well (check one): Home JIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level:
~,..

feet above or below (circle one) land surface Date measured: ;'-)1-11.
Method ofMeasurernent (circle one) ~ electric tape airline other:

Well depth: I {)(),- Well grouted to a depth of ~eet Type of grout (circle one)~t Bentonite Mix

Casing length: YtJr feet Casing diameter: '1« inches Type of casing: ;lA.
Screen length: to ,. feet Screen diameter: j_U inches Type of screen: //u

Screen slot size: ~~l~ inches Setting depth: From q_O r: feet to tse: feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.ld.Q~ 2r more tb.g fI!Yl.!_crE. m£rlk on ngJ_Daile

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

RECEiVED
\1AR D 8 2013

8Y.' VVR

----------------------------------- . - - - - - -- --------



The sketch below onlv required (or WIlterwells

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

DescriPtionoffor_ons encounteredmust beprovided tor all
wells and boreholes.unless specificallv exempted by regulations

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

C(~ ~ .0 ;,.c;
J~ .LQ '{v

fd'tt-\.Q.k 'tV ""./((, ...u ~_('.I 7i)
~, W_ yO

{L -'1'14 J4vA. C (../ 1/00

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in peating the property and the well;
4) a north arrow.

Landowner Name: l?m''1 j)(L/{r&=
-

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

I certify that the weiliborebolewas drilled, constructed, and oompleted in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regu tions, if applicable, and state
laws.

&A--A @~J 0Ht' J--M-fJ
Print Name of ResponsibleLicenseeand License No. Date Si RECEIVED

MAR {) B 2013



.. .

Pennit#: ,.,- _

Driller: ~~ (J U,.t f 1/¢~;7
Date completed: J_-;;r-13.
em informgtton from block 011Part I

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 2309

Jackson,MS 39225
(60 1)961-521 0

(601)961-5228 (fax)

Elevation: _

Well Owner Information

OwnerName: 8Ctr// 'f 11~"1J.-:
MailingAddresS:.LAf/;__'P.:....;." ......1--!.l=J"-', _

For Office Use Only:

Aquifer:

Well #: _-,-P__:_! 6l..;::..:_1~· __

l 0·'")' ,. ~ 0 . /2 /'Latitude; I ~~ SI,t Longitude: d l(2.. ./
Methodof LatlLong (checkone): ConventionalSurvey__,

USGSquad_, Hand-heldGPS__, Survey-gradeGPS_

__ y. __ v. Sec IV T 5tV' R Ii£.
DistaAce . j!irecJjon jJ~earest Town
lk Mil~ ~ of-x~~~~~~ _

~ d I I ()h((tdlc(~t~
City State Zip Code

TelephoneNo. (___) _

Air Lift

Pump Type
Circleone ~

J~ ~

Piston TurbineBucket

Centrifugal Rotary FlowingWell

Other (specify): _

Date PumpInstalled:__,._J-__,' Y~'.....,.f3f!.C..' _

Rated Pump Capacity:_...:.'..;_'l, GaIlonsPerMinute

Power Type
Circleone

GasolineEngineDieselEngine

~

Natural Gas

Hand TractorPTO

Pump Test Data
DateWellTested: _

StaticWaterLevel (A): FeetBelowLandSurface

Pumping WaterLevel(8): __ ----'FeetBelowLandSurface

Drawdown[(8) - (A)]: .F~ BelowLandSurface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Windmill Other(specify): _

HorsePowerRatingofMotor:_'-,-,/).,--,--, _

/lp-'SettingDepth:_,.!.!Io<-- feet

Num~ofStages:_6J?~---'-----

AirLine

Method ofMeasuring Water Level
Circleone

ElectricMeasuringLine ~

This is for (circleone): e9

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded GPM witha drawdownof

______ feetafter hoursof pumping

Replacementof ExistingPump Repairof ExistingPump

I HEREBYCERTIFYthat the abovestatementsare true to the bestof mykno

i3ll¥d ~~ {J. 0)4


