
State Well Report
Part 1- Driller's Log

Mississippi Department of EnvironmentalQuality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

E-Iog#:

'--
County: ~\a.nt t \ t\._. For 0fIkeVII! 0aIy:

Aquifer: _
Pennit#: -:-- _

Driller: t=\.fz;.tva,ld (Ai/l/(
Date drillina completed: ({. 3..I 3

Well II: __ P-,--\u;;;d,::o:..,5L--
L. S. Elevatioo: _

~SGS quad. Hand-heldGPS, survey-~PS /

M~58 ~SccX- Twn 5)/ RngS~
Distance I>irec:tilO Nearest Town
___ ~~ M _

Cicy Sbrte Zip Code

Telephone No. (.__)I..-.. _

Weill Borehole Data

Date drilling s18rted: "'-3-13 DatedriUingcompleted: </-dj-OHOledepth: (Lfj;' rHole diameter:,_(L~__

Location of the source ofany surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development _

Logs nm (circle all applicable): N~ Electric Gamma Ray Densicy Sonic Neutron Other: _
Name of organization running log(sr:::::::::::

Purpose of borehole (check one): Water wel~tecbnicallGeological InvestigatiOJL_ GroWld Source Heat Pump_

SeimmcSmvey_Oilim(~~) __

IftlrlUlnC" "" rrltlfd" "., "", co"..".", IMptIN ,.,.".",.,. gftiIIltIock

Purpose of Well (check one): Home ~al_ Public Supply_lrrigation..__ Fish Culture _ Other: _

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

Static Water Level: <fo .. feet above or below (circle one) land surface Date measured: '11-3-13
Method of Measurement (circle one) c9 electric tape air line other: _

Well depth: ~ Well grouted to a depth of.l!!.:feA:t Type of grout (circle one): N~ Bentonite Mix

Casing length: (3 f' feet Casingdiameter: '{ " inches Type of casing: evc-
10 ' o« .4Screen length: , feet Screen diameter: I inches Type of screen: __ r_4t<..--=- _

Screen slot size: r 0(rJ inches Setting depth: From I :ltf ' feA:t to ItiP , feet

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

Other(descn"be): _

Top oflap pipe or reduction in casing: feet Iflflm;ow4or..", tIw "., KIWI!. t/gcrlbf DIPnst,."

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

RECEIVED
MAY 1 5 2013

BY:" (" ~N
• c .JL~i.R



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

- on of Formations Encountered From (deoth) To (deI)th)
Ground Level

r: IC»/, " 20
r (c.J./. .. (J '1cJ~/l"''''' C. 0 1'0

C./'H- 0 00
Cic.MrU 00 '3D

foul'/"( JI'.IA..;.L t ?o ''1P

Sketch the ~ lay~ and include the following: 1) the well location; 2) any permanent ~ em the property that may ..
BJdm locating the well; 3) any roads,power lines, or other items that may aid ifllocatin& the property and the well;
4) a north arrow.

Landowner NBJDe: )l'll y IJI.l-~lee
Form: OLWR-SWR.-IA (04108)

1 certify tlaat tile weUlborellole was drUIed, coDStrDcted,and completed inaccordance with all appUcable requIremeDtiof the
MJIIiIIippi Department ofEaviroDmelltalQuality and the MlJslssippiDepartment ofH doas, ifappUeable, and state

0)'1.
II'

PrIDt Name ofResponsible Lleeuee and LicenseNo.

~~~ __ __.;RECEIVED
MAY 1 5 2013

BY: OLWR

Date



County: t{'4-t'\k\\11\ STATEWELL REPORT
Part 2

Pump InstaDer's CompletionReport
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: 6fzu.lGro.ld (..vftl~VlPf
Ii'

Datecomplcted: 4-"'3 "'(3

CIIIlYillfpnaqtkm I'tqm blgckenPaa 1

For Offiee Use Only:

Aquifer:

Well#: 'P las
Elevation: _

This part of the report mull be completed by tJ licensed woter well contractor or tJ Ilc1Jnsed pump instllller. A copy of PtJrt1of the
report mull be tdtIldted and both Dtlrts JUed with the lHDflrtment at tileabove ad4ress within30 dIlJII orwell COmDietion.

Well Owner larormatioa WeD LocatioD

Owner Name: t1J 'y .tJ cJ!rr- Latitude:"1(V J')'." I >~ngitude: ftJ tJ ,/(' f 31)..'1
Mailing Address: If! (~r':~~ Method ofLatlLong (check one): Conventional Survey_,

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

__ \4 __ ~ Sec J ~ T 5'tV R $ f:-
City State Zip Code

Telephone No. (....__) _
Distance Direction_ __ Miles of _Nearest Town

Pump Type
Circle one

~AirLift Jet Diesel Engine

Bucket Piston Turbine mectric Moiii>

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _"'.L-:=5...>oL--......l.J.i-----
Rated Pump Capacity: _~I&~ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

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

Other (specifY): _

Horse Power Rating of Motor: _J...La~'1~ _
to»:Setting Depth:_~l-~o'="-------fee,t

Number of Stages: _/L.;J.,:::.,_-----

AirLine

Method ofMeasuring Water Level
Circle one .

Electric Measuring Line se
Other (specify): _

For flowing well, measured shut in head: f,eet

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

I HEREBY CERTIFY that the above Statements are true to the best of my knowl

J1 l

------------------ - - --

IVED

BY: OLWR


