
State Well Report
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)

county~ ...ag."",,-,~J....=-- _
Pennit#: _--: -=-_
Driller:~ i:LJo-.J1
Datedrillingcompleted: k'3 - I 3

For OfIlc:eUseOnly:

Aquifer: D I~'9
Well#: _

L.S. Elevation: _

State Law requires that this report beprepared by the Ucense holder responsible for the work and flied with the
E-Iog#:

Department at the above address within 30 davs of conuletion of driUinIl of the well or borehole.
Information on Well Owner Well or BorebOIe~tion ,~

(Landowner if borehole is not for a water well)
Latitude3t> 0.5~,~ySLo~gitudm 02', (.~

OwnerName I4nQ tv~ ------- ----- 4g
MailingAddress: " a1£} ~ ~ {?4J

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade,.)lPS _
,/"./ /

~ /III .s 3q ~S?_ ili~~Yo Sec I I TwnT IS RngRsJ;J

City State Zip Code Distance Direction
ofr~2 Miles A) L

Telephone No. (_)

WeD 1Borebole Data

Date drilling started:}~. '2/-12 Date drilling completed: I 2--2/-1 'lnole depth: I,) D Hole diameter: 7 !fv

Location of the source of any surface water used for drilling: A.rtJ N-£"
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well -./ GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(.driJJiDll. is lJIl!.rd.fJl.fIl.le WE '!£Ill~nsInIgj,es. f.!iR. tk c.Dlfllinm, flll!JB. block

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

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

Static Water Level: yv feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape airline other:

Well depth: ~ Well grouted to a depth of J_!Lfeet Type of grout (circle one): Neat Cement Bentonite ~
Casing length: i 10 feet Casing diameter: '/:. inches Type of easing: PVC <fo
Screen length: 10 feet Screen diameter: tf inches Type of screen: fu C ~)
Screen slot size: ID inches Setting depth: From l lo feet to 1 ~ 0 feet

Type of completion (circle all applicabl~ Underreamed Telescoped Open hole Natural Development

Other (descnbe):

Top oflap pipe or reduction in easing: feet. Iltd.If!£(!J!£,d or 1IfI}re thm elK scrf:!U.I.d.escribe en next I!!lr.e

Form. OlWR-5WR-1A (04/08)

RECEI\"~ ..

FEB 0 1 2013



The sketch below only required (or water wells

I( weD telescopes. show depths on sketch.
Ground Level

D 159
DescriDtiono((ormqtions eaCOfUltered must beWOvided(or qJI
wellsqnd boreholes. KniessSPeCIfic. exemD1edbE regKlqtions

DescriptionofFonnations Encountered From(depth) To (depth)
... Ground Level

(!o.: a 10
.~ In J5'
(IlL-. Is qo

J>Jl~ ~tJ 120

If more thanone screen,show locationof eachon sketch

Sketchthe property layoutand includethe following:I) the well location;2) anypennanent structureson the propertythat may
aid in locatingthewell; 3) any roads,power lines.or other items thatmay aid in locatingthe propertyand thewell;
4) a north arrow.

Landowner Name: ....L0J~:.=____ ~W~--«~~==-t__
Fonn: OLWR-SWR-IA(04/08)

Icertify tbat tbe weillborebolewas drilled, coastrueted, aad completed ia accordaace witb aUapplicable requiremeats oftbe

laws. . I) J
in "J10, (I r; fr'1 fac; I '-() 'IDi
Priat Name ofRespoasible Liceasee aad License No.

/- 1-1)
Date

FEB D 1 2013

BY: OLVVR



county:.Lk~t
Permit#: --.

Driller: tkL..A. J W~
Dateco~::: J, 3-}:>,

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 3922.5
(60 1)961-521 0

(601)961-.5228 (fax)COD!InformqtlOll fromblock on pm 1

iJIS1
For OfIke UseOnly:

Aquifer:

Well#: _

Elevation: _

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1 of the
rt must be altllchedand both with the at the aboveaddress within 30 0 well co 'etion.

Well Owner Information Well Location

Owner Name: R...c-& lJ~ Latitude:30~S'Y-'12-'1 'i!ngitude:l1 w 2~ - 65 z
Mailing Address: (;, ..::2 7q t3~ Cu.A fJ Method ofLatlLong (check one): Conventional Survey__,

(

~ IJ?s 3'1vS'0
City State Zip Code

Telephone No. (___) _

Air Lift

Pump Type
Circle one ~

Jet ~

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: __,.1__,~~-_J..._7_-_13__
Rated Pump Capacity: cJo Gallons Per Minute

Yo Yo Sec ) I
USGS quad__, Hand-held GPS__, Survey-grade GPS_

Distance Directiond Ne~
~ Miles),} '[ of ....~..,a,o ....!....c..c.'_,.~CII<"=-__

Power Type
Circle one

Diesel Engine Gasoline Engine

~ Hand

Windmill Other (specify): _

Natural Gas

TractorPTO

Horse Power Rating of Motor: __ ...1 _
Setting Depth: _ .....Jwo~O.::.._ feet

Number of Stages: __ 9-L- _

Date Well Tested:

Static Water Level (A):

Pumping Water Level (B): q :; Feet Below Land Surface

Drawdown [(B) - (A)]: I 5
Test Pumping Rate: .30

Feet Below Land Surface

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): '-f hours

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: feet

Well yielded 30 GPM with a drawdown of

)5 feet after »~J-4 hours of pumping

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

-SR~E~tVED
FEB 0 1 2013

BY: OLVVR


