
• <

County ~

Permit •• ittJ
Driller:'~

Datedrilling completed:_j

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)

Aquifer: _

For Office Use Only:

Well #: _ ___,_t=\.....!._..!\c._,3..L..:_7__

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work andjiled with the

E-log#:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

O-'N:~~~~- Latitude:2L_o 'fCJ ,jt_" Longitude$ 03/ '{)lfl'
51 04MethodofLatlLong (circle e): ConventionalSurvey,

MailingAddress: ~ ~
USGSquad, Hand-heldGPS, Survey-gradeGPS .(

(!E_ y.M y. Sec ~ / .f Twn J.5 /"Rng 56
(_~ AW 3QY52 rj.W NE
City State Zip Code DIstance =Of~

TelephoneNo. <2JilJ 25'1/- - tJ82k t Miles (,.(I/.J

Weill Borehole Data

Date drilling started:1 - L1-/Joate drillingcompleted:J. -/2 -ltHole depth: 110 Hole diameter: 2
Locationof the sourceof any surface waterused for drilling: ~ • I~ Ifi:.I:;:., "¥L~Methodof dosing and volumeof Chlorineused in drillinganddeVOJ)1DeIlt r;:zo,.,o iJ=
Logs run (circleall apPliCabl~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning 0 :

Purposeof borehole (checkone):Water well~eoteChnicallGeolOgiCal Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
If drillinl!is not reJoledto water weUconstruction. sldn the ,eltlllinde, of this block

Purposeof Well (checkone): Home ~trial_ PublicSupply_ Irrigation_ Fish Culture_ Other:

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWaterLevel: 5" feet abov~ circleone) land surface Datemeasured:__j_ , - 12-fl
Methodof Measurement(circle one) steel tape electrictape 6> other:

Well depth:.li1J__ Well grouted to a depthofLQ_feet Type of grout (circleOne):NeatCement@ Mix

Casing length: Lda feet Casingdiameter: '2 inches Typeof casing: ~VO
Screen length: La feet Screendiameter: 2- inches Type of screen: ~~d
Screen slot size: 10 inches Setting depth: From too feet to I/o feet

Typeof completion(circleall applicable):e~nderreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reductionin casing: feet. I[.telescol!£d0' 1IUJrethan one screen. describe0" "extl!!Y:.e
Form. OLWR-SWR-1A (04/08)



The sketch below onlv required (or water weUs

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

Description o((ormations encountered must be provided (or aU
weUs and boreholes, unless soeciticaUv exempted bv regulations

\-\\31

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

A J}
/If/l~f/.L- ~. 6 I.?

... ..1 I

V6'1'7Q.A.) /~LJA 7::> 60
7 f1
J '1 h

11ULl.J 11 .........,..// FlO lit)

Sketch the property layout and include the following: 1) 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 loca~~ the property and the well;

4) a north arrow. ~~~ {oJ

•

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentofEnvirorunental Quality

Office of LandandWaterResources
P.O.Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

For Office Use Only:

Aquifer:

Well #: _ __._.Hw\_3L7_!____
Elevation: _Date completed: --L

Copt' infomtlllion from block on Part1

Thispart of the reportmust be completed by a licensed waterwell contractor or a Ucensedpump installer. A copy of Part 1of the
renon must be attachedand both partsfiled with the Department at the above addresswithin 30 davs of weu comolmon.

WellOwner Information Well Location

L~ IUfJ 2PH'3Z
City State Zip Code

TelephoneNo. t)2.$) J5tf - ()!3q?

Latitude: ~ -t./tI-99b Longitude:(J8...;f: ()7!
Method ofLatlLong (checkone): Conv~nal Survey---,

USGS quad_, Hand-heldGPS_j('Survey-grade GPS_

rrE Yo t2,J Yo Sec 3{ T.2 5 R 5w

Pump Type
~eone

Air Lift t Submersible

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify): _

DatePump Installed:__ l_ Jc_--'.-l_:_"-__
RatedPumpCapacity: to GallonsPer Minute

Dies~~

~
Windmill

Power Type
Circle one

GasolineEngine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating ofMotor: _.-_, _

Setting Depth: _---"'bO""""'_~)d,-:::::---:=:...-~.=.--~_cfeet

Number of Stages:_ _,.2~ _

Pump Test Data
DateWellTested: __ LI 1~-JI....2::..._-__!_I--,--\ _

StaticWaterLevel (A): .5' Feet BelowLand Surface

PumpingWaterLevel (B): ~ Feet BelowLand Surface

Drawdown[(B) - (A)): "2- Feet BelowLand Surface

Test PumpingRate: 10 GallonsPer Minute

Durationof Pump Test (minimum4 hours): _lf8_..:!==---_hours

~-
Method of Measuring Water Level

Circleone
ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded ( ...:O:,___GPMwith a drawdownof

___ "2.-=:.__ __cfeetafter __ 4:~R_<L_--'hoursof pumping

This is for (circle one): ~ Replacementof ExistingPump Repair of ExistingPump

I HEREBYC!1TIFY that the above statementsare true to the bestof my knowl dge.

J~[~ --~~~~~~~~
PrintName ofPum Installerand LicenseNo. if Si ~;; :j_ ;"1R-1C (07-09) .,. ;,-,~

.1 (

iW J~~{~12 L


