
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)

E-Iog#:

county:~.JL

Permit#: __ .,..- _

Driller: vr) IL
Date drilling completed: 1-'2S- I ':3

For 0ftIee UseOnly:

Aquifer: _

Well #: _.....!\~A__;\'_"3o!J,,8~_
L.S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andJUedwith the
De rtment at the above addresswithin 30 tJ, 'S 0 co let/on 0 drilUn 0 the weUor borehole.

Well or Borehole Location

Latitude:~o LtC) ,~,(4Longitude:83 0 .2.5'·~
~~ ~

Methodof LatlLong(circTeone): ConventionalSurvey,

USGSquad, Hand-heldGPS, survey-~ GPS V.

hi.f__ y.~ Y. Sec 3a, JT...;;{is RngR5"w

Di~ce ,
--42--Miles

rL,c~ (YJS 3a,</52
City State Zip Code

TelephoneNo.L_)c__ _

WeD 1Borehole Data

Date drillingstJJrtedJ -~5--13Datedrillingcompleted:/ -2 5 -f) Holedepth: I0 5
Locationof the sourceof any surface water used for drilling: ..,.AQ,LJ..IoO~N:..;::__;<"::::..... _
Methodof dosingand volumeof Chlorineused in drillingand development: _

Holediameter:

Logsrun (circleall applicable): No log run Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s):. _

Purposeof borehole(checkone):WaterWell~teChnicallGeoIOgical Investigation_ GroundSourceHeatPurDp_

SeismicSurvey_ Other (describe) --:-..,--..,--_-:--:----:- -----
Ifdrilljng isnot relgled to water well consIrHclion.s/dp the remplnder of this block

Purposeof Well (checkone): Home~dustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:----
Ifa flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: =, D feet aboveor below (circleone) land surface Datemeasured:. _

Methodof Measurement(circleone) steel tape electrictape @> other: _

Welldepth: I 0.5 Wellgroutedto adepthof1Q_feet Typeof grout(circleone):Neat Cement Bentonite@
Casinglength: q 5' feet Casingdiameter: Z. inches Typeof casing: f V C <-I- c0
Screenlength: / t) feet Screendiameter:_.cr2__ ---'inches Typeof screen: f '{ c. vJ ~~

Screenslot size: I 0 inches ~ From 9 S feet to t D .5 feet

Typeof completion(circleall applicable):~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Topof lappipe or reductionin casing: feet. Iftelesc00e4 0' mo,e than one sc'een. describe on next D(lIle

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

RECEIVED
FEB 272013

""



The sketch below 000 required for wqter wells

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

DescriPtionoffor_ons e1lCOll1lteredmust beProvidedfor qII
wellsqnd boreholes.unlm specificallv"""ted by regulations

Descri_j)_tionofFonnations Encountered From~th) To (depth)
Ground Level

(~ (') ~
~ '1 17..
C'L I ") '1.~

~A.,JJ 2, '±_ .« <l
O~A_ _5"__5 f~

~/d--~ S!3___ -~1
iJ.A. r.,-.,-U I g.., Id t:;

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 the property and the well;
4) a north arrow.

Landowner Name: -~-=---=--=--=--:::~""'I-'::"'<':7'1~=--:"'-__'_------r ! r )
Fonn: OLWR-SWR-IA (04/08)

I certify that the weillboreholewas drilled, constructed, and completed in accordance with allapplieable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Healtb regulations, if applicable, and state
laws.

ff)) ch (Jet R Po1to1/< b~K / <)5- J 1
Print Name of Responsible Licenseeand License No. Date

CEIVED
~~~~~~~~~~~~~~

EB 272013

BY: OL.WR



STATE WELL REPORT
Part 2

Pump Installer'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)CODf hrformqtlon {rom block 011 Part I

For OftIee Use Only:

Aquifer:

Well #: __ t4L...:-...:.'.:=3~8).___
Elevation: _

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump instaUer.A copyof Part 1 of the
,., rt must be attachedand both with the t at the aboveaddresswithin 30 0 wellC6 mon.

Well Owner Information Well LocationO-N_'~£
MailingAddreSS~C~~

du.oAJ fJs- Jt1r/S2-
City State Zip Code

Telephone No. (_) _

Pump Type
Circle one

Air Lift Qib Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _1_,_2_' _,S"_~_f_ _),,---__
Rated Pump Capacity: _...:;'3'_-_f_l- Gallons Per Minute

Latitude:'30 - ¥9. 5?tJlongitude:~cJ -:J S-. 7 J to
Method of LatILong (check one): Conventional Survey__,

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

__ \4 __ \4 Sec3~ TTl S RR~'-J..)

Distance Direction ~:',
4? Miles £: of...!~~~~C' ~_:::!!....._ __

Diesel Engine

~ectric Motor

W~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Horse Power Rating of Motor: _ .....2..""""' _

Other (specify): _

Setting Depth: __ q~5=_ feet

Number of Stages: 3 _

Pump Test Data
Date Well Tested:

Static Water Level (A): '10 Feet Below Land Surface

Pumping Water Level (B): 9.5 Feet Below Land Surface

Drawdown [(B) - (A»): 5 Feet Below Land Surface

Test Pumping Rate: 3 Gallons Per Minute

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

Metbod of Measuring Water Level
Circle one

Electric Measuring Line@
Other(specify): _

Steel Tape

Well yielded

For flowing well, measured shut in head: .feet

If GPM with a drawdown of

_ __.,5:::_ feet afterJfl!- -4 hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

~e1=.t~~~=1~~~~~g=~§=-~~~=~[=~=t~~~!!~if~~----~~~~~~Fru~~~VED
FEB 272013

,RV /'H.\NR


