
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#:

For Omce Use Only:

AqWf~ _

Date drilling completed: 1-))-/Y- L.S. Elevation: _

Stille LIIw requires tIuzt this report beprepared by the license holder responsiblefor the work lindjiled with the
D rtment at the above addresswithin 30 0 com letion 0 driUin 0 the weNor borehole.

Information on Well Owner
(Lando~er i.fboreho; is?Jt '0;(I wllter well)

Own~Nmne.__~f__~ ~_~_J~~~~ __ ~ __

MailingAddress: 2/(,0 tb;y612-

WeDor Borehole Loution

MethodofLatlLong (circle one): ConventionalSurvey,

USGS quad, Hand-held7' Survey-gradeGPS /

'1:2§'._ Y. Sec 3'3 Twn ~ 5vRngS~
Ne S\N
Distance Direction ~.3 Miles ~ of I JV:1

I

City State Zip Code

TelephoneNo.(22B) b23 - 6q69
Weill Borehole Data

Date drilling started: I ....j.Z Date drilling completed: I ~2 z_ Hole depth: ~5 Hole dimneter:_2=-- __

Locationof the source of any surface water used for drilling: A~~. IU/J -4.I----J ~
Methodof dosing and volume of Chlorineused in drilling and deveio~ st~ llI!.t6C)i Zt;oo iJli.k4
Logs run (circle all appliCable):~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organizationrunning log(s):, _

Purposeof borehole (check one):WaterWell~eotechnicallGeological Investigation_ Ground SourceHeat Pump_

If a flowingwell. method of flow regulation: Valve Other (describe) _

StaticWater Level: 5 feet above o~circle one) land surface Date measured: /-;; /- - f ~
MethodofMeasurement(circle one) steel tape electric tape ~ other: __

Well depth: fo5" Well grouted to a depth of jQ_feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: "55 feet Casing -.:l-. inches Type of casing: 7tJ"</0 ~.
Screen length: 10 feet Screen diameter: 2..__ inches Type of screen: :;-i Yo ;::t ,
Screen slot size: /0 inches Settingdepth: From ff Sf"; feet to 6 ~ feet.
Type of completion(circle all applicable~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. IftelescoDed or ",ore tholl one screell. describe011"ex!pqge

Form: OLWR-S

. -~-t " , .,

ED
('



The sketch below onlv required for water weUs DescriPtion o(formations encountered must be Drol'ided for aU
wells and boreholes. unless specificallv exempted bv regulations

[(weU telescopes. show depths on sketch.
Ground Leve;I-_""7 Description of Formations Encountered From (depth) To (depth)

Ground Level

/J
~J"~V n Ih~

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

I
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. V ~e\\
I

N la\Y '1
, ~I ~~~j~w~---~
I LandownerName: f_~::....:..._:_...::::::._-=._~/_~--=- _

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

I certify that the weUlborehole was drilled, constructed, and completed in accordance with aU applicable requirements of the=;:;-e;:~-;_~~:.....~~;;;-nt:;:;z:,pp",'b'··RE~E'VED
Print Name of Responsible Licensee and License No. Date Signature of Licensee

BY: OlWR



c-y.~
Permit#: ~g(;
Driller: d - f~
Date completed: 1-');;- /¥-

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)CoDJI informtllign from blpck on Pqrt 1

For 0fIke Ule OaJy:

Aquifer:

Well #: ___!\_:-\_\:._,:__:\_:c_=) _

Elevation: _

This part of the report mllst be completed by a licensed water weUcontractor or a licensedpllmp installer. A copy of Part 1of the
reoortmust be IIttlIchedand both IHII1s filed with the DelJlll1mentat the above address within 30 days ofweU completion.

~~In~}on _£ WeDLocation

Owner Name: ~~ Latitude: 32 -W-lt Longitude: 88 -::1'1" /;>
Mailing Address: :Ji(aO ~ 1/2-

{_t;;dfJ ;;.4
City State

39t/2Z
Zip Code

Telephone No.~,~6~2.......3:.__---",000<_q.!..-4:6.,L-q-,--_

Method ofLatlLong (check one): Conventional Survey_,

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

5td ~58" '4 Sec 3.3 T~5 R 5'"~

PnmpType
~Ieone
C;!../

II AirLift
i Bucket
I,I Centrifugal
I Other (specify): ------------

I Date Pump Installed: _1_---"'-2_2'----- IL-/..:...{t__

Rated Pump Capacity: 10 Gallons Per Minute

Submersible

Piston Turbine

Rotary Flowing Well

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~ Hand TractorPTO

I Windmill Other (specify): ------

Horse Power Rating of Motor: --~/"""7f-"-----
Setting Depth: '3iff~eet

Number of Stages: _......:::;7- _

I Pam.! Test Data
I Date Well Tested: ---41-'---""d-.....;Lc..__-_L!...s.f?=-- _

Static Water Level (A): __ 5" Feet Below Land Surface

Bo
I Drawdown [(8)- (A)]: _ __,2=-_.Feet Below Land Surface

I Test Pumping Rate: La
Duration of Pump Test (minimum 4 hours): _-'c&r....='----'hours

Pumping Water Level (B): Feet Below Land Surface

Gallons Per Minute

Method or Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ___cfeet

Well yielded _----C1o__O GPM with a drawdown of

___ ~ feet after Y8' hours of pumping

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

RECEIVED



112!Y2014 Satellite Maps, VieoNS and Irreges - MapQuest

Notes

Map of:
George County. MS

mapquest SENDME
THE LINK

©2014 MapQuest, Inc. Use d directions and rmps is s.qect to the MapQuest Terms d Use. We rmIe no guar.nee dthe accu-acyd their content. road condtions or route usability, You
ao;sumeall riskduse. View Terms 01Use

RECEIVED
FEB I 0 2014

BY:Ol~
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