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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.log#:

For Oftke UseOnly:

Aquifer: 1; I~0County: e{2adJ'h
Pennit #: --.-----:----1'\--
Driller:miL J If'JQJL
Datedrillingcompleted: / ~ :J., ~I 3

Well#: _

L.S. Elevation: _

State Law retluires that this report beprepared by the license holder responsible/or the work and flied with the
De. "t at the above address within 30 'etion0 drllll 0 the weUor borehole.

Information on Well Owner Well or BoreboJaT..ocatioD \:
(Landuwner if borehole Is not/or a waterwell) _AI ~ 55 oQ 11l~\\.~~.•'\ _ _l\.._ -. O. Latitude:..3.Lo~~M..Ongitude:_oD_O~'~

OwnerNam~~ n\ Q MethodofLatlLong (circleone): ConventionalSurvey,
MailingAddress: p 0 UD 1-. ~ -,5 2

USGSquad, Hand-heldGPS, Survey-~GPS ---

y.~ Sec )0 ~wn7.1S Rng ((7 t.J
D·1fL 1r<-D" ~IstaJlCe trection of tl owny Miles oS W' _

7036/
City State Zip Code

TelephoneNo. (___) _

WeDI Borebole Data

Datedrilling started:a...a,- (~ Datedrillingcompleted:9 ~;l. , ,.,3Holedepth: I 5D
Locationof the sourceof any surface water used for drilling::.o:AJ....._....O"-'fJ'-'-_t: _
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

Logs nut (circleall applicable): No lognut Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s): _

Purposeof borehole(checkone):WaterWell VGeotechnicallGeological Investigation_ GroundSourceHeatPump_

Holediameter:Jf)_ '/1,_

SeismicSurvey_ Other (describe) _
!fdrilJinr Is not relglet!to wqter well construction.fkip the remqinderoftbis block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Jnigation_ Fish Culture_ Other: (3d:4 w
If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel:__J/L-W8~__ feet aboveor below (circleone) landsurface Datemeasured: _

Methodof Measurement(circleone) steel tape electrictape airline other: _

Welldepth: /.S.Q_ Well groutedto a depthof.l.Qi2reet Typeof grout (circleone~ Bentonite Mix

Casinglength: 130 feet Casingdiameter: L{- inches Typeof casing: PVC 4 0
Screenlength: cl 0 feet Screendiameter: tf inches Typeof screen: f V <::. ~
Screenslot size: J:l. inches Settingdepth: From / 3D feet to I S'D feet

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

Other (describe): _

Topoflap pipe or reductionin casing: feet. !ftelescotJed or more t"an one screen.describe on nat oage

Form: OLWR-SWR-1A (04/08)
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Description of Formations Encountered From (depth) To (depth)
Ground Level

nn,..J) 0 r\:)
7'~ IS "2-2
/)~,...1-U '2."'Z. 3D
13IA.J. ae-; 30 7$___ .J. , "75 '2 t,
ex«: 7~ '?o
D.,.,rJ-I) '1{() i-no
nA"Vlt. I" 0 lD~
f:!......,.. n in~ J~O

J)~-.J) ,.. ,It 1.;20 JSa

....- :

The sketch below only regie" (or water wells Desqiotion o((ormgtjons enctlHIIImd IIIIISt be Provided (or all
wells and boreholes. unless speclfu;qllr exemoted by regulations

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

Ifmore than one screen,show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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 thewell;
4) a north arrow.

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

I certifYthat the welVboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental QuaUtyand the MississippiDepartment of Health regulations, if applicable, and state

FEB D 1 2013

BY: OL~VR



"-Y~~
Permit#: __ .-- _

Driller:~Jt.4 rf.. ~
Date completed: , ... .').. ~ ~ , 3

STATEWELL 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)COpElnfqrmgtlon from block onpm 1

/~ / a...O
For 0fIkeUseOoly:

Aquifer:

Well #: _

Elevation: _

This part of the report must be completed by a Ucensed water well contractor or a licensed pump instaUer. A copy of Part 1of the
report must be attached and both 1Hl11Sriled with the Department at the above tuldrt!Ss within 30~ fJj"_wellcl!!!Jl!1.eJion.

Well Owner I~. Well Location

Owner Narne:~ ~ Latitude30·· '-17- 913M.ongitude:? P:lk> -ZS:!'W
Mailing Address: f ()f3 a I>( ::l 95 l. MethodofLatlLong(checkone): Conventional Survey__,

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

__ Y-o__ Y-oSec ID TrgSRR?L.1~C>k76361
City State Zip Code

Telephone No. (__), _
Distance Direction ~earest Town

<3 Miles S VV of ~

AirLift

Pump Type
Circle one

Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed:

RatedPump Capacity:

/0- ~.l- J3
B'5 Gallons Per Minute

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: _

Pumping Water Level (8): If Q

Drawdown [(8) - (A)]: _ ....2;,,___::2..::.__FeetBelow Land Surface

Test Pumping Rate: _--I-l....:O""--'O'--- __ Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): __ Y"'___....;hours

Horse Power Rating of Motor: __ 5=- _
Other (specify): _

Setting Depth: __ ~8..__O feet

Number of Stages: +1---""'0'--- _

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: feet

Well yielded _ .....)~O'""--"O~_GPM with a drawdown of

)~A_-'2......_"l feet after ...~ hours of pumping

( ""'-AirLine
Static Water Level (A): _..J.J_::g~---,Feet Below Land Surface

Other (specifY): _

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

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

-5WR-1C (07-09)

RECEIVF
FEB D 1 2013

BY: OLWH


