
•
StateWell Report
Part 1 - Driller's Log

MississiPfliDepartment of EnvironmentalQuality
0fftCe of land andwater Resources

P.O. Box 2309
Jackson. MS 39225
(601)981- 5210

(601)981- 5228 (fax)

ForOlInVie Oaly:

Aquifer: _-~J-p::Driller: ... ~

DaB: drillin& completed; 6-7-a
Well II: _ _.::L=.....:d..~\..;::5=---_
L S. Blcmtion' _

$I_ lAw ~ IAtlllIdsNptJ1I6ep1tfPllMl by tU1icsIu"..,rapDII$IlIlt/lH' tile ....... _dj&tl wIIJjMe
.. III tile~ fIIIdrss wiIItht 3Dde.tf IDI """". of tltewIllN' btwllDIe.

• . ;tJsGS nu~1_ Hand-held GPS. Survey-grade GPS /
- .(.L v~ * Sec ~ Twn 3S Rna 64)

,~

Ui~ NV'v'~..~ NP!I'T~ .-z Miles I:J!tMr of r;yLt.22J11/ fIi(,tJ
City State

Telephone No. cl!S.J 238- 5¢S 0
Weil/lJordlok o.ca

DatedrilliDgsl8l1ed:k -7-/Z DatedrilJingcompleted: 6- ~/ZHoledepth: ql) Holectiameter: 2-
LocationoftbcllOW'CCofmysurfillcc watcrusedfordrilling: ~..;oA~_'L IMA _£_ -IJ. ~
Method of dosina andvolume of Cblorine used indrilling IIId ~ 20(;;4hZ4 Vi'k ?4U'i4i
Loss run (circle all appJicable):~ Elec:lric: Gamma Ray Dmsity Sooi4: Nf;\JIron 0tbGr: ------Name ofarganization I'WlIIiD8J~ __ -r-< _

~ ofborehoJe(Gbeek one): Water Well 7'OeoteclmicaIIGelogicaJlnvestieatiOD_ GrouodSoW'CeHeat Pump_

Top of lappipe or reduc:don in easio&: f,oet, l'Me,..",".." .... ., Jm4 tIpqik.--
Form. 0l'WR-SWR-1A (04J08)

RECEIVE[l

BY; ()LVVH



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

" /\ /\
lluJJ ~~V 0 20

f'\ '" /I

llD,1lI'~ 70 ¥O
0

/J
<..!/VJd§V Vii ~tJ
()

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

I certify that the weillborebole was drilled, constructed, and completed in accordance with all applicable requirements of the:;::7-;:::·_w::~nd ~':~~~~_m'oIt>_'·V=._d';~EIVED

Thesketch below oM required (or waterwells Description of(ormations encounteredmust be provided fOr aU
wells and boreholes.unless speciticgllveumoted bv regulations

]fweU telescopes. showdepths on sketch.
Ground Level

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

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 locating the property and the well;
4) a north arrow. tEfllttdEIt~.(l (I.)_

l__---r

I

Print Name of Responsible Licensee and License No. Date
JUL. n 3 2012

BY: (JLVvR



County: ~

Permit # 0 -'7Bo
Driller d- p~
Date completed: h -7-12

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)

Elevation: _

Copy in(iJrmation from block on Part 1

For Office Use Only:

Aquifer:

Well #: L-cQ \5

This part of the report must be completed by a licensed water weU contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both Darts filed wiJh the Department at the above address wiJhin 30 days of weU comotetion:

Well Owner Information Well Location

Owner Narne: J~ ~
Mailing Address: Ir./(pL« A~

WJ ~
City State

Telephone No. (228) )38- ct:Voo

Latitude: ~ - <16 - JY3 Longitude: 111- }' - 5"7¥-
Method ofLat/Long (check one): Conventional Survey__,

USGS quad ---' Hand-held GPS~y-grade GPS_

/'}l;" v. ~, V. Sec 21) T 35 R ~;71lj
se ~

Distance Direction !l~N~~t Town
'2 Miles IM.IJd; of t.;lCP~ I ~

Pump Type
~rcleone

c...> Submersible

Power Type
Circle one

Gasoline Engine Natural GasAir Lift

Bucket Piston Turbine

Diesel Engine

~c9 Hand

Windmill Other (specify): _~:-- _

Horse Power Rating of Motor: I nR
Setting Depth: __ _,tI'-"Oo.....JUi<.=...-=--(vJ_· __ feet

Number of Stages: __ 2=- _

TractorPTO

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _-'b_--_)_L_-...l./_",2-:::__ _
Rated Pump Capacity: 16 Gallons Per Minute

hours hours of pumping

Pump Test Data
Date Well Tested: b - ] - ,.1-
Static Water Level (A): '5 Feet Below Land Surface

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

Drawdown [(B) - (A)]: 2- Feet Below Land Surface

Test Pumping Rate: 10 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ClIl

-(AirLin_0

Metbod of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ___cfeet

Well yielded _--"I-,O~__ GPM with a drawdown of

__ '2..::::__ feet after £/8

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

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

~)bG t P6~ (Ld_e
Form: OLWR-SWR-

BY: (JLWR



617112

Coogle AdcRss l.ucedale. _ 31452
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RECEIVED
JUL 0 3 2012

BY:OlWR


