
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 Office Use Only:

Aquifer: _
./ =»

Well #: l-- ?-- -.) ~I

L.S. Elevation: _

Stille Law requires that this report beprepared by the license holder responsiblefor the work andjiled with the
De artnJent at the above address within 30 0 com letion 0 drillin 0 the weNor borehole.

Information on WeD Owner 1-.. 1(5 5)~'lWeD or Borehole Location y,'(; ?, '.: ';"I./, "I

(Landorif~"-fo. rfl~m~. LatitwfeiL~" Longitu&:~O ~ '_;_"
Owner Name lU41&dll1 t1\ 1

~ ( AJ"JoA. ~il. ~ (J I Method ofLat/Long (circle one): Conventional Survey,
Mailing Address: wi ~ ~ ~

I USGS quad, Hand-held GPS, Survey-grade GPS
. '1-1
_ !4~ !4 Sec·~ Twn:3 5 Rng0l.J.)
DiSjce Miles=of ~ ~

l/UJ)
City State

Telephone No. <h!lli 5De - \f 3ro
WeD IBorehole Data

Date drilling completed: 9-l2Date drilling started:q-ZZ Hole diameter:._ __:.2. _
Location of the source of any surface water used for drilling: -:-:,.L~~~~=-~~~---r=-",;h-~;.-:;;--~IA~.
Method of dosing and volume of Chlorine used in drilling and development: ---=:::.-=-..'--........,~.-~L----L.9~"'-#~~-

Logs run (circle all apPlicable~lectriC Gamma Ray Density Sonic Neutron Other: _
Name of organization running ~

Purpose of borehole (check one): Water well~otechnicaVGeolOgical Investigation_ Ground Source Heat Purnp_

Purpose of Well (check one): Home ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) -= _
Static Water Level: .5 feet above ~(circle one) land surface Date measured: q.--22....
Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth: 190 Well grouted to a depth of 1Q_feet Type of grout (circle one): Neat Cemen~ Mix

Casing length: 110 feet Casing diameter: Z inches Type of casing: '7IA£
Screen length: /0 feet Screen diameter: ~ inches Type of screen: I~

\10
Screen slot size: i0 inches .. it" feet to I c:9 () feet

Type of completion (circle all applicable nderreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. Iftelescooed or more than OIU screen. describe011lIext ptIIle

Form:OLWR-~VV~-1A (04/08)
~:f .'



The sketch below o"ff required (or wgter wells

[(weD telescoPes. show t!qths 0" sketch.
Ground Leve''-_"7

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

DescriDtionofftn7lUllions encorm'ued must be provided (or qp
weDsand boreholes. u"IesS SDeciticaUr exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level- 1/ -~~v -u '?~

..,
c..f/Ltk "'25 ~()

</} -flUt4/ /) ~ '1r)
If)

~ ~Af IX ~O IDo
P (J

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 y aid in locating the property and the well;
4) a north arrow. vJ

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

I certify tbat the welllborebole was drilled. constructed, and completed inaccordance witb aU applicable requirements of the

Mississippi Department of Environmental QuaUty and the Mississippi Department of Health regurr'}, if appUcable, ~nd state

'":hQ p~ D-7E_O q-ZZ-/<t )pd_V:_- - ,~
Print Name of Responsible Licensee and License No. Date ( .)Signature of Licensee



County: /bJ
='j:i&:-
Date completed: 9 -if ,I{......
Cow inf_1IIipn (rom blDekon PII" 1

STATE WELL REPORT
Part 2

Pump InstaUer'. 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)

For Oflice Use Only:

Aquifer:

Well #: L·:';·i (p
Elevation: _

ThisJHII1 of the report ",lIStbe co"'pleted by • licensed WIlIer well contrllctoror • licensedpllmp instIIIIer.A copy of Part! of the
regort ",lIstbe llItached_d bothpamJiled with the D_rtment at the above address within 30 dtJys oLweUco",oIetion.

WeD Owner Information WeD Location

Owner Name: ~~~ &,airt-1fp Latitude:~ 'fa 1/-1 Longitude: 88 36- J-f
Mailing Address: 2l ( ~ 6~ (tJ_ Method ofLatlLong (check one): Conventional Survey__,

lJ~S quad__, Hand-held GPS___, Survey-grade GPS

l1ld:_ '4 iF '4 Sec {2 T 35 R 6{J
City State Zip Code

Telephone No. e.ftili ~ De - <.(.30

AirLift

Power Type
Circle one

Submersible Diescl.Ewrine Gasoline Engine Natural Gas
!" ::::,...

Turbine 4~triC Motor Hand TractorPTO

Flowing Well Windmill Other (specify):

Pump Type
Circle one

C§)
Bucket Piston

Centrifugal Rotacy

Other (specify): _

Date Pump Installed: __ ~-'--~_e.2....2""'__-__.__llt _
Rated Pump Capacity: t0 Gallons Per Minute

Horse Power Rating of Motor: _

Setting Depth: $0~ feet

NwnberofStag~:_~~==~ __

g Pump Test D,ta
Date Well Tested: ;""'2.2 - l~ /~
Static Water Level (A): -3 Feet Below Land Surface <"_I-_~_

Other (specify): _
Pumping Water Level (B): \{. ()

Drawdown [(8)- (A)]: __ 'L Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimwn 4 hours):

Test Pumping Rate: to Gallons Per Minute

48 hours

This is for (circle one):

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: feet

Well yielded __ /::......_::O:::.._ __ GPM with a drawdown of

__ --'Z=__ feet after __ SI8~ hours of pumping

Replacement of Existing Pump Repair of Existing Pump



9/2212014 PrintPrelot6W

.Agricola, MS mapquest

I
.2114 ......... ,",. chIIa .2114 T... T..

hIlp"iIIMMN.l'I'Ilpque5lCOl'll1oca1s\Clprintlus/ms/agricola 1/1

--- """""-------------------------------------------------------------------------------


