
State Well Report
Part l- Driller's Log

f\.1iss;ss~pp:Dapa:tr1er:: of E~,,,·'.:"Qr:me~:alQ.wa,;:'~.:
Offca cf La:-<dand 'ha:erRasou'CE;S

P.O Box 2307
Jackson. ~1S39225

(6G~\96~-52~O
~'60~';96:-5228 'fax>

Fer Ofn~(' L~c Un":,.

_tJ\_ ..ZLQ_

.;.. ~. ::._

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address »';thin 30 days of complerion o[ drilling o[ the well or borehole.

Information ltn W~I Owner j \, & or Bf)r~h()!"I G ::1'.' .."O""N:"'5bonh~a'at~-6('
'.f.'!illl"g .-\ddres= ~tL1Ik1

; Telephone 'So. ~ q '17 - 676 (
Well! Borehole Data

Dare d:,.l':ing ;:x-:eC: 327-lf C::::: ·:rd:l::g C(rr.7:e·.~;;_ :1-~11 Ec'~ =e::::- 65
Location of the source of any surface water used for drilling: LL."h ~ ( ~ ___J_ 4~
Method of dosing and volume of Chlorine used in drilling and ~,,::_. _..!!!:2!::k()4:i~,I..')--,4",",JuUe::!e:I"-----'~=;I==--"~~=:"=":'"

_'-, .- "_ ._-. - _. -

L~!;;,;:'.1". ;;~i~':~~..'.l i1;::-pl:c:abie;~~l'~C::','_; '-=am:;::~;;2.:. :;,:~.; ,: 5~·~'.;: ~.;::;::-,:",
Xame of organizarron running iogrs): ~---------------------------

Purpose of borehole (check one): Water \\'eH~otechniCalGeOIOgiCa! Invesrigation.L, Ground Source Heat Pump_

I

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

Static Water Level: __ ..:'5:::___ feet above o~circle one) land surface Dare measured: _ _..::3::;__--=.:l_-5-_-_I_{__

Method of Measurement (circle one) steel tape electric tape 0) other: ------------

Well depth: ~ Wen groured :o a depth of /0 feet Type cf grout icircie one): \eat c:me!1'~t~ \h

::~:':::::::.~~.
Setting depth: From __ _:O=::... fee: to __ 6:=::..-"5~--_:e<!!

~ Underreamed

Casing length: _5._5 feet Casing diameter: __ .:.f'I inches

5::.:~7'.d.:a.~~e:~!'·.__ l/--'- ~:;::'1-e-sScreen ier.g:h: _.!../_:O:::_ __ fee:

Screen slor size: __ 6.:;_ inches

Type of completior, (circle all applicable):
t.}t':1cr \QCScnbC_i: _

Telescoped Open hole

Top oflap pipe or reduction in casing: feet. Iftelescoped or mOre thall olle screen. describe 011ne:1.Tpage

f~PR 1 8 201'J
~y~(ol~n~~



..

lie.tlwtrh kelp enam"'r'" for !!'flit Il'II4

If more tban one screen. show loeatioft of each on ~h

~a.liDI!J ,nCIJIIDttt(IIltlJllr be pm·f• iyr I!.ll
:s " ;;;;;;;U;;lm vt(cUjcBllv fXtDlpre( hi' ruu/qlious

Desaip~ionofFonnanons Encount~d from (iknlh) To \Qepthl
IGroundlevel

I
I

.~ /J "/CkJ/t!I4t 0 /C)

7z,u,,~~ _~;g0 .
"·-;6 i £'·05-'

;

T

I
l

I

Skctcb tileproperty layout and include the followinl: I) the well location;2) any permanentStnletureS on tbe propccy thar may
aid inlocatlftg ,he well; l) any roads. power lilies. or other l~ \bal may Bid in o,aring l~ proj)l:t\)' andth~well.

4) a north arJO\\'. .5!? tI,.;/L.L6MJ

Form: OLWR-SWR-IA l04iOSI

J certil)' that tbe weUfborebole "IS drilled. c~1131tJ1leted.Illd completedln aetorMru:. witb all applh:lble requirements of the

,_;__~_ALJ-~_fL _1 _---

MlJlitsiJ)pl Department orEnviron_atll Quality and the MississIppiDep.rtmeat orHealth regula ns. If applicable. Ilndstlte

laws. f () .
~o.J) flOil R

Print NameofRetpoaslblt UHIltte ,114Ucen.. No.

3-25'-/{
Slinaturf of Licea,"

APR 1 8 2011
p~.~wofiII.-, ij ~~'~ ..) _. \l.~,-.J:!~lln

Date



STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land ar.d water Resources
POBox 2309

jackson, ::'1S 39225
(601)961-5210

(601)961-5228 (fax)

. _'

I County: ~

I "~"'-;-1l
Driller: cJ~ _'Ld_

Date completed: ,2 - ;2.5'-I(
Cooy information (rom hlock on Part 1

for orn« Lsc Only:

Elc··.:atio:-:: _

This part of the report must be completed by a licensed water well contractor or a licensed pump tnstaller .. 4 copy ()fPo/"{ J of the
re on must be attached and both arts lied with the De artment at the above address within 30 davs 0 well com letion...l;Ow." Information

Owner Name: IfdA
Mailing Address 1(// ;t;)J d.;tr ~

Zip CodeCity State

Telephone l\o. ((&6 9([7- b 7GI

Pump Type
Circle one

II Air Lift

\ Bucket

I
\ Centrifuzal
I -

\ Other (specify): _

Jet

Piston Turbine

Rotary Flowing WeB

I
! Date Pump Installed: _-=:::3;_...-.;.2::...:::5:......-__!....;1 (,__---
II Rated Pump Capacity: __ ;::o2__;O;__---Gallons PerMinute

I Well Location

\ LRtirud;:: *' -97-2'16 Longitude 8fj -_x, - pC(J
1, "1 h . e r -r ..~, _'. ~ ~' .. CO;:\'7"'''''' -,,_'0',! i.et odolLatl..Ong;.,n~,-K·",n,'. ::;.-~;",.,,;iI;:"""C.;__ '
I l.:SGS quad __ . Hand-heid GPS_, Su~.·ey-grade GPS_

\ IJJd_ '. :SW i. Sr:c.JL_ T~ R5'cJ
Dista.'1ce Direction 0care5' TC",\TI

2. Miles ~ of ~'-'p--j~=---

Power Type
Circle one

Gasoline Engine

Hand TrJC~0r?TO

Windmill Other (spwf,)'): --------

Horse Power Rating of MOtor: Ih It(?
i Setting Depth: 65<t!)4p'/# fee:

\ Number of Stages: _..!.;....:~::--------

Pump Test Data

I
\ Date Well Tested: __ ""'3_-_2:......?-'----1-1----
1\ Static Water Level (A): __ ...:~::..,___ Fee! Below Land Surface

Pumping Water Level (B): 40 FeCI Below Land Surface
I -I Drawdown [(B) - (A)}: j'I Test Pumping Rate: 20

I Duration of Pump Test (minimum 4 hours): _......lq,,,,,8..:......_hours
I

Feet Below Land Surface

Gallons Per Minute

licable)

Method of1\1easuring Water Level
Circle onei

\~)
~

E lectric Measuring Line

Other (specify): ---------

For flowing well. measured shut in head: feet

Wellyielded __ :2_0_---GPM \':ith a dmwdo',,:, of

__ --2---feer after

fRECEiVED


