
<AIunty: _!.~~~Il=----_

Pmnit#: Q-:78Q
Driller: d-()~
Date drilling completed: tJ- I~-i ~

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)

For Offtu Vie 0IIIy:

Aquifer: _

Well #: _.L..1'i_\l...c;(1J:;..l(:..A1-1-\ _
L. S. Elevation: _

StilleUw requires tIuII this report bepreptU'etl by the IieeIISe hohler responsible for the work ami filed with the
E-I08#:

- tit the above tuldress within 30 dizys of co"",letio" of driIIinll of the weIJor borehole.
Informatioa o. WeDOwaer WeDor Borehole Location("'-V_"ff! Ultitude:~o 0I.:J?I" Longitudel:l!_°dZ·kli·

08 IeOwner Name T~ Medwd ofLatlLong (circle one): ConventionalSurvey.
MailingAddress: . L.tYIt..e

USGS quad, ~ Survey-gradeGPS vi'c-u. M ?l~cJ_'5Z- M'4_K'4 Sec ~'3 jTwn7i5~ 7W-* cG
~ ., - . .

City State Zip Code DI,ce ~ ~own
TelephoneNo.<1Zi> ll~ - I~1.3

Miles of I iIl/l,
WeD1Borehole Data

Date dolling started: if -/f -/~Date drilling complered: ¢-/8-(3Hole depth: ~O Hole diameter: $.
Locationof the sourceof any surface water used for drilling: ~I #f,I,O Wt.itA ~~Methodof dosing and volumeof Chlorineused in drilling and deVel t '2CiJC'.)

Logs run (circleall applicabl~ectriC GammaRay Density Sonic NeutrOD 0Iher:
Name of organizatiODrunning I 5 :

Purposeof borehole (checkone):WaterWellYueotechnicallGeological InvestigatiOD_ Ground Source Heat Pump_

SeismicSurvey_ Other (4acribe)
1fdrillinC is IIOt ~wqter wIl colUl1Ju:tiD",/flip tI!e retIIfbuIer oftJU:rblock

Purposeof Well (checkODe):Hom~al_ Public Supply_ Irrigation_ Fish Culture_ Other:

Ifa flowingwell.method of flow regulation: Valve Other (describe)

StaticWater Level: .3 feet above~le one) land surface Date measured: 4-/8-/3
Methodof Measurement(circleone) steel tape electric tape ~ other:

Well depth: 50 Well grouted to a depth of _lQ_feet Type of grout (circle one): Neat CementC!§itD~ Mix ,

Casing length: </0 feet Casing diameter; ~ inches TJPCof.,..;"g, -·X)..; <I: 0£~.
Screen length: 10 feet Screen diameter: Z. inches Type of screen: ~ 'Ia ~
Screen slot size: \D inches Setting depth: From _oA..JYfeet to 50 feet

Type of completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lap pipe or reduction in casing: feet. l(tele:rcoDeiIor _e dum Olfe :rcr!!!a dut:ribe 011IIeXIl!!Ke

Form: OlWR-SWR-1A (04/08)

RECEiVED
A f'D G> t~ C). 0'') ..1 !"<. 7J '!J L. . Ie)

---------------------- - - -



The ,ketch below 0,," regHired fOr wqter wells

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

.... ..
ofFonnations Encountered From ldeoth) To (depth)

Ground Level

J ~ A
I ~17i.--riJ ~A«.)' 0 ~o

Sketch the property layout and include the following· 1) the well location; 2) any permanent structures on the property that may
aid inlocating the well; 3) any roads, er lines, or other items thatmay aid inlocating the property and the well;
4) a north arrow. ((

Form: OLWR-SWR-IA (04/08)
I certify that the weUlboreholewas drDled. constructed. and completed inaccordance with ... appUcable requirements or the

Miulslippl Department or Environmental Quality and the MlIliuippi Department or Health regunD_1, Ifappucablem:~, \fED

'-;j!9<.lei, e 0 -780 '-Hs~,.3 Jod f'(l.v-- f,f'f< 26 2013
Print Name or Responsible Licensee and License No. Date Signature or Licensee

fjY~OLWR

---------------------------------------------------------------------------- - - - - - -



c-nty:~

Permit #: D-.?80
Driller: J:- eiLu.J
Date completed: q- l8- L '3

STATE WELL REPORT
Part 2

Pump butaIIer'. Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land and WaterResources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Fer0fIke Ule0aIy:

Aquifer.

WcII#: N\ 8.JJ
Elevation: _

ThisJHITI 0/tile report IIUI6t be colllpiele4 by IlIiunud wtIIer well COIIIrtIdDr or IlIiunud J1II111p iIutiIJJer. A copy 0/Pm 10/ the
Ii III.be lllllu:hed lind bodI willi tile til tile tIbtnfe IIII4reu wit1IiII 30 II well letiolL

Well Owaer IDfonuatiOD Well Locatio.

""""Name' r_~ ~ Latitude 3o.-t/I/_ -{JI Longimde 8b'-2]- 171
Mailing Address: _'3~~ MethodofLatJLong(checkone): ConventionalSurvey_,

USGS quad_, Hand-beldGPS_0'urvey-grade GPS_

",:A1k ~ 31t~2 nw ~ /1£ ~ Sec 35 T Tq1 R S'W
City State Zip Code

TelephoneNo. <Z2BJ 2..l q - l ~ \ ~

Pump Type
~leone

~
Piston

AirLift Submersible

Bucket Turbine

Centrifugal

OdJer(specitY): _

Date Pump Installed: __ <.f_-_l9;:_-_'....:.:::? _
RatedPump Capacity:__ I;__O Galloes PerMinute

Rotary FlowingWeD

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

0dJer (specify): _

HorsePower Rating of Motor:_-,---LI _
2"$'J.d'~ feet

Windmill

SettingDepth:

Number of Stages: _--='2-:__ _

Pump latData
Date Well Tested: _ ___,¢,__-_/uH""---L/_::3::__ _

StaticWater Level (A): _ ____:3=--_,FeetBelowLand Surface

Pumping Water Level (8): L 0 Feet BelowLand Surface

Drawdown [(8) - (A)]: __ Z=---_~Feet BelowLand Surface

Test Pumping Rate: __ -,I-",Q~__ Galloas Per Minute

Durationof Pump Test (minimum4 hours): 'iB hours

MetItod of MeuariDg Water Levd
Circle one

ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

__ 2_---feet after

Well yielded_~£~O'____ GPM with a drawdownof

liB hours of pumping

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

Fonn: OL


