
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 Oftke UseOnly:

Aquifer: U t13
Permit #: --::-_

Driller: m""hi Ct- W ~
Date drilling completed: /,..:3 - )3

Well#: _

L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
E-Iog#:

Department at the above address within 30 days of completion of drlUing of the wen or borehole.
Information on Well Owner Well or Borebo~Location lj't-

(Landowner if borehole is not/or a waterweI/)
Latitude:J.L°OO ·~rr;,~tude:efol (,.~

~ \J~Owner Name

Mailing Address: J ~ 5 '1.t ~(2J
Method ofLatlLong (circle one): Conventional Survey.

l),..~
USGS quad, Hand-held j' Survey-grade GPS j

r ~ V

~,~~U (YJs. '3~(/)"Z..- ~;'.2_ Y. Sec 1k-TwnT, 5 Rng Rs W
City State Zip Code Distance Direction

~'1 Miles AL [. of ______ •
Telephone No. (____)

Well/Borebole Data

Date drilling started: 1,)~.1D·,2.nate drilling completed: ( t ,2,,·,1.Hole depth: I 0 /) Hole diameter: "l IJL
Location of the source of any surface water used for drilling: AI () '" \:
Method of dosing and volwne of Chlorine used in drilling and development:

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water well~eoteChnicallGeoIOgicai Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
l('drilUfJJl.i!lY!J. rllf!.t!l.le wfl1.eru!J.£enstruction._1M. remaintk! Il.ltllil. ~k

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

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: flD feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape
~

other:

Well depth: __j._Q.Q Well grouted to a depth of l.Q_feet Type of grout (circle one): Neat Cement Bentonite@

Casing length: 9~ feet Casing diameter: Y:- inches Type of casing: P v C V0
Screen length: )0 feet Screen diameter: y. inches Type of screen: ell c.. kJ~,,!l
sereen slot size: 10 inches erom 'l_ 0 feet to 16 D feet

Type of completion (circle all applicable): , vel packed nderreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iltflgcgsi. or more tl!!!!l.ont.lf.ree~ describeon am ll!IJl.e

Form. OLWR-SWR-1A (04108)

RECEIVED
FEB D 1 2013

BY: OL\t\{H



The SketCh below only required(or wqterwells

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

t{//3
DqcriDdono((or_om encounteredmllStbe provided(or qll
wells andboreholes. unless specifICallyWEed by regulations

Description of Formations Encountered From (depth) To Ideoth)
Ground Levelnv~_ 0 3'

l>_'~ .1)( '3- 2~
fJL._ !l.S "7t§ft_~' L~ 10 (j

Sketch the property layout and include the following: I) 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.

I

i l . _ _ {\~
Landowner Name: ~ U~

{

Form: OLWR·SWR·IA (04/08)

I certify tbat tbe well/borebolewas drilled, constructed, and completed in accordance wltb all applicable requirements of tbe
MississippiDepartment of Environmental QuaUtyand tbe MississippiDepartment of Healtb regulations, if applicable, and state

1m I CA 9 f I/(Fr '1:t~/<: oVosl ~?--/3
Print Name of Responsible Licensee and License No. Date

FEB D 1 2013

BY: OL\NR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof Land andWaterResources
P.O.Box 2309

Jackson,MS39225
(601)961-5210

(601)961-5228 (fax)

county~/\Jl
Pennit#: _

Driller: ty)~jf."J LJCHL
Datecompleted: r/ ..-3- )3
Cm InformgliOlf from block 011 Part 1

For 0fIkeUseOnly:

Aquifer:

Well#: _

Elevation: _

This port of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both oarts Jlled with the Department at the above address within 30 days of weU completion.

Well Owner Information Well Location

O-N_'~~~
MmlingAddreSS== ~~~ ~

~J2eL (iJs 3C}YS2..
City State Zip Code

TelephoneNo. (___) _

Methodof LatlLong(checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

__ '!.__ '!. Sec..2 TTl S RR-S w
Dis. Direction /IN:ares~~
__ ~--L.--,Miles tJ i.. of~~~oO£:!ooL,c..c;~~_"""",=z____

AirLift

Pump Type
Circleone ~

Jet ~

Piston Turbine

DieselEngine-
~CM~

Windmill

Power Type
Circleone

GasolineEngine NaturalGas

Hand TractorPTOBucket

Centrifugal Rotary FlowingWell Other (specify): _

HorsePowerRating ofMotor:_ ___,1<-..>L...=- _

SettingDepth:__ ....)c._..::::O,-=b:....,_ feet

Numberof Stages:---"'8;J.------

Other (specify): _

DatePumpInstalled:_-.!/_~=---__'')-::::..._.L2_----'-'_l-__
Rated PumpCapacity: I 0 GallonsPerMinute

Method ofMeasuring Water Level
Circleone

ElectricMeasuringLinee
Other (specify): _

SteelTape

For flowingwell, measuredshut in head: feet

Wellyielded__ ,,-1.;_6 GPM with a drawdownof

fo10urs of pumping_-<..I_D feet after

Pump Test Data
DateWellTested: _

StaticWaterLevel (A): 8 Q Feet BelowLand Surface

PumpingWaterLevel (B): q 0 Feet BelowLand Surface

Drawdown[(B) - (A)]: I 0

Test PumpingRate:_--'!!...._OS GallonsPerMinute

FeetBelowLand Surface

Durationof PumpTest (minimum4 hours):__ Y.,L-_-,hours

This is for (circleone): EV Replacementof ExistingPump Repairof ExistingPump

FEB D 1 2013

BY: OlVvR


