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State Well Report
Part 1- Driller's Log

Mississippi Department ofEnvironmentaI Quality
Offic:e of Land andWater Resources

P.O. Bolt 10631
Jackson. MS 39289-0631

(601)961-5210
(601 )354-6938 (fax)

For Ofr_Use Ollly:
County:J;kccjSQ""
Penuit#: 00>39
Driller: ~~)f P....""f? I...;VI
Date drilJingcomplcted: 3"/27-/2.

A~cr: _

WcIJ II: __ :r=-..o~oL9~d--..;:____
L.S.EIcvation: _

StIlte Law requires that this rt!pOrtbe preptlred by the license holder responsible for the work and filed with the
lDe/Hlrlment (It the tIbo..e address within30 dll.vsof completion of drilling o.[!he well or bonito e.

• .,. ..... aIima _ WeD0wMr Weller BereWe Leeatiott
(Ltmdownerif iJormDk is notfor" water-11) Latitude:_:30 .. ..;):3 ,~ .. l.GagibIde:~o~._l~ ..

OwnerName _ c;4~f\ bkm~~
MailliIg Address: lor I Cf _. MethodofUtJLo.o_g (circle one): Conventional Survey,

/YWjOD/iA tAJt;&/~ USGS...... :--7 """""_OPS
l(L'to IL'to Sec Twn25 Rug 13LJ395'>l,£~L 11A.5. :3.51y State Zip Code Distance

~~Of Ncg~/0 Miles ---
Telephone No. ~ ~ OID- t.,;).;J. '?;)

WeillBanfmfe Data

Date drilI.iJtg Slatted: ~ Dale driIIiag .... ,ijdd!:d.:: 3)1)1Z Hale dr:pdr 5"D ' .Ho1c diameta. 4(2
Locationof the sourceof any surface waterused for drilling: ld~r WL-L l-.
Methodof dosingandvolumeof Chlorineused in dnlling and development:

Logsrun (cin:leall applicable):~ Eleclric GammaRay Density Sonic Neutron Other.
Nameof organizationrunningIs:

Purposeofborehole(checkone):WaterWell'&' Geotechnical/GeologicalInvestigatioD_ GroundSourceHeatPmnp_

SeismicSurvey_ Other(Uscribe)
l£tlrilIirw isNIt reitwtllD JNItI!r well ~ _s.,_,,;,,_ !!l.'l!!ia.t6d

Purposeof Well (check one): HomeA Industrial_ PnblicSupply_ lrrigation_ FishCulture __ Other.

If a flowingwell,method offlow regulation: Valve6~U."J.pther (describe) --
S1a1ic Watcc Level: ')t2 I feet above~ (ciR:leODe) laad sar:fac:c Date meas... ed:

MethodofMeasuremcnt(circleone) ~ electrictape air lin.e ather:---..----
Welldepth:~ Wellgrouted to a depthof l0eet Typeof grout (circleone):¬ !! ceQ Bentonite Mix
Casinglength:Slit:) feet Casingdiameter: ~.2,..,_inches TypeOf=~fuc..
Screen length: a0 ~ PJ(,_feet Screen diameter: ___ . _inclJes Typeof screen: ._-
Screen slof size: ,~/)~ inches Setting deptIr: From 5¥t.P feet to 51, I? feet

Type of compldion (circle an app1icabJe): Gravd padred UJldeucamcd Telescoped 0pen1Jo1e~

Other (descnlJe):

TOf! of Jap pipe or n:ductic:m in~ Z~· fed. ll"'eq .reIor_ ..... - - tIar:tiIJ¥ _1ID:I1JC!"e .=~~&-.... b,
!CU:, VI"",

Fcrm:Ol.:.........-.;:ny .....-1' ~\lED
NOV 0 I 2012

BY~OlVVR



Ground Level

If well telescopes please sketch below and show depths.

fF E FedDescription 0 -orrnauons ncounter rom 0rna a /Z //M:.
CS,4-i1,-1 Jt-IJ )")';

W')jJ d 'J"1/) ~S.l:
..c.L1,-,A '.:3r5P :I."1t:
PY1MA lIO ill)&.
.::..:.0. A '1.1'00 47.6
m/'/~ J.4 r;JD -r~f)
3~ •~4}(J ~(,I!.

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

Sketch the properly 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) indicate direction.

I

Landowner Name:_~_'IJf'_'..;;._1on::;_;· '-'--_..J./fJw,-'_' --=..:::':;__,__ W_-,·,,--_/:__7_

T

20J-1!
Signature of Water Well Contractor



c •

STATE WELL REPORT
Part 2

Pump lastaller'sCompletion Report
Mississippi Department uf Environmental Quality

Office of Landand Water Resouroes
P.O. Box 10631

Jackson, MS 39289-0631
(tiOl)961-5210

(601)354-6938 (fax)
Ekvatimr: _

County: 1:Jt::>rt'i.58 If'\

Permit #: 0 a39
Dritb:M~tt. R..,.,pt.W""
Dale compk:kd: 3--?-I1...
Copy;"(0,.",.,10" [rtIIfI 61111:"11" Pm!

For Otrn:eUseOoly:

Aquifer.

Wcll#: _..!!!:r~5!_9.l._y~_

This ptlrt oflhe report mll.« beC#lmp1ete46y • licensed wllter wen contractor 01'IllicelJSed plImp illStaifer. II C#lpyofPart 1oftlte
report must be llitflched find both ptU1S filed wiIb lite DeDttl'tltlent fit the above llI1dresswithin 3fJ tIIIYS of well cOIIIoIelitlR.

WellOwnerInformation WellLocation

Owner Name: aACLp(\ ~QfII1 "5 Latitude: Longitudc: _

Mailing Address:_.....!L~.,;#~_.:;·J_~/_q..:.__ _
Jv{4.:J "DJ.:.. t.J~ Ii::

__p. c... ~_._ .3'15 2/
City State Zip Code

Telephone No. (~ ;)~ - {p~~ 3

Method of LatlLong (check one): Conventional Survey~

~:'Vi:~'~77'::';3'7.J
Distance Direction 35 NearestTown

) 0 Miles . .£,,4,r('of _G_p~ _ !
J

Pomp Type P_erType
Circle one Cin:leone

rur Lift Jet
~

Diesel Engine Gasoline Engine Na1ura1Gas

-Bucket Piston Turbine ( Electric Mot~ Hand TradorPTO

Centrifugal Rofaly FJowiBgWeU WiRdmiIJ 0dJer (spa:ify); --

Other (specify): __ .___ Horse Power Rating of Motor: / -~

Date Pump Installed:3/ 1/1.2. Setting Depth: /Zo feet

Rated Pump Capacity: L'8 Gallons Per Minute Number of Stages: B

Date Well Tested:

Pamp Test Data

~zJk
Static Water Level (A): ?p Feet Below Land Surface

Pumping Water LI..'Vel (B): .LZ,!?._Fcet Below Land Surfuce

Drawdown [(B) - (A)]: _..L/~j!!::.___ 'FeetBelow Land Surface

Test Pumping Rate: I t' Galloos Per Minute

Duration of Pump Test (minimum 4 hours): II/' hours

Metfaod ofMeasaring Wam- Level
Circle one

Air Line Electric Measuring Line

Other (specify): .__

For flowing well. measured shut in bead: feet

Wen yielded _ _:_/....cg:~__ G,PM with a drawdownof

_/:_..oS,__ __ fcet after _ _',/"-"I.=-_hours of pumping

1HEREBY~CBRTIFY that the above statements are true to the best of my knowledge. ~ .. . (}, R ~r:nIFD
,A1J£Hr;i£( !Z .kk~!/ C"'/Lt a?J31 _ 2VZ~ __CYJ44-'-tL".L!.~+-,--ll~J,.~· . ~ _- 1:
Print Name of Pump t;;.;Uerand LicenscNo_(ifappliCable) S' tureof InstafIei: ~. N V 0 \ 2012

Fonn:otWR-SWR-1B

BY: OlWR


