
Pcnnitl= Oa..39
Driller. jtJt!(;,lI.P1HJ! twell
Date drilling completed: 8-J (, -/2

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Offic:c of Land andWater Rcsoun::es

P.O. Box 10631
Jackson, MS 39289-0631

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

For 011"_ Use Ollly:

A~er. _

WeD B: _ ____",:r...___.,3__ G_._...8_
L.S. Elcvation: _

E-Iog#:

StJtte Law requires that this report be preptlred by the license holder responsible for the work and filed with the
De/Hlrtment (It the tIbove tUldresswithin 30 dtlps of com" Letion of drillinf! of the well or borehole.

IDformation ODWell Owner wen or Borebole Location
(Ltmtlowner if60rdlDk is nDtfor II wlI1t!r-II)

LaUtude:_OO o___J,5_, 3'" lAagimde: 8q~~·O~_"QIkk ..._JJaW)~5Owner Name

?ol_5L Method ofLatJI..ong (circleone): ConventionalSUIVey.
MailiDg Address:

~nilhA k/l!1IL .--
USGSquad, Hand-bcldGPS, Survey-gradeGPS

.JE:. y., ~ y., Sec ~Twn 7s Rng 1'SLi)_f_. /'_ JLI~ c$'15 ') / _ .
. ;35Ci1y State ZipCode DjCi Miles Z;;s- ~tTown

TelephoneNo. rzz..f_ c;1:Q ~ - la ~ ~~
". of pT

Weill Bon!holeData

Date drillingstarted: S -I(,~/tJ;mtedrillingcomplctcd:8 -/2-/2Hole depth:50D # Holediameter. ~x.'"'Z....
Locationof the sourceof any sutface water used fur drilling: ~l uI~lL
Methodof dosingandvolwnc of Chlorineused in dnlling anddevelopment

Logsrun (circleall apPlicable~~ Electric GammaRay Density Sonic Neutron Other.
Name of organizationrumring

Purposeofborehole(checkone): WaterW~ GeotecbnicallGeologicallnvestigation_ GroundSourceHeat Pwop_

SeismicSurvey_ Other(tlescribe)
l£drinmK.,is not re/sted to wlI1er Wt!ll ctJtr!ilnlctiDnag Ihe rt!lllflilldI!r el.tIris block

Purposeof Well (check one): Home&mmstrial_ PublicSupply_ Jrrigation_ FishCulture__ Other.

Ifa flowingwell.,methodofflow regulation: ValveB",;- ~hcr (describe) ---
~D bStatic Water Level: Ret aboveorbelow (circle one) land smface Datemeasured; tf!:) -11.-1.L- .1

MethodofMeasuremcnt(circleone) ~ electrl.ctape air line other:----------

Well depth:~ Well grouted to a depthof /.QJeet Type of grout (circleone)~ Bentonite Mix

Casinglength: 4~l) feet Casingdiameter: .ti:J._7."._inches Typeof casing: PVC --
Screen length: ~O feet Screendiameter: 'Z- inches Type of screen: PJ~--~-~-- .--

Screenslotsize: ,OOf) to inches Setting depth:From 41£Q feet to .-SO0 feet

Typeof completion(circleall applicable): Gravelpaclccd Undem:amcd Telescoped Openbole~ .oevdop~

Ot:be£ (describe):

Top of lap pipe or reduction iu casing: Z.oo feet. llU!lt!Sl!DllSlDr.. tIft t1um _11 ___ tIeseribt!_1UJd /!!!K.t! ~
~I ~...,

p
Fcrm:OLWR~ fll'I

~nlED
~}jD 1 2012

BY: OLWR



Ground Level

If well telescopes please sketch below and show depths.

,
ZOO

'-I"

•

Description of Formations Encounjered From To

Z~D'
2,.. "

If more than one screen, show location of each 00 sketch

)
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 may aid in locating the property and the well;
4) indicate direction.

f1~~-_--6-
Landowner Name:~=~~ZL::....:::;:_..p./kJu4:__::'~__;_;r_ _::::5_l./ _

RFr,F'''ED
NOV 0 \ 2012



._----- ._--_ .._ .._-----

STATEWELL REPORT
Part 2

Pump lastaller's Completioa Report
Mississippi Departmcut of Environmental Quality

Office of Land and Water R&:sources
P.O. Box lCl631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax]
Elevation: _

Pcrmil#: 0dol ~
DriIIer:J/l.4;tt alit~We 1/
DnU:completed: C(-I (,12-
Coer illfe,..,fllilm (rom blot:" DII "IIt't 1

For Office Use ODIy:

Aquifer:

l"'i~ part of the report mu.w be ctJlllpieted by • licensed _ter waI contmdDr Dr II IiCt!lUetlpump i/fStflIkr. A copy of Pari 1 of the
report must be tdtllched lind both DfU'Is filed willi tileDepllThllent lit the abope address within 30 rlays gf well cOIIIIIleIiOn.

WellOwner lnformatioD Wen Location

OwncrNamc: ~ .J..J,;me5
Mailing Address: L;/SI

r~~~Js?/
Method ofLatlLong (check one): Canvcnticmal Survcy ~

USGS qnad_ _, Hand-held GP8__ , Survey-gradc GPS .. I

~ I__1L y, ~ y, Sec~~_ T_'2S R_.13J*1.J I

~5 IDistance Di.rection Nearest Town ,

&...T_C_lCP_hO_nc_' N_O_. q,_'-.t_'i_)=~2:lII!<.()_-=._lI'~='"=lD~=~::d=:]>:,==_--,_I_()_M_i1_CS_. _ZM__ ro_o_f _ce;._P_-T.._.- ::::::::~_-_-::_ __ J
City State Zip Code

Latitude:. . Longitudc:. _

PumpType
Circle one

Air Lift Jet
~
TurbineBucket Piston

Rotary FlowiJlgWeUCentrifugal

IOther (specify): _

Date Pump Installed; ---,,$3.L--21_1~...n-__-
Rated Pump Capacity: __ .__j/r.....l$~ Gallons Per Minute

Power Type ,
Circle one

Gasoline Engine Natural Gas

i
!

I
Pamp Test Data

{)ate Well Tested: 1S'- r2-/-z....
Static Water Level (A): Z0 Feet Below Land Surface

Pumping Water Level (B): j;)_Q _.Feet Below land Surfuce

Drawdown [(8) - (A)J: 15 Feet Below Land Surface

Test Pumping Rate: lL__Gallons Pee Minute

Duration ofPumpTcst (minimum 4 hours): / =z..... hours

Diesel Enginee,
Windmill

Hand Tractor PTO

I HEREBY CERTIFY that the above statements are true t.othe best ofmy knowledge. '. . /;. . ir.R\lED
rI!1li$U Ji'bfl ¥;r tJ231 ~ 1!A01j___~ _:Nqv 0 12012
Pnnt Name of Pump Installer and License No. (if applicable) Si we of Installer '

Form: OLWR-SW : OLWR

Other (specify): __ . .__ '__

Horse Power RatingofMotur. __ .../ _

Setting Depth: _1-1 .c;Z.....Q------ ~._fct:t

Number of Stages: __ J{~ _

Method of Measuring Water Level
Circle one

Air Line E1t.-ctricMeasuring Line

Other (speeiiY): .----.---.-------.-.--

For flowing well, measuredshut inhead; _

Well yielded J ~ _.GPM with a drawdown of

__. _.L5__ feet after_L_z"_hours of pumping


