
• '. State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog#: _

County: IJltCrj$on
Permit #: O.:t3t~
Driller: MeGLI f:J"p Iw~(}
Dnle drilling completed: k/c/ ~/?/

For OIrICe Use Only:

Aquifer: ---c=---
Well #: _ _c:f;=-_".3...._9__.____,Q,---

L.S. Elevation:

State Law requires thut this report be prepared by the license holder responsible fDr the work and filed witll tile
Department at the aoove"ddress withift 30 dUlls of CDntoletion of drillinf! o(the well or borehole.

Information on Wen Owner Wen or Borehole Location
(LantWwnerifboreltole is notfor a ",merwell)

Owner Name QA£k_. __J...JIU~'1L5 _
Mailing Address:__ ~r ~ __._____.

_..~,Ju._~1L<;.__._ ..
__.&_.._M5L__39S11_
City State Zip Code

Telephone No.~i) Z"IA-' z..2...~ ..

USGS quad, Hand-held GPS, Survey-grade GPS

J~ v.. ~ II. Scc~ Twn'J~ __Rngt3.~
~

J:a__MilCS ~~Of _:~l __. __...

Latitude:_3Q_· ~ 3..'_~" Longitudci1_'·.J~.' Q z...
Method of LatlLong (circle one): Conventional Survey,

Weill Borehole Data

Date drilling started: '--:-.11-}7Pate drilling completed: ~/z,Hole depth: qg"V. Hole diameter:~.1._"Z...._.

Location of the source of any surface water used for drilling: W4[';r w,,_ll ._.__ __._~. .__
Method of dosing and volume of Chlorine used in drilling and development: .._._ _. _.. _.

~~~er::~~~~:~~:~=i~Electri~ ~:ma ~~ Densit~_~~:ic N~utf\~:__~_:_.~.~~-=.:.==~.=====

Purpose of borehole (check one): Water We~ GeotecbnicalJGeological Investigation._ Ground Source Heat Pump

Seismic Survey __.. Other (describe) ._..__..__ . . .. .
Ifdrillin, is not relmedtu WllterwellconstrllCtion. skip tlte rqutill.r ofthi.'i black

Purpose of Well (check one): HomeX-. Industrialj _ Public Supply__ IrrigatioD_. Fish Culture Other: . _

If a flowing well, method of flow regulation: valve~ Other (describe) _. __ .. ._ .

Static Water Level: -fl12- __feet above (be'i;<circle one) land surface Date measured: !J,-1'z!.:.l2- _m._

Method of Measurement (circle one) ~ electric tape air line other: ..__ _._. . __ _.__ ._. _.~

Well depth: _'ttl?.. Well grouted to a depth of L/2_feet Type of grout (circle one)~ Bentonite Mix

Casing length: . tf~?J _feet Casing diameter: _.~k: .inches Type of casing: _ EtI(__ ._. .
Screen length: ._~t2 _feet Screen diameter: ._k... inches Type ofscreeu: ._.f!v~_....._ .__..._.
Screen slot size: _t!2fJt)./Q_inehes Setting depth: From ..'1(,0 feet to "''if /) ._feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~-"''I-'e-lO-p-I;;;'-el

Other (describe): . ....__...__ .._ .. .__._ .. .__ ._. .

Top of lap pipe or reduction in casing: Z/2Q_'_._teet. Iftelescgpgl orere 1111111 one screen. describeon next page

Form: OLWR-SWR-1A

RFr.r:n/El)
NOVa I 2012

BY: OLWR



•

Ifwetl telescopesplease sketch below and show depths.

Ground Level Description of Formalions F,lcountered From 1'Q.
KA[J-r4 f!) I7lIlD

~~ Jilt" I"l\[}- . I
AAMd Itt ~::; ~

~
<.7I:i'V:' rz;;Jb ~"2, h. I '. -
ilurl ~~ J-J:;. b
-~?HIh 1#1.,1.. Ui ro

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

Sketch the properly 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) indicate direction.

[w~
Landowner Name: G:ukc ~ dI $3

\

RFra:n t=-D
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BY~OlWR

C1· __~. _. i:"r_ ..... 111.11 ,-. • _
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

Date completed: /, -/tJ,17.-
Copr illfof'tlUltion (ro", block on Pm I

For ()f["JCeUseOnly:

Aquifer.

Well #: _----"'.::r::.._..:::3o.....~....:...9~-

This part of the report must be completed by a licensed water weU contrador or a licensed pump installer. A copy of Part 1of the
report must be attached and both DtU1s filed with the Deoartment at the abope address within 30 dlIys of_II cOlll11letion.

Telephone No. (~ V~b - (p z_, 'ZS

Latitude:. Longitude: _

Method of Lat/Long (check one): Conventional Survey~

USGS quad---,---> Hand-held GPS_, Survey-grade GPS_

.J.1L..y.~y. SeeM T~R ,3>w. 35
Distance Direction Nearest Town

10 Miles v.v:f Gpr:
PnmpType
Circle one

Air Lift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _ _J,(.p.z._-...:./_~L._-!....I_:L~__
Rated Pump Capacity: _ _:/_<f.JL.. Gallons Per Minute

Pump Test Data

Date Well Tested: _-,,(p~-_I'---L~_-..:._/_:z..!.- _
'8'0 Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): I ~O Feet Below Land Surface

Drawdown [(B) - (A»): l'i Feet Below Land Surface

Test Pumping Rate: I «" Gallons Per Minute

Duration of Pump Test (minimum 4 hours):Jl" hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~c~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _ _!../ _
Setting Depth: _-'/(.__JZ~O~;__---f.eet
Number ofStages: __ --"~<-- _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded _--L/__'CZ(__ ___:GPM with a drawdown of

_ _l./~tf..L-__ feet after _.:::/;__,l.r_'=--_,hours of pumping

b,


