
For Office Use Only:

f

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality Aquifer: __ -;-- _
Office of Land and Water Resources ~ ..'"\ c.~l0

< I /, ~. P.O. Box 2309 Well II: __ .Ltl...._"d.~~>.L~~""'IoL-_
Driller: /)PlItt'lJ) ~)II.?4(. U7 ';J;. Jackson, MS 39225

101 I I K- IA- (601)961- 5210
Date drilling completed: "I ~, ( (601)961- 5228 (fax)
*'-+Ih ~,,\.t ~ (oM:'k~"" l:-=E-.:IO::g.::;#!:~::::::;:::;;::::;:::;:::::===:..J

State Law requires tlul1tl'" report be prepared by tl,e license holder responsible for the work and filed witl, the

L. S. Elevation: _

I

County: NIAlf)$
Permit#!: It 7'17

Department at the above address within 30 dayS of coltlpletion of drilling of the weDor borehole.
Information on Well Owner Well or Borehole Location

(LaIl(Jown~rif bor~holeis notfor a waterwell)
Latitude: 32. o~' ~~,.," Longitude:qp o__!!!_' 53.;t

Owner Name /)1$ ~~~ ~7 /J.U.t.ZIt S'IS}u)'fJ

Mailing Address: /'2.2b N, 5~\e._ "5,. Method of LatlLong (circle one): Conventional Survey,

USGS quad, €:and-held Gij} Survey-grade GPS

MS 312.0 2-
KW ~ /(5" % Sec 3I.f Twn '/1/ Rng ie::r-o-.c.\~ otJ

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (1a!:J/ ) 'lDf..-5ZYf

WelV B,;ehole ~JJc ' ~k.,,, ,_ ,,6ub 85'S r.
17/8"Date drilling started: 3 - u:>/ / Date drilling completed: " -I k-/ r.....Hole depth: Sa!UJG Hole diameter:

Location of the source of any surface water used for drilling: No tJG
Method of dosing and volume of Chlorine used in drilling and development: C;+1 W~ ":/51~ ~rDo.\.V\\e....

Logs run (circle all applicable): No log nm <Eie~~~ Density Sonic Neutron Other:
Name of organization running log(s): ~\? gEe <..e'"" oLD6-t

Purpose of borehole (check one): Water Well v' Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_Other (describe)
1£t!.d!Ji.~I!lei. '£l.f.t!..te.mer wellmtfl!!H.ction.s!de.there!!J!l.indero£tlJ.isbloc!

Purpose of Well (check one): Home _ Industrial_ Public Supply V'Irrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve II/A- Other (describe)

Static Water Level: 3Z,1b. ~ feet above o~ (circle one) land surface Date measured: 5"//1III
Method of Measurement (circle one) steel tape ~ airline other:

(

Type of grout (circle one)~Well depth: 73'1- Well grouted to a depth of~ft.3 feet Bentonite Mix

Casing length: ~ 113 teet Casing diameter: /~ inches Type of casing: 67l!!EZ.

Screen length: ~t, feet Screen diameter: //} inches Type of screen: p/il'k. /v~ Sf-!!fal_...

Screen slot size: ,O/§' inches Setting depth: From ~¥$ feet to 73¥ feet

Type of completion (circle all applicable): ~@n~rre~ Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: .6-~£3 feet. l(.telelS.o~t!..or I!!!1.r~thll! one sf-reen.desmbe on ng! U!!Z.e

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

MAR 0 7 201a

__ - - - - - - -- --------------------------- -- ---_



TIle sketch below onlv required (or !paterwells Descrlptioll o((ormations encountered "Ulst be provided (or all
wells alld borellDles. unless specificallv exempted bv regulat;olls

I(well telescopes. show depths 011 sketch.
GroundLevel'---;[ p-I A-

I~ "

~~ , 32B. 8' ;St'M1~

518' TO/, &p/0" .i.~, ' .
.....,. , I

. '. :t"iI:1 ,'t,
'I;: , I

4> '13' LA--s/;Y&/.,. _,r\:

- -,' (pfl-~' T.9/,op, '- < S
/"'/i .~ ~
< ," ",- '-i
" ---'":-." _.1,...._ . . 73~ I &!k>1l(_;_y_ . :-

.....
'ed, and completed in accordance with aUapplicable requirements of the

and the MississippiDepartment ofHealth regulations, if applicable, and state

Date Signature ofLicensee REC::~VED

MAR D 7 2013

BY: OLWR



County: /hpj)!,

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
#-IA- (601)961-5210

(601)961-5228 (fax) Elevation: _

Permit#: _

Driller. l)pPAL-1) j/ll,f-/L tP
Datecompleted: _

CII"V infocmgtipn fl'Dlrl block on Pqd 1

For Office Use ODly:

Aquifer:

Well#: H d ,;)_<0

This part of the report must be completed by a licensed water well contractor or a licensed pllmp installer. A copy of Part 1of ti,e
report must be attached and both parts filed with the Department at the above address wilhin 30 days of well completion.

Well Owner Information Well Location
E-./. <..~ 0 J " 0 , ••

Owner.Name: )1S WItS! ~/t' ~cffot.? Latitude: n /3 S"3 ~I Longitude: 9D Ie 53 (lei

Mailing Address: 1~2S"' /II. s-t7Yrc <;;I

.M.s
City State Zip Code

Method of LatILong (check one): Conventional Swvey---,

USGS quad__, Hand-held GPS~ Survey-grade GPS_

11/11./ ~ ~ ~ Sec.l:t_ T ~A/ R I ~

Telephone No. ~ '7bD- r-22-q Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston ~
FlowingWeUCentrifugal RotaIy

Other (specify): _

Date Pump Installed: _

Rated Pump Capacity: _---'-'I«/ Gallons Per Minute

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested _

Static Water Level (A): 32.-13. ~ Feet Below Land Surface

Pumping Water Level (8): -,Feet Below Land Surface

Drawdown [(8)- (A)]: _;Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand

Other (specify): '-

TractorPTO

Horse Power Rating of Motor: _1_0_0 _

Setting Depth: _=5.i_;{}._"' feet

Number of Stages: ---"1_3 _

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

_____ -efeet after hours of pumping

Form: PF;i'~H::;SWR-1B (04/08)
Ii;':.:t~,,.~
MAR n 7,i/-1, LI


