
State Well Report
Part 1- Driller's Log

MISSissippi Department of EnvironmentalQuality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961-5210
(601)961- 5228 (fax)

E-Iog#:

RECEIVED
MAR04 2013

BY:Ol\NR

ForOffil:e Use Ouly:

Aquifer: -s 't 0~rmtt~ ~ __

Driller. W6 g 'j0Yit. .
Datedrillingcomplcted: 1-1..- I~

Well 11: _

L S. Bevation: _

State Law requires that this report be flTl!PtueJl bJ the Ocense holller responsible for tile work andfiledwith the
D at O,eabolIemfIIress witldn 30 til 0 on 0 dri . 0 the weB or borthole.

Well IBorehole Data

Date drilling started: t.-1-/1 Date drilling completed: t-2""/.3 . Hole depth: luo I' Hole diameter: ., :t if
Location of the source of any sarfiwc wata- used foulrilling; ,Ng,;" ( bvDl h;A
Method of dosing and volume of QJorine used indrilling and.evelopment: -L/--,~~6=,::::====="-- _
Logs run (circle all applicable)~oiiUiD Electric GammaRay Density Sonic Neutron Other: _
Name oforgani2ation numing log s .. _

Purpose ofborehole (check: one): Water Well v/Geotecbnica1lGeoiogical Investigation_Ground Soun:e Heat Pump_

Seismic Survey_Otber(describe) _
Ifdrilling isnot reJllld toWIlIer well t:OlISIructiOll. skiplite remainder Dftltis block

PutposeofWcn(chcckom.): Home_lndustri?' __ ~bJjesupply_Inigation0ishCuIture_Oth= _

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

Static Water Level: ,J il feet above ~cin:le one) land surface Datemeasured:._ _..2=--~2=_-____+I.....l'----
Method of Measurement (circle one) steel tape air lineelectric tape

Well depth: jO 0 Well grouted loa depth of_Jj2_fcet Type of grout (circle one): Neat Cement ~ Mix

Casing length; ~ D feet Casing diameter: f: inches T)'pe ofcasing; f '{(,_Ii> "D
Screen length: Z Q feet Screen diameter. Sf inches Type of screen; pte. $/10He if
Screen sIotsize: ,0/6 inches Setting depth: From <E Q feet to_ __J.j~()~I\)-=--_-,feet

Type of completion (circle all applicable): ~ Undetreamed Telescoped ~ hole

Other (descrlbe): _

Natural Development

Top oflap pipe or reduction incasing: - - 0 ~ feet. Iftelgscnped Dr mort! limn onest:re!!II,describl!on nertPllge

Form: OlWR-SWR-1A (04108)



TIll! sketclt belI1tII cml!reaired for 1P!!tellds

Jfwell!l!l&:tJtJes. sIltM IieDtItsonsk!!JdL
Ground Leve,._J _...,.

t?

-SC;()
!kst:rieIiea fl(fm rOms enaptaallllllSt beprt!PidpI1i!r t1Il
IN!iIs IIIIIl iln/NJIes.llIllasspedtiperqgedbr mmilllinns

•r r ofFormatioas EDcoimlaai From fdaith) To~)
Clay GroundLevel I I!:J

Jfr{l\.) r\ '0>'\.". II 1J...·14~rj/j" l~ 2..tn..hlpd1. c;,.,.r. L, / ~o t.f.()
J'h~..d...L-<nnn ~ ·t,o~ 'Lti(It" se sa-:« ~. I o 0

( l\ n v" \)? ..~.h/tI OC /I.)~....

,

I

If morethan ODe sc:n:en.show locationof eadI on sketdr

7C \ll.o Mf

LandownerName: AlyA t9n decCe YJ

FOIlIJ;OLWR-SWR-lA {04I0S)
1cel1Hl' tbat die~ was drilled, col!Sttocled, :melClOIIIpIeUd isaa:onfaac: witb all appIieabk requiremeau of tile

Mississippi ~ ofEaviro_tat Quality BUdtheMississippi DepartmeBt ofHealthn:gaIatioas. ifapplicable,ami sta~

-v~~,,f
Sigualllre~~ RECEIVED

MAR 04 2013

BY~(JlWR



Form: OLWR-SWR-1~t-aaEIV!ED
MAR 04 2013

BY: OLWR

STATEWELL REPORT
Part 2

Pomp Installer's Completion Report
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 OffU:eUse Duly:

Aquifer.
Pennit#: _

Driller: W, lir,/a,qf
Date completed: "h- Z-c 13

Well #: _

Elevation: _

COp!' informotUmfrom block on Part J

This part of the report must be completed by a iicenseJJ wa1I!F well contrcu:lor or a lkensed pump inslllller_ A copy of Part 1 of the
Fe rl must bealtadzed tznd botl, 'edwith theDt:panment at the above tuItlress within 3DdaysD. well _

wen Owner Information I r3~tf!,St..#_CIILocation

=:==~rjt;:~ =:::!~~=~~~~w
Co.. I1J, U2. USGS quad_;_, ~~ Survey-grade GPS_

%k/4 ItlS 3V69 ,_'/..JLL'/. Sec 1.:2- T 15"fv'R IW
City State Zip Code

TelephoneNO'R..!!'~'---4A~___;".H,~"""'~4~+L-

Air Lift

Bucker

Centrifugal

Other (specify): _

D&ePwnp~~ __~---A~-~~---__
Rated PumpCapacity: _-+-:::111' _

Well yielded _....o:.f);L.;::.S:;__ __ GPM with a drawdown of

_.is feet after__ --J.tf:__ ~hOUiS of pumping

AirLine

Method ofMeasuriDg Water Level
Circleone

ElectricMeasuringLine SteelTape
kmp T}ft Datal. ' -?

Date Well Tested: _~J,d.~_-:J_:J_:..--./:_..:.~"j-.,L-----

Static Water Level (A): I g
PumpingWaterLevel (B): l~ FeetBelowLand Surface

Feet Below Land Surface

J 0 Feet Below Land Surface,
~'.5" GallonsPerMinute

For flowing well, measured shut in head: feetDrawdown [(B) -(A)):

Test Pumping Rate:

Dunnion of Pump Test (minimum 4 hours): ~ hams

This is for (circle ~ne): c9 Replacement of Existing Pwnp Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

M!~~~~f~I~Jucense90~i~ltcable) ___:~~.~~~~~ler~-----


