
State Well Report
Part 1- Driller's Log

MISSissippiDepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

E-Iogfl:

County: }fD/KJ€ r For Office Use 0II1y:

Aquifer: -s9!,Permitf#: ---::-- __ -:-

Driller: WI I JJe Bry4tJf
Date drilling completed: 1.r :3'-'11

Well#: _

L. S. Elevation: _

StateLaw requires that this report beprepared by the license holder responsible for the work and filed with the
D rtment at the above address within 30 d, 0 co letion 0 driIJi 0 the we/lor borehole..

laformatioa DOWeD Owner Well or ~oIe Locatioa '1rS vJ
(Landowner if borehole is notfor a WI1Ier weJ/} Latitude:3:{_o ~~" Longitude~ J./:;_'.!t:l. ..

Owner Name (AIV)h f! €N/ l.\'L-
." (() "1/. t: ", /J Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: .)JL~ CpJ_ /'IU.
7 .1P"USGS quad, €;d-held ~urvey-grede GPS V

.? :;; 'hS W Y. Sec '2.-&2 Twn }5);/Rng I \J371/,7
City

Telephone No. ~ Szg- 0g21
State Zip Code

Date drilling started: 2-1-1.J Date drilling completed: 2-3-1j Hole depth: /0 Q

N
pro ~ d"~~eLocation of the source of any surface water used for drilling: -:-::,--:-"'-'L..,;""''''"''"(.......DJ-I---<_~_l....,~,__..4-f-=---------

Method of dosing andvolume of Chlorine used in drilling and development: -1----..L.IIKLI--lOo"-- _

Logs run (circle all applicable): ~)E1ectric GammaRay Density Sooic Neutron Other: _
Name of organization runninglog(s):, _

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

Hole diameter:

Seismic Swvey_ Other (describe)---:-::--:--_--:--:---=-:-:-:-:---:- _
Ifdrilling is not re/gte41owqter well collStruction.skip the ,l!mIIinder ofthis bJock

Purpose of Well (check one): Home _ Industrial_ Public Supply_ hrigation_0'isb Culture _ Other: _

If a flowing wen, method of tlow regulation: Valve Other (describe) _

StaticWaterLevel: ,'B feetabove~circleone)landsurface Datemeasured: 1.:-1- 11
Method of Measurement (circle one) steeltape electrictape airline other: SonIc 1A.J:rH' /.frlJti me
Well depth: ~ Well grouted to a depth of _.l12_feet Type of grout (circle one): Neat Cement zymtonij;) Mix

Casing l~gth: <612 feet Casing diameter: $C inches Type of casing; P'('c, / In fJ
Screen length: 1.(J feet Screen diameter: ~ inches Type of screen: A'C S/am/
Screen slot size: _ 0I b inches Setting depth: From ~ ~ feet to IlJ '\) feet

Type of completion (circle all applicable):EIpacked") Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe or reduction in casing: - fi)'_ feet. IfleJescooed or more than one screen. describe on next page

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

RECEIVED
MAR 04 2013

BY~()LWR



Tire sketch beJuw only rt!llUired for 1vater wells

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

Description offOrmDlions enCOllllteTedmust beprovided for all
weilsantiboreholes. unless speciliCtJlir e:rprq!tedby regulations

Description of Formations Encountered From (depth) To (deoth)
.CAaJ Ground Level .S

Sketch the property layout and include the folJowing: I) the well location; 2) any permanent structures on the property thatmay
aid inlocating the well; 3) any . that may aid in locating the properly and the well;
4) a north arrow.

J -,oV7l v» I

Form: OLWR-SWR-IA (04108)
1certifY that the weillborehole was driJled, constructed, aDd completed in accordance with all applicable reqairements of the

Mississippi Department orEu'lrironment:!l Quality and the Mississippi Department of Health regulations, if applicable, and state
laws.

un/Itt L, ~At 0::639
Print Name OfRespoilSl~ ~icensee aDd l.iceme No. Date

. - -- - ------------ -----------------------



STATE WELL REPORT
Part 2

Pomp Installers Completioa Report
M'tSSissippi Department of Environmental Quality

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

Jackson. MS 39225
(601)961-5210

(601)961-522S (fax)

County:fhJl meS
Pennit#: _

Driller: w,',lle t-of.l4
Date completed: 1-,_ '3- rl
Copy infomuditm gam bIot:Jc OftParil

. . .. -.,

Fer Offiu UseOnly:

Aquifer.

Well #: _

El~-ation: _

This part of the report must be completed by Illit:ensedwoter well contractor or II lit:ensed pump instDIler. A COJ17 ofPart 1 of the
1"i!D011musl be atItH:heiland both DID'IS IikiJ with the .... lit the aboveaddress witkin 3IJ davsof well .

WeD Owner Information WeD Location y)
Owner Name: c.a/iJlYl '11.~ Latitude:j1f)eb.20 IV Loogitude: 090' I k.¥i
Mailing Address: :3g: ;)s WS: &t Method ofLatlLong (check one): Conventional Survey__,

USGS quad---' Hand-held GP~ Survey-grade GPS_

,cAwlD. trJS_ 3?/l~ --- \I..--- \I.. Sec 2' TISP R lw
City State Zip Code

Telephone No. ~h.}_6J4_- fJ2g,1..-L m D~~' ?:JN~Town
,~1 of]SU ,mt' Ia0 JJ_v.N I.J:.(; J;

( L

Pomp Type Power Type
Ci.rcleone

~
Circle one

Air Lift Jet Diesel Engine G-asoline Engine NaruralGas

Bucket Piston Turbine l{tlectric Motoc Hand TractvrPTO I
I

Centrifugal Rotmy FImYing Well WindmIll Otber(specify):

Other (specify): HNSCPower Rating of Motor. 5
Date Pump Installed: "2--1-L'3 Setting Depth: fDtO " :feel

Rated Pump Capacity: 1S Gallons Per Minute Number of Stages: If:

DateWellTested: 1..!,!p()T~'T
Static Water Level (A): _ .....I-'gL-~FeetBelow Land Surface

Pumping Water Level (B): t,.:fD

Method ofMeasoriDg Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (speclzy): SOtl/Cw«h·t Ifr.<if filtHy
Feet Below Land Surface

Drawdown [(B) -(A)J: ~Feet Below Land Surface

Test Pumping Rate: ¥§ Gallons Per Minute

For flowing well, measured shutin head: feet

Duration ofPmnp Test (minimmn 4 hours); Y'
Well yielded_----4I.f'-· t=-__ G.PM "With a drawdown of

hours _-Q.~_~feet after tf hours of pumping

This is for (circle one): GW~ Replacement of Existing Pump Repair of Existing Pump

Form: OLWR-SWRR1!C~IVED
MAR 04 2013

8Y~(cJt)NR


