
State Well Report
Part 1 - Driller's Log

MississIppi 0epar1ment of Environmental Quality
Oftice of landandWater Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

L. S. Elevation: _

For Oftke Use 0111)-:

A~ __

Wdl II: J:-q d,
Permit1#: --=- _
Dnller: w/IJ/e Ar;laqt
Datedrilling completed: i 2..-- -t-3-/

State Law requiTeS that this report be J1I1!PIlI'edbJ the licenseholder responsible jor the work andjiJed with the
D at the abovealldresswithin 3(J d4 co ieIlon • (} the wellor borelloll!.

Information ORWell Owacr Well or ~oIe Location A' I
(LandownerifborellOleiuotforallftllerwell) . d3' AI .., C?~

OwncrName tnfivIn Xv r re 1/ Latitudc:31_o~'_Jj_" Longitude:.1O..°~!:~"

_I Method ofLat/Long (circle one): Conventional Survey.
MailingAddress: 10 [,~ ~4W1Qn I1UA-Ct 19,

USGSCJI3d,~cy-gradeGPS

~~~~ See1..1 / Twnl(rJi Rng I -vi
City State

TeJephooeNo_~ 719-32 qf?
WeD IBorehole Data

- drilling_12-J3-fJn,.._~rZ--z~~ 1IoIe_:~1J fJ Hole diameter: ,it
Location ofthe source of any ~ water used wnlrilJing; ~ ~ ( hI.! _ ~f-c1 -J
Method of dosing and volume of Ollorine used indrilling and development: ; ( liif.Q 1;;1; tJ
Logs run (circle all applicable)~c Gamma Ray Density Sonic Neutron Other: __
Nameoforganizationnmninglog(S):. _

Purposeof borehole (check one):WaterWen.JL"Geotechnical/Geological Investigation_ Ground Source HeatPump_

Seismic Survey __ Other (describe)
Ift!rillb!g is IIDI re/gletlto .... well COfISIrudiop.-skip7·::---:.-rDIIIIinder----:·:--:--of-:::-:dUs7•-:"b/ock-:---::----

PwposeofWcn(cbc:ckone): HOIDe__ Iudustrial_PubliCSuppIy_Irrigation_0-asbCuJture __ Otber. _

If'a flowing well. method of flow regulation: Valve 0thJ:r (describe} _

StaticWaterLevel: Ig feel abovecr9(clrde one) land surface Datemeaswed: 1-19- IJ
Me1hodofMeasuremem(circleone) steel tape eledrictape airline otbI!r: fon,''L wcd-e'l' J€{f/ 1>1f;
Well depth: l ~ () Well grouted to a depth of J.Q_fcet Type of grout (circle one): Neat CementeiV Mix

Casing length: g:Q feet Casing diameter: $? inches Type of casing: J? VC ) teo
Screen length: '2-Q feet Screen diameter. 'f inches Type of screen: H(..,~/o·I-+-Y

~ I

Screen slotsize: , Q110 inches Setting depth: From g () feel to I 0 '0 feet

Type of completion(circle all applicable): ~ packed:::::> Undeneamed Telescoped Open hole NaturalDevelopment

Otber(describe): _

Top oflap pipe oneduction incasing:. -0'- feet. 1ftelest:opal orRIOI"e lium onescrt!pI. describe onngtpage

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

RECEIVED
JAN 2 5 2013

BY: OLWR



If more than one screen. show location of each OIl sketch

lJqgiDtioa qf(OI7IlIIJiorJs encountentl must beprt!!1i!/I!4 fgroil
wellsOJUlioldolq.llIIfeg soedticoJhr gpnpll!d by reguJllIions

, 'OIlof Formations From (depth) To(dcpUJ)
ci«0/ GroundJ,evel 15

/I'rO \UY\. ~a;h." _jJj..j.kJ_ ( la../ __li_ -:.emee: {a'nd I ."2 0 -~~J'h..f?JL. COhJ ~o IDe, Lcal"'<p {,qJV;{. ..bO <70
CIUJr «s ·em./I' (7_CJ- JD o-

,

I

Sketch the property layout and include the foUmwing: 1) theweD location; 2) any p.'lIJD8DeOtstrucmres 00 the property that may
aidinloating thewell; 3} any roads. power lines. or other' thatmayaidin locating the property andthe well;
4) anorth

LandownerNnme: /ll-e1 vJ'O /(U S'J't I
Wf 7

Form: OLWR-SWR-lA {04/08)
1eertif)· that tbe well/berehole was drifted, co~ ad eomplettd iD a~ with all apptieable rcquiremaJts of tile
Mississippi Department of EaviJ'01lmental Quality aad the Mississippi Department of Health regulations. ihpplicable, aDdstate

laws, l1r-.
iA&' J J/ e L'VQrtf 0- b32

Print Name of Responsible Licensee aDd Lia9Jse No.

RECEIVED
JAN 2 5 2013

BY: OLWR

Date



STATE WELL 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
(601)961-5210

(601)961-5228 (fax)

County: lf4/m.e.(
Perrnit#: ---

Driller: W/j,,:e A#
Date completed: J d 9- !J
Coer ;rr(ormotlorr (rom block orr Pari!

For Office Use Only:

Aqcifer.

Well#: ..:rg a
Elevation: _

Thispart of the reportmust be completedby a 1iamsed waterwell contracloror a licensal pump instDllel-. A copy of Part1of the
re rt must be a#IIChed and both with the at theabtweaddress within 3Ddavs 0. well diorr.

WeDOWnerIoformation Well Location
(I II D I . ..N " IIW

OwnerName: fh.e/V{r.. f\tJ. ~S-ek Latitude:l1 K Sildl Loogitude: 90 ,. fl. 7f
Mailing Address: J{)I~ })4W£Qn 8J,

G g 117
mf

City

Telephone No. dH& 73? - 32..9 ~
State

Method ofLatlLong (check one): Conventional Survey__J

USGSquad__J~urvey-grade GPS_

__ \4 __ \4 Sec 12 T ~ R I ~

Pump Type Power Type
Circle one

~

Circle one
Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectriCM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmi1l Other (specify):

Other (specify): Horse Power Rating of Motor. 3
Date Pump lnstaI1ed: L-I9'-11 Setting Depth: 6..0 feet

Rated Pump Capacity: ~S Gallons Per Minute Number of Stages: tl

Date Well Tested: I ~ui9T:'Dj'
Static Water Level (A): Ig Feet Below Land Surface

Pumping Water Level (B): -U.-Feet Below Land Surface

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

Test Pumping Rate: _--,,£.~T~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): i= hours

Air Line

Methodof M_riag WaterLevel
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: __:feet

__~/~~~--~foetaft~

Well YieJded_~.L..-CL-__ G,PM with a drawdown of

~ hoursofpwmping

This is tOI"(circle one): ~ Replacement of Existing Pwnp Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowledge. -,
lie L,

Form: OlWR-SWR-1C (07-09)

RECEIVED
JAN 2 5 2013

BY: OLWR


