
State WeD Report
Part 1 - Driller's Log

~ Department of EnvironmentalQuality
Office of Land and Water Resources

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

(601)961- 5228 (fax)

State Law requiTeSthat this report be J1I7!PIUed '" th~license hoIJIer responsiblejor the work andfiledwith the

FO~ Use 0aIy:

Aquifer: ~ 'I

L.S. Elevation: _

Wdl#: _

E-Iog':

- at the above addresswithin 30 days of 1101 ATiuim!ofthl! well or bordolL.
laformatioD 00 Well Owucr Well or BoreItoIe Loeatioo

V(Landowlll!1' if borellOleis IftIIfor Illl1t1ler well) 'ib_ AI
Owner Name L lJ_ /:iJ ~c Wg,#c.r Latitudc:j_Lo ''3UlLongitnd, 9o _°LlL:nd7
MailingAddress: 1...7~ ~r IU Method ofLat/Long (circle one): Conventional Survey.

u=_~/
ill_~0\Nth Sec '21 Twn Rng J wi7Z/J1t1A 'l9LIl,9.!.l).{_

City State Zip Code
~Miles ~on of -lrhlLn

Telephone No. ~ 1.h.3. - 'JhQ L $-1{,fJ SJ)iJ{' IU
Weill Borehole Data ,

Date drilling SlartI:d: 2--'1-=13 Date drilling completed: 1c9--1~. Hole depth: IP~ Hole diameter: 11,):,/1
~

Location of the source of any surfac:e wab::r used fur-drilling; U.ea("by.
~Method of dosing andvolume of 0iJ0rine used in driUing and development: tile

Logs run (circle all applicable~c Gamma Ray Density Sonic Neutron Other:Name of organi2ationnmning Iog(s):

Purpose of borehole (check one): Water Well -V'GeotecbnicaVGeological Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
IF tIriIliIIe is IfDI reIotal toWIlIer well t:DfISIrudion.& 1M TDIfIIindgf![_tItis block

Purpose of Well (cbec:k~): Home_IndustriaJ_ Public Supply_Jnigation vflSb CuIture_ Other.

If a flowing -n.method of now regulation: Valve Other (describe}

Static Water Level: ~g teet above ~circle one) land surface Datemeasured; 1..-- '1- IJ
Method ofMeasoremeut (circle one) steel tape eIeclric tape air line other:f(lla('c. uJa~t.I-¬ lI-ll ~
Welldeptb: JOO Wen grouted to a depth of -J.-{Lfcet Type of grout (circle one): Neal Cement ~ Mix,
Casing length: BD feet Casing diameter: ¥c- inches Type of casing: l!.it. lfc.lJ
Screen length: ~ feet Screen diameter: ~ inches Type of screen: P'IC ~Lo'fl-e...tl
Screen slot size: #()_L~ inches Setting depth: From ~() feet to t' 'V feet

Type of completion (circle all applicable): ~ed Telescoped Open hole Natmal Development

Other Ideseribe):

Top oflap pipe or reduction in casing: ,....0-- feet. J[leIescooed firmort! tlum eRescrear. tlescribeon next l!!!Jl.e

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

RECEIVED
MAR 04 2013

BY~(JLWR



17te sk#clr /!dow on1,required (or !f!JI!r!!!lff.
IfweJ/ te!.ogym, sJmw deDtIuonsfu!ldt..

Ground Level==x
~OII of Formations

From~ To~).I.:J..D.~ GroundLevel .15_~ SJnid is 1n., • .:l:!l:h._ ~ ..Hl..fUJ'_ .z,e .z»mu; _{'CJrtn' 2....S ;t,o_~..l£ ~OrVf .!£S}_ ~ .Lu.a..c.R SJ[h.!I_ InA Jr:']2_--Lm6.t. __fiu...1J' ~U !To ./..J}_{Jv -
,

If more than ODe screen. show location of eachon sketch

Sketch the property layout and include the foJJcming; I) diewen 1ocaDoo; 2) any pennaucqt .struc:mres on Ihepropcny that may
aid inJoating the well; 3} any roads. power lines. orother items thatmay aid in locating the }lI'OJIeI1y ami the well;4} a north arrow.

Landowner Name: Lu '"M1:C Wet fee__!
Form: OLWR-SWR-lA {041(8)

1cer"tify that I:bewell/berehole was dri1Ied, constnJcted, ad completed iD aeconlaJtte with all apptieabJe requiremeats oftJte

Mississippi Departmeal o£Eaviromacntal QuaDty aad the Mississippi Department of Health regufatioas, i£applicable, ami state
laws.

WOlle'. ~ o-/B7 1--10-13
PriDt Name OfRespucens;aDd LiasseNo. Date

RECEIV,ED
MAR 04 2013

BY~()LWR



STATE WELL REPORT
Part 2

Pump InstaJIcr's Completioa Report
M'lSSissippi Department ofEnvironrnental Quality

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

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

Pennit#: ~-

rmlloc IJ///J& ~ 1-
Date completed: ~~9;!l
Copy infomudion "om block tnt Part 1

For O~ UseOaly:

Aquifer:

Well #: _

Elevation: _

This part of the reportmust be completed by a IiI:eRsed waur weI/. contraclor or a IiI:ensed pump instDller. A copy of Part 1 0/ the
rt I1IlISt beatIIN:hed and both with the III theabove address witkin 39 tIavs well •

WeDOwner Iofenaatiell WeDL9ati0n

L ..JA vJ + ~ I II AI , "
Owner Name: ~ J..{JI}.e'("Q. of (' Latitude:lIAr 3ltg Longitude: 90/b 1291
Mailing Address: ~1,ff) W f IU

ms
State Zip Code

Telephone No. W/UJ 7b1- 72()/

Method ofLatlLong (check one): Conventional Survey__,

USGS quad____. Hand-held GPS~Su.-vey-grade GPS_

__ v.__ v. Sec 1.. T l'fAlR L w'

Pump Type
Circle one EnemyAir Lift Jet

Bucket Piston Turbine

Centrifugal RotaIy Fiml-ing Well

Other (specify):

Date Pump Installed: 'J-. 'j_- ,3
Rated Pump Capacity: p_s Gallons Per Minute

DateWellTested: 1.!;!l!jDr
Static Water Level (A): I g
Pumping Water Level (B): z..g Feet Below Land Surface

Feet Below Land Surface

Dmwdown [(B) - (A)]: /0 Feet Below Land Surface

Test Pumping Rate: '{'S Gallons Per Minute

Duration ofPwnp Test (minimmn 4 hours); 'f= hours

Diesel Engine

~c~

WindmiU

Power Type
Circle one

Gasoline Engine NanmilGas

Hand TractorPTO

Horse PowerRating of Motor: _~_.1L- _
Other (speclfy): _

Setting Depth:__ --.IIIh.,_O!!__' __ ___!:fee!

Number of Stages; _--./,_./L- _

Method ofMeasoriBg Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Qther(specifY}: ~O(\t\C vJgf-f( leVI I fYld-f.,
For flo\\'ing well, measun:d shut in head: -'feet

_...,/f-JMO~_ _:fcet after

Well yielded_ _.5'-o!.o':S~_.......:GPMwith a drawdownof

If= hours of pumping

This is tor (circle one): ~ ~ Replac:ementof Existing Pump Repair of Existing Pump

Form:OLWR-SWtfl~,V.
t:l"t:~ ·ED
MAR 04 2013

BY,"()LWR


