
County: /AtMpArffS
Permit 1#: ---,-----,....------,r---

Driller: wf/),te iff44t
Date drilling completed: Id - J()- !2.

State Well Report
Part 1- Driller's Log

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 OfficeUseOaly:

StateLaw requires that this report be prepared by the license holder responsible for the work andfiled with the

AqmUr. _

Well II: --...,f>,J..L..;3~L3,.J_......-
L. s. Elevation: _

E-Iogfl:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on WeD Owaer Wetl orBop Location WO-N=-lolf7f_~-;~ LatibJck:.31_O_j{_~" Longitnde:qf_o_N_.S(:Q_"

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: M ~C- = "3

USGS~ Swvey-gradeGPS /---
7so/Q ~!l£f hl_~~~ SecLTwn/bA/ 'g ~W

/J1(

~M"" "rW : J)jQlrCity State

Telephone No. ~ f/34 "lj_'/5(j tfl -:JO e ITO l.v\1 14/1e
WeD IBorehole Data

Date drilling started: (1-1012 Datedrillingcompleted: h--to-a Holedepth: 1(10
I W~ "Hole diameter:,

Location of the source of any surface water used for drilling: Y.ec.(' h \J ~/ ~ "1 .
Method of dosing and volume of Chlorine used in drilling and devclOPlnent J(J; 7iiJof if
Logs run (circl~ all.appli~le):~og run:) Electric Gamma Ray Density Sonic Neutron Other:
Name of orgaruzatwn runrung Is:

Purpose of borehole (check one): Water Well~ GeotechnicaIlGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[driJling_ is not re/oJeJ toWIlIer weJl collSt1'uciioa. skio lite remtlinder of this block

Purpose of Well (check one): Home _ IndustriaJ_ Public Supply_ Irrigation ~isb Culture _ Other:

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

Static Water Level: t.'() feet above ~circle one) land surface Date measured: ~ -/0 -/ Z
Method of Measurement (circle one) steel tape electric tape air line other. ~~Y' ts lie l Jtwh".
Well depth: hsL_ Well grouted to a depth of 12_feet Type of grout (circle ODe):Neat Cement (BentonitD Mix

Casing length: ::20 feet Casing diameter: £ inches Type of casing: txs. ~Q
Screen length: 30 feet Screen diameter: inches Type of screen: PVc. SJoHfII
Screen slot size: , Q/ In inches Setting depth: From ']'0 feet to JO~ feet

I

Type of completion (circle all applicable): @Wei ~ Underreamed Telescoped Open hole Natural. Development

Other (describe):

Top oflap pipe or reduction in casing: . .....(!)......feet. Ilteli!scoDed or more than one screen. describe on ne:xll!i!ll.e

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

RECEIVED
,lUI ~ 1 2012
BY' ()LWR

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



Till! sketch belowolfl, relluired(or "'aterweI1s

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

B3\3
Description oftOnnotions enc:ounteretl must beprovidsJ (or all
wellsand iJoreJUJIes. unless SDeCificollFe.rpnptetlbr reguJaIions

~ .. ofFOIIruJtions Encountered From {deoth) To (dcoth)
Ground Level 2-D

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the proper1y and thewell;
4) a north 1IlTOW.

------.:---;-;------------.~

Landowner Name: ......"r,po'+)lJ.Jh/r...Jo.·, e~. ---=.1h.c.....!..L.til...L!le""-lr'-- _
Form: OLWR-SWR-IA (O4l08)

1 t:erti~'that the well.lberebole was drlDed, coDStructed, ud completed in aeeordalKe with all apptieable requirements of the
Mississippi Department of En"ironmental Quality and the Mississippi Department of Health regulations, if applicable, and state

iaws.

LAIr/He L, jrv(",f 0-'11 to-If-II
Print NameOfResponSl~'Licenseeand LiceuseNo. Date

RECE'VED
II Ii,J .n. ': '\ ;101f, : L l

BY' Ol.WR



County: lh1yh df!
Pennit#: _

Driller:Wi/hoe iCf:L!Jf
Date completed: to -/()-/ Z
COPyin(ormllwm ttom 6lock on Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completioa 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)

Elevation: _

For Office UseOnly:

Aquifer:

Well #: B3L?>

This part of the report must be completed by a licensed water well contractor or a lieensed pump inslDlJer. A copy of Part 1 of the
re rt must be attached and both with the at the allow: address witkin 30 davs 0 well diotr.

WeBOwner Information ;;" LocatiOB

OwnerName:foJiJ/'e 1n/)ler Latitude:1JC/f.ZO Longitude:90·1<J,,/O vJ
Mailing Address: f! /),lex S'f'.1 MethodofLatlLong(checkone): Conventional Survey____.

USGSquad____. Hand-held GP~ Survey-grade GPS_

~y.~Y.Sec$7TlbAi R'-fW,
City

Telephone No. ~ gJt, - 9'15J'

Air Lift

PumpType
Circle one

Jet

Bucket Piston

RotaryCentrifugal

Other (specify): _

Flowing Well

-_
Qubmersibiy

Turbine

Date Pump Installed: ~4>_-_,.!~Q'-----LI-"''2-=----
Rated Pump Capacity: 71> Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surfilce

Test Pumping Rate: Gallons Per Minute

Duration of'Pump Test (minimwn 4 hours): hours

DieselEngine

~ectricM~ Hand TractorPTO

Windmill Otber(speclM: _

Horse Power Rating of Motor: __ 1~ _
Setting Depth: __ --L4~()L-----feet
Nmn~ofSWg~: J7~ __

Air Line

Metbod of Measuring Water Level
Circle one

Electric MeasuringLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: ___!feet

Wellyielded GPM with a drawdown of

______ feet after bours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.'J1/A. •
Form: OlWR-SWR-1C (07-09)

RECEIVED
'III ~ 'i 2' 01f,IiiI :' ,/;


