
County: H'f "'Phcty' S
Permit#:---------,r--
Driller: w/),; e L. &j41
Date drilling completed: 1/.- )f)....6'

State Well Report
Part 1- Driller's Log

MISSissippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Office Use Only:

Aquifer: _

Well Ii: __ ::1"",. L....-L\_4.!...L\...J.-_
L. S. Elevation: _

E-Iog#:

Information on WeD Owner
(Landowner if borehole isnotfor a water weII)

State Law requires that this report beprepared by the license holder responsible Jor the work andfiled wit" tile
D anmem at the above aIldress within 30 di 0 co {don 0 drilli 0 the well or borehole.

WeD 1Borebole Data

Date drilling SlJJrtedJr/o-t)pare drilling completed: 11-1()--aHole depth: J () f Hole diameter: 2~
Location of the source ofany surface water used for drilling: /{ea c:. L..J' uNrJ/
Method of dosing and volume of Chlorine used in drilling and dl:velopment?'_<-- --'-:......JICo&-- _
Logs run (circle all applicable)~og ~ Electric GammaRay Density Sonic Neutron Other: _
Nameoforgani2ation running log(s):. _

Purpose of borehole (check one): Water Well.k(" Geotechnical/Geological Jnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) --::-;-::;-_-;--:---:-:;-:--;-:--;- _
[(drilling is nol re!oJedlO water well construction. skip the renudnder of this block

Owner Name. "'A'" _

MailingAddress:~·h:r5 811~n
/7't1 LaJro"K)Y) U
~iIv fr Cisft 3z%'ci(p

Telephone No. ~ ~ fl- 791 0

Wellt0rBo IeLoeation _ _j/
Latitudt;:_3:101., "Longitude:~"l.1 '~

MethodofLatlLong(ci e~e): ConventionalSurvey, t Cf

Purpose of Well(check one): Home _ Industrial_ Public Supply_ Jnigation_ FishCulture_ Other. a> c,JS
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: t...1 feet above or~circle one) land surface Date measured: ¢.L )1- ) 2..
Method ofMeasuremem (circle one) steel tape electric tape airline other: 5Dh/k wqf~r fo'''toIt/"''
Well dt;pth:..J1)!{!_ Well grouted to a depth ofJlLfeet Typeofgrout (circle one): Neat CementE:> Mix

Casing length: 6f feet Casing diameter: lfi inches Type of casing: f VC- lip0 .
Screen length: ;2.--0 feet Screen diameter: .r:' inches Type of screen: fV (,. ,.s)otfy
Screen slot size: .. a 1.3 inches Setting depth: From fA ~ feet to /(J ~ feet

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

Other (describe): _

Top oflap pipe or reduction in casing: .: __ O..__..... feet. IfteIesco0e4 or more Il,on one screen. describe on next page

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

BY. (,tWR



Tile skelch beJuw onip required for water wells

Ifwel! telesCOoes.show IiI!!Jtbson s/u!tciz_
GroundLeve~

If more than on:screen. show location of eachon sketch

Descriotion offormations encormteredmust beprovided tor all
welTsand iJoreholes. unless soed/icaJlv exemptedhI! regulations

Desaiption of FormationsEncountered From(depth) To (depth)
A rJQ. -J' Ground Level ; I

I

Sketcbthe property layoutand' clude!he foJJcn;;'jg: I) thewen location;2) any pennanentstructures on the propertythatmay
aid in locating the 1eI1;3}any roads, power lines. or other items that may aid in locating the property and thewell;
4) a north arrow.

JJRtrt'Clfj
~,
t

LandownerName: 1(-f..tr:I.-,'Sf fllkn.

--........-------,

Form: OLWR-SWR-IA {04I08)
1certify tb2t the welllbGreholewas drilled, constructed, IUIdeompleted in aeeordaaee with all appli£able requirements of the
Mississippi Department of ED,,;roDmental Qu2lity and the Mississippi Department of Health regulations. jf applicable. and state

laws. t
~/1'lI/t LrY4<tf o-IgJ'l 11-12-12
Print Name ofRespoilSibleLicenseeaud LicenseNo. Date

BV:: [JLVVR



County: fAl b4jJh d fS
Permit #: __". _

Driller: £Ai J ItL gt;(l;f41-
Dare completed: ,,- /1-1L

STATEWELL REPORT
Part 2

Pump InstaUer'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)Copy inforrr.alWn gom block on Part I

For Office Use Only:

Aquifer:

Well#: .:[,44
Elevation: _

This part of the report must be completed by a 1ictmsed water well comracsor or a licensedpump instlJiler. A cop)' of Part 1of the
re rt must be attadzed and both 'eliwith the at the aboveaddress within 30 dDFS well co letimr.

weO Owner Information Well Location

Latitude:l1~1-$1AI Longitude: rtfofJ21~
sz- Iq

Method ofLatlLong (check one): Conventional Survey__ .

USGS quad__, Hand-held GPsL Survey-grade GPS_

SW y.~y. Sec ?¥-' T IWR '3 ii'

Owner Nwne:, __

Mailing Address: 7F:f!rt /-1 's-S IJU~
119l LA rn 11 lCn ttl..
.5,'/vec C.rt;ffllS 1116'
City Stat Zip Code

Telephone No. ~ 519- 791f)

Pump Type
Circle one

JetAir Lift

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ~1/~-=--.L!JfL----J/L.:2.---
'11> Gallons PerMinuteRated Pump Capacity:

PuJIIUest DJta
Date Well Tested: 11-~-I'L
Static Water Level (A): ::z_ I Feet Below Land Surface

Pumping Water Level (8): 2..7 Feet Below Land Surface

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

Test Pumping Rate: 12. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _...,¥--,_ _ _.:hOurs

Diesel Engine

Electric Motor

Windmill

Horse Power Rating of Motor: __ .,!;J_:,~S~-----
Oiber (specify): _

Power Type
Circle one

Gasoline Engine Naniral Gas

Hand Tracto:PTO I

I
\

Setting Depth: ,=-'O=-- __:fee!

Nwn~ofS~~: ~~ _

Air Line

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): ~ On I c Wa fer )e {of { ~ 4 clef
For flowing well, measured shut in head: feet

Well yielded _--::3;p.1.~__ G.PM with a drawdown of

___ ~~~_~f~after tf- hours of pumping

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

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


