
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)

E--Iog #:

UNnty: J~
Permit #: () - "7eo
Driller: J-.-:Qc.iu.l
Date drilling completed: t.f -e -k?

For omuUse Only:

Aquifer: _

Well#: _--l.A_!_\=5:.:.-. 'C:~),--_
L.S. Elevation: _

Stille LIIw requires tIuII this report bepreptU'ed by the licenseholder respoll6ible for the work lI11dfiled with the
D III lit the tIbove tuldress within 30 Ietioll 0 driIlin 0 the weD or borehole.

WeDor Borebole Location

Latitude:}iJ_o_!/L,$?t" Loogitude:'Ilo!fi_,i8J.
to J3

MethodofLatlLong (circleOne): ConventionalSurvey,

InformatiOB OBWeD Owner
(LtuuloWfter if boreluJle ;. lUllfor II WIlIer

OwnerName_Clt~ O~,~~~_
MailingAddress:.--='l::,,"?o,"--=D:.._~-L..::~~o....__oo..=""'__

USGSquad, Hand-heldGPS, Survey-gradeGPS
«» /' ~O~ II "/ "x:..
')Ie J4~ '4 Sec Twn 't ') Rn~
~rJ -
Di~ z:M' ~TO7 Miles of ~~~

U~J~ ~ 3q$~
City State ZipCode

TelephoneNo. (at) $110-- #1 0
Well IBorebole Data

Date drilling started: Y-U-/.3 Date drilling completed: cf -J'-{3 Hole depth: 8t; Hole diameter:.-----'Z=' __

Locationoftbe source of any surface water used for drilling: ~~ ( ~ ~ -1-..,1-
Method of dosing and volumeof Chlo~~ in drilling and dev~ '24:,r) waitt ;y.;.;d~
Logs run (circle all applicable~lectriC Gamma Ray Density Sonic Neutron Other: _
Name of organizationrunning log(s):. 7"""" _

Purposeof borehole (checkone):WaterWell~technicallGeologicalInVestigation_ Ground SourceHeat Pump_

Purposeof Well (check one): Home~ustrial_ Public Supply_lrrigation_ Fish Culture_ Other: - _
If a flowingwell, method of flow regulation: Valve Other (describe) _

StaticWater Level: __ 3 feet above ~(circle one) land surface Datemeasured: ¥b'- /-3
Methodof Measurement(circle one) steel tape electric tape 6) other: _

Well depth: Bo Well grouted to a depth of _jQ_feet Type of grout (circle one): Neat Cement~Mix

Casing length: rj 0 feet Casing diameter: 2... inches Type of casing: ~ </0 / ~
Screen length: /6 feet Screen diameter: Z inches Type of screen: ~ <h 7£4jL.
Screen slot size:_-=/','-=O__ __cinches Settingdepth: From I!r 70 feet to _--..8...-.=O~~feet

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

Other (describe): _

Top of lappipe or reduction in casing: feet. Iftelqceped or IIUIre t1uut 0_ ff'Y". dneribeOilnext ptU!e

!\PR 26 zon



If more 1han one screen, show location of each on sketch

DesqiDIio" offOlMIIIigll6 ellfOUlllered ",lIStbe provided fOr all
_lis tUUlborelwlq. u1lleamedtiqUr exemptetl by reguIgtioll6
.. ofFormatioos Encountered From (depth) To (depth)

Ground Level

,_, .I/Lt<L ___AI .a tJ 2-0
L

\1,;~PJwlt'4t/bt ''/_o 2'5
/ ,
IL A

/ ~ ')/'1./v,/ ~"i BO

• fIJ(3 ( (

Form:OLWR-SWR-IA (04/08)

Ieertify that the welllborehole was drilled. eonstruded, and eompleted in aeeordanee with aU appliable requirements or the

Mlulssippi Department of Environmental Quality and the Mlssissipp.i Department or Health regurt_ if appliable, and state

"ws. n £-.. A· RECEiVED
""loG\ YrE;(l.L~ o-)~O 4Y-13 J ~ ~

Print Name or Responsible Lleeasee and Lieeue No. Date Signature of Lieensee !\PR 2 6 20 13

BY~()L\NR



I
I County: Jdt,?trii

Permit ": /) - 280
\ Driller: J - fiuJ
\ Date completed: 'Ie- 1'3
t COPy jnfornlation from block on Part I

STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O Box 2309

Jackson, );1S 39225
(601)961-5210

(601)961-5228 (fax)

For Office tsc Only:

Aquifer:

A \ c:::-. -
\\" eli =: _-,-->......1...;0,-,,),-5..1---

Thispart of the report must be completed by a licensed waterwell cOTltractor or a licensed pump installer.. -r copy of Part J (~r1/1,'
re orrmust be attac/led and both arts lied with tile De artment at the above address within 30 davs orwell COIll letion.

1wsu 0*,,,,Inf"':ti~ wen Co,,""
Owner Name: (JA66) ~ I L"i\~irude::Ow '11- V3k LOngimctc88-W-¢'f'1
Mailing Address: "2~v Pu.Jho «...d I MethodofLatLong:ch~ckonel: Con\'e7'"ai Survey__ .

! L"SGS quad_. Hand-held GPs_Vsur':ey-grade GPS_

\113 !~(le '. S~::22-T_:6_R erJI--
I Distance Dire~irI "7 Miles ~ of

City State Zip Code

Telephone t"o. (~--=e:=;..;·z,=...J(,o_4....!...:::..O~l~O:.____

Seares-:: TC",\11

{~'JlwJ)

I Pump Type
Power Type

I
Circle one I

Circle one

\ CYI Air Lift Submersible i Diesel Engine Gasoline Engine ~J~~~r2:.iG2S

I ~Bucket Piston Turbine Hand Trac~or?TO

I i
ICentrifugal Rotary Flowing Well ! Windmill Other (specify):

! i I
i Other (specify):

I Horse power Rating of MOlor:
i

,
~ '-/--B- l? i wddkif
i Date Pump Installed:

, Setting Depth: feet

i
i

i
! ~

I Rated Pump Capacity: )0 Gallons Per Minute I Number of Stages:

Method of:\leasuring Water Level
Circle one

't

Pump Test Data

\ D." W,ll Tested: </ - t!-(~
\ Static Water Level (A): '2 Feet Below Land Surface

I Pumping Water Level (B): c.fo Fee! Below Land Surface
II Drawdown [(B) - (A)): __ Z,=-__ Feet Below Land Surface

I Test Pumping Rate: __ -'-1..;:6"-- Gallons Per Minute

II Duration of Pump Test (minimum 4 hours): 4.L;S",-_hours
I

i
I@I Other (specify): --------------

Electric Measuring Line

i
I
iI For flowing well. measured shut in head: feet
!l Well yielded _ __:.I_;O=----GP;,!
I

1 2
t

I I HEREBY CERTIFY that the above statementsare true to the best of mv know

\ ,) D~( f "e fl.L{;"" ~ _-786 _"-~~~~;.......,;;=-=--:::----
I Prmt Name of Purn Installer and License No. (if a licable


