
Pcrmit#:_ ~-:.:~

Driller: _~~ _

Dale driilingcomplcrcd 2 ..'i... ID

Statewen Report
Part 1- Driller's Log

Mississipp: Department of i:r"liironme"1!ai Qua:':;;
Office of Land and iNater Resources

P.O. Box 2307
Jackson. ~-.'1S39225

(601\961- 52·0
f601 )961- 5228 (faX)

County: -I"L.II'~~,#-!---

For Office Lse Onlv:

,0__,""'0',» s 42 .__
\V:ii=: _

State Law requires that this report be prepared by the license holder responsible Jor the .....ork and filed with the
Department at the above address within 30 days of com".ietion ofdrilling o[tlre well or borehole.

Zip Cock Distance
_...B,..L._),r~-e'~I Telephone No. 12M.;_g..L( ....~~tlt-...-_::::.6_;C/,~o:::..()~__

, Well !Borehole Data

• Date dCIHing started: Z-q..(O D't" driliine corrmlered; 2- if~/Q I-l-.l~ '~"'~C;'.· 5"0 .'j.~:~,:Li:T:=:=::_ _,.,2==-___ ;;;t _ 'l,.,U.::.. ,~...~ ~'..til:'r". J.~1i,.:.:.. i __..\........~~~..- -

Location of the. source of any surface water used for drilling: ~ ~ + ~A

Method of dosing and volume of Chlorine used in drilling and de\'eIOpme~~lO tAUiJi Ct.tf11 c../It..IftnAlP

Logsnm(circ~e4Happilca~:::)El'!C:ri.:: G!l,,"!'~"lllRay Deep;:, ~r::·.:~;!u::-,:·". '.:::r:- ~ ~
Xame oforganizarion running logrs): -=_.:;.....---------------------
Purpose of borehole (check one): Water Well_ eotechnical'GeoiogicallnYestigation_ Ground Source Heat Pump_

Seismic S,;r.-",y_ Orb!! ',describe _
Ifdrilling is not related to water weil cOl/srruetion. skip the remainderp(this block

Purpose of Well (check one): Home ~Strial_ Public SuppJy_ Irrigation_ Fish Culture _ Other: -----

Static Water Level: __ '3""- feet above ~circle one) land surface
,., _ /1_ /0

Datemeasured:_..::'_ 7~ _

Method of Measurement (circle one') steel tape electric tape ~ other: -----------

WeJl depth: 50 Well grouted to a depth of _lO_fcet Type of grout (circle one): Neat Cement

Casing length: 'k> feet Casing diameter: 2_ inches

Screen length: LO fee: Screen diameter. 2- incnes

Screen slot size: /0 inches Setting depth: From 3:>

Type of casing: _J!!!!:~~:sL_]r.&r/oa~~'"

i'·-ry~of screen: ~ ~Q~.t:U/J.e.c..

_~~ feet to __ ~::....:::O::__ feet

Type of completion (circle all applicable): @'clpac};!) Underreamed Telescoped Open hole Narural Development

Orner (descrioer _

Top of lap pipe or reduction in casing: ,feet. Iftefescoped or more tha/l olle screen. describe 0/1 lIe:1.1page

!:'orrn: OL'tlR-SVVR-1A 104/08'

RECen/E[)
MA~ [l 8 2010

I;.,~.\\/ G.. {.) ....e ,gw, ' .-n. - .
.~~ t' \:~~·5;'1' . n



P S 4-2
"

V,e sketch below 01111' reqllired (or wilter wells Descriptio" of (ormutiofls encollntered /III/SlOe pro~';deator till
wells alld boreltoles. lin less specifically exemmed bl' regulations

"well telescopes. show dePths Oil sketch.
Ground Level==-;?,

1

l

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

Sketch the property layout and include the following: I) the well location; 2) any permanentstructureson the propertythat may
aid in locating the well; 3) any roads, power lines, or other items lh' 1may aid in locating the propertyand thewell:
4) a north arrow.

Form: OL\VR-SWR-IA 104,08)

I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applies requirements of the

MississippiDepa~ent of Environmental Quality and the l\rIississippiDepartment

laws. .:Ja& l.Q..uA O-)eo 2.-q-/o ~~,d__-

Print Nsme of ResponsibleLicensee and LicenseNo. Date



County: ;)4f./Aii7
~'~",:OL}Ikt.~"
Dri ller: ___;:~=<.W,-=,_~_._~--",UIU':::-=:__.. -

Date completed: 2-9'-/1)

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)961-5228 (fax)
CoP A' illformation from block on Part I

For Office esc Only:

A_QU_ifer:_ ,J23_~JZ-
Well >: -

Elcvauon: _

This part of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part] of the
re ort must be attached and both arts tied with the De artment at tile above address with ill 30 davs 0 well com letion.

Well Owner Information Well Location

Owner Name: ~/2c14~
Mailing Address: ZI() ~ ~/

pU£)
State

3?56?
Zip Code

Telephone No. (2:2:.BJ qtJa - G (/00

Pump Type
Circle one

I Air Lift ~ Submersible
I
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

!I Other (specify): --------------

I Date Pump Installed: 2-". 2. - 10I ---~---------

i Rated Pump Capacity: I() Gallons Per Minute

i La<itu<k 3b-<;b - 7'~ LOngitud,,88-ZB~ ~

I Method ofLatl.ong (check one): Con..-emional Survey__ .

I USGS quad__ , Hand-held GPs~-grade GPS_

\t1~~.:~nE:_ii"Sec~ T 4- S R5w
I
'\ Distance

"B Miles 0C Of--LII4e_(~-=\-_,.(__:.I(J/-J=----

Direction Nearest Town

Power Type
Circle one

\ Diesel Engine
I
~ Hand

I Windmill Other (specify): -------

\ Horse Po\....er Rating of MotOr: I¥
I Setting Depth, 3.> .;d_W feet

\ Number of Stages: __ .:;;..Z_------

Gasoline Engine Natural Gas

I Pump Test Data

I Date Well Tested: 2 ----.'1_. _-_:...;Io~ _
\ Static Water Level tA): 3 Feet Below Land Surface
II Pumping Water Level (Bi: :;0 Feet Below Land SurfaceI .I Drawdown [(B) - (A)]: 2- Feet Below Land Surface

I Test Pumping Rate: (D Gallons Per Minute

II Duration of Pump Test (minimum 4 hours): 98 hours

Tractor PTO

Method of Measuring Water Level
Circle oneI

~
1\ Other (specify): --------

I
\ For flowing well, measured shut in head: feet

I Well yielded I 0 GPM with a drawdown of
I
i
I

!

Electric Measuring Line Steei Tape

III HEREBYCE~lFY that theabm,,,,,,,m,n" ate true to the best of my k EO . lVED
i JoJ_ tctcw 0--780 _...:::::.,._...,.;~~~~~~~~-I Print Name of Pum Installer and License No. (if a licable)

___2- feet after __ <fB.:...="----hours of pumping

(04!08)


