
State Well Report
Part 1- Driner's Log

MisSIssippi 0epaItment of Environmental Quality
Office of Land and water Resources

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

(601)981- 5228 (fax)

'OTOJIke VieOalr.
Aquire..: _

Well.; _~D.L..:a3w{;,"_1..:....__
L S. Ele¥&tion' _

SII*LItw ,..iMlllItlllIUs ,.",. Np""'_ by 1MIicau"",., ~for tiltwtri tIIItl.fi#dwIt6 lit,
tJI tile IIbt1w! fIIIIItm willi;" J6• a 1MwIl or bDreItole.

Distance Direction
Y. Miles /11;•

Weill BorcboleData

Datedrillingstarted:1> -b-/loate drillingcompletr.d: (~ -h- (l Holedepth: 'It) Holediameter: Z
Location of tile rource ofany surfiIc.e water used for drilling: ~ c ~ tz;;. ~
Methodof dosin8 andvolume of Chlorineused in drillb" IIIddCC'~) {,I'.._
Lop ron (circle all appJicable)~ Eleclric GammaRay Density Sonic lbIron Other: _
Name of organizalion 1'WlIIiD81~
PurpoIC ofborehoJc (Gbeckone):WilerWell~Geologicallnvestigation_ Ground Sotm:eHeat Pump_

Seismic Survey_ Other(tIe#tIM} __,....,___,..._~-".-__"...,,..,....,~ _
Utlrlllitwl.r""~ ""..,....",. _11M rrrWrr '(MHpd

Top of lappipe or reducDon incasing; .....:t'oet. If".".",...-.,.dwri6c. --
Fonn: OLWR-SWR-1A (04108)

-------



The sketch below onlv required (or water wells Description o((ormations encountered must be provided (or all
wells and boreholes. unless specifically exempted by regulationsI(well telescopes. show depths on sketch.

Ground Level Description of Formations Encountered From (depth) To (d~th)
Ground Level

/J
-s,.y~~V 0 ~

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 permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

1 -

~ {A~~~~-A-~
LandownerName: __ ~~~~~~ ~~~~~~~~L_~ ' __

I certify that the well/boreholewas drilled, constructed, and completedin accordancewith all applicable requirements of the

Mississippi D.epartment of EnvironmentalQuality and the MississippiDepartment ~fHealthetions, if applicable,and state
laws. ()

cJoe( r ie(Ll!A? 10 -ft,-I2- .::__

Form: OLWR-SWR-1A

Print NameofResponsibleLicenseeand LicenseNo. Date Signature of Licensee ElliE
OCT 1 2 2012

BY: lJ R



County: ~

STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Depamnent of Environmental Quality

Office of Land adWater Resources
P.O Box :309

Jackson, ~1S39225
(601)961-5210

(601)961-5228 (fax)

for Office esc Oniy:

Permit=: "-~

Drifier: )-1:
Datecompleted: II) -" ~'It

'Xeli =: 123(0]
Elc·'atio!1: _

CoDy informatiqn (rom block an P"rII
This parr of tke report must be completed by a licensed ....ater well contractor or a licensedpump tnstaller. .4 copy of Pili'!J Il{ thc
re ort must be attached and both arts ,led with tile De artment at tile above addresswithin 30 davs or....ell COl/I letion.

Well Owner Information
Well Location

I L'i\tirude:~-If/-m LOngiruuc:J9-;'?-lI'f
I .Jd--.. . ~ 47I Method of Lat.1.ong (check one): Con\'er;~l(lnal .YC.:-,ey__ ·

\ t.:SGS quad__ . Hand-heid GPS ~'ey-grade GPS_

11\£ ,~~:. SccLC !·4 ~ R S'W
II Distance Direction :\eares': T,,',\11

\ tI Miles Ile of !(.!-,&0
1 ~I

Owner Name: ~, (_ (L/It4fll

Mailing Address: IJ~ ad

~1'---f1,I.O-S-ta-te-___:?:"z':"":;~(::'Od~~

Telephone No. (2d:BJ,_q..L<f-,-Qx.,_-",P~..· ~z,8:::::.w: _

I
t
II Air Lift
I Bucket
I
\ Centrifugal
Il Other (specify): _
I

l Date Pump Installed:_ ___:ic=:o~-....:b~-_..!.'....:{-=== _
\IRatedPump Capacity: "'_....,:_ GallonsPer Minute

I

Pump Type I Power Type

Circle one
! Circle one
\

@
I

Submersible
I Diesel Engine Gasoline Engine ~Jr~~ralOJ3
!

Piston Turbine ~
Hand Trac~or PTG

,
Rotary Flowing Well !Windmill Other (specify):

i •
\ Horse power Rating of MOlor: --__.;/:.,,_------

i Setting Depth: 3? );t W
I

\ Number of Stages: _--,2-~------
fee:

Pump Test Data
Method ofMeasuring Water Level

Circle one

'i

r
\ Date Well Tested: _ _;.,IO,::c_-_;b-=::.---..l..I,J,oL..:::-----
\ Static Water Level (A):__ 3J..-__ ....Feet Below Land Surface

I Pumping Water Level (B): 20 Feet Below Land Surface

I Drawdown [(B) - (A)): _--,'Z~__ Feet Below Land Surface
II Test Pumping Rate: -? GallonsPer Minute

Ii Duration of Pump Test (minimum 4 hours): __ '4~B,",-_hOurs
I

i

\~! Other (specify): __ ------------

i
!I For flowing well. measured shut in head: fee:

Electric Measuring Lin,

Ii ~i Well yielded ·-' GPM with a drilwdo\\':: ,~f
I\ __ 'Z-__ --feet after '-ip) hours of pumping

i

!I I HEREBY CERTIFY that the above statements are true to the best afmy kno

'I JO~f (J,~c.(:;;-' 0-7&
Print Name of Pum Installer and License No, (if a licable

{JC-QCT 1 2 2012
(04/08\



Coogle Address HurleY. lIS IGetGoogIe Mapsonyow phone III Tedlhewanl"'GMAPS'"to4664S1
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N Cfeelc RCIE

RECEIVED
OCT 1 2 2012

BY: OLWR


