
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 Office Use Only:

Aquifer: _

Permit #: JD~ ~~~.~
Driller: __'_""---"V,--",~~,""",£.=~ _

Date drilling completed: ,- t-'j
Well #: _---"'C.,;L~""'-'-\-'4'____
L.S. Elevation: _

E-log#:

JAN 2 6 2012 t
;W: _QC-:-'It!£----

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D anment at the above addresswithin 30 d teno« 0 drillin 0 the well or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner if borehole is notfor a waterwell)

OwnerName ~~4
MailingAddress: II' ~ ~.tJ .ul:Jea1 (2d

Latitude:~oL'~' Longitude:f1J o3tl ,;¥16,
O~ M

Method ofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS V
y.~ y. Sec ;;tX TwnS"'jY" Rng 0t..J

N NE.
Di3ce Miles ~Of ~a2~~

Wtl'&i (ll.D 3Qtl.5'Z
City State Zip Code

TelephoneNo. (J),f/) ~8B -- t.ftvd
Weill Borehole Data

Date drillingstarted: 12-ill Date drillingcompleted: /-2- {l. Hole depth: eo Hole diameter: If
Locationof the sourceof any surface waterused for drilling: 4.A..../;<A, J,I(.,(./).".il ~ /
Methodof dosing andvolumeof Chlorineused in drillingand ~ent: • 2a:n lili1ZJ4 (/jLt~
Logs run (circle all apPlicabl~lectriC GammaRay Density Sonic Neutron Other: _
Name of organizationrunnin~~._-----"'"7"------------------------

Purposeof borehole (checkone): WaterWell Vi:'oteChnicallGeologicalInVestigatiOn_ GroundSourceHeat Pump_

Purposeof Well (checkone): Home _lndustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: 5' feet above o~ircle one) land surface Date measured:.__ ..:../_-....:.t:..........-_~::__I__

Methodof Measurement(circle one) steel tape electrictape ~ other: _

Well depth:....E3LL Well grouted to a depthof_tQ_feet Type of grout (circleone):Neat cem~~~M: t

Casing length: 70 feet Casing diameter: 4- inches Type of casing: ~ <kJ ~
Screenlength: 10 feet Screendiameter: '-I- inches Type of screen: ~ l./(J ~

Setting depth: From__ ..:::CJ:____ feet to __ 6b feetScreenslot size: _-.:.1_0_· inches

Type of completion(circleall applicable)~ Underreamed Telescoped Openhole Natural Development

Other (describe): _

Top oflap pipe or reductionin casing: feet. J(telescoped or more than one screen. describeon next page

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



If wen telescopes, show depths on sketch.
Ground Level

Description of formations encountered must be provided for all
wells and boreholes. unless :wecificany exempted by regulations

, The sketch below only required for water wells

Description 0 Formations Encountered From (depth) To (depth)
Ground Level

/7 II II
1(.uU ?Vhf o 10

... ~ /J
Inh;m ~ h1 fIl{j

f

Landowner Name: ~~="::~;.F--~=-=---===-=---..:c---L------

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

Sketch the property layout and include the following: 1) 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.

)~
_____---......_r--~N

I

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulati Ofapplicable, and state

laws. ()
_Joe. ( \" ice_c_r=. o-78J l-2-1(

Print Name of Responsible Licensee and License No. Date



County JtJd~
Permit#: f) -?.8a,;q:.
Driller: _ d# ~
Date completed: /- 2.-/2.

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)Copy i"(ol'llllllio,, (rom block 0" Part 1

For Office Use Only:

Aquifer: G c{2/ tj-
Well#: _

Elevation: _

This part of the report must be completed by a licensed water weO contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both pans filed with the Department at the above address within 30 davs of well completion.

WellOwner Information Well Location

OwnerName: ~ C~
MailingAddress: /1/ ;Jak.. ~

tJ~ flI.()
City State

TelephoneNo. rzzB.J ,$- (j1()D

3i£Z
Zip Code

Latitude:~ 36 Pi9 Longitude:IE 3¢-;.rIG
02- "'4

MethodofLatlLong (checkone): ConventionalSurvey___,

USGS quad__, Hand-heldGPs~ey-grade GPS_

ib.?" y.JlIIt y. Sec tz T 5"5 R 64.)
NW N12
Distance Qirectio!.~st Town3 Miles ~of ~ ~

Pump Type Power Type
Circle one -- Circleone

Jet ("SUbmerSible' Diesel Engine GasolineEngine Natural Gas

~.Piston Turbine < ctricMoto Hand TractorPTO

Rotary FlowingWell Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

DatePump Installed: ____,/!.....·_- ,L::.k=-...-__,!,....,2-=- _

Rated PumpCapacity: 20 GallonsPer Minute

Horse PowerRating ofMotor: / 1;_ t,p
SettingDepth: " 2>:o/~ feet

Number of Stages:_-L;;...Z?!....- _

Pump Test Data
DateWellTested: ---,/[.__-.=.2~-.J._IL_{ _

StaticWaterLevel (A): 5 Feet BelowLand Surface

PumpingWater Level (B): 6tJ Feet BelowLand Surface

Drawdown [(B) - (A»): Z Feet BelowLand Surface

Test PumpingRate: 2-0 GallonsPer Minute

Durationof Pump Test (minimum4 hours): __ ~:JoL__ hours

Method of Measuring Water Level
Circleone

ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded Z_O_" __ GPM with a drawdownof

___:2 feet after_ _:.S(f-=- hours of pumping

This is for (circle one~ Replacementof Existing Pump Repair of ExistingPump

Form: OL


