
Driller ~lv1eI/
Date drilling completed: .Iij'J.../ I ).

I

State Well Report
Part 1- Driller's Log

Mississippi Departmentof EnvironmentalQuality
Office of Land and Water Resources

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

(601)961- 5228 (fax)

ForOfficeUseOnly:

Permit #: _
Aquifer: _

Well #: _-'-K~lo'_9~a..'_"___
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log#:

Department at the above address within 30 dUJ'§of completion oLdrillinK of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:JO -si: 5f1(LOngitude:SK o_!fj_' ¥JV:JCAA.itOwnerName

MailingAddress: /..} J.- '2 ~SO/\ A-ve Methodof Lat/Long (circle one): Conventional Survey,

USGSquad,G;;d-held ~urvey-grade GPS

5.f_ y. IYt/ Y. Sec 1 /;5 Rng7tJ14.$t;;.._fjQ"l~L J'}t~ JcfS~ '7
Twn

City State Zip Code Distance Direction Nearest Town
Miles of

TelephoneNo. (.:1)&,) J.. b)...- oi/t:j
Well / Borehole Data

Date drilling started: ~ Date drilling completed:¢:/12. Hole depth: {#IJO Hole diameter: 6- f/it_
I

Location of the source of any surface water used for drilling: ;]LILA-
Methodof dosing and volumeof Chlorine used in drilling and development:

Logs run'(circle all applicable): No log run~r~ma RaY":fjiBsitj; Sonic Neutron Other:
Name of organization running log(s): ~/J t(
Purposeof borehole (check one): Water wellVeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drilling_is not related to water well construction, skill.the remainder o[.this block

Purposeof Well (check one): Home _lndustrial_ Public Supply_lrrigation_ Fish Culture ~er: ks.i-tJe//
If a flowingwell, method of flow regulation: Valve Other (describe)

StaticWater Level: 23 feet above or below (circle one) land surface Date measured: rp_//2L/1-r 7
Methodof Measurement(circle one) steel tape ~ctrictav air line other:

Well depth:JJ-ll Well grouted to a depth of /57 feet Type of grout (circle one): Neat Cement~entonitD Mix

Casing length: d-86 feet Casing diameter: ~ inches Type of casing: ~

Screen length: I/O feet Screendiameter: ~ inches Type of screen:&./
Screen slot size: f()O<j' inches Setting depth: From 28d feet to >)..d feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~aIDevelo~

Other (describe):

Top of lap pipe or reduction in casing: feet. J[.te/escoll.edor more than one screen, describe on next ll.age

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

RECEIVED
JUN 2 02012

BY: OLWR



T.he sketch below only required (or water wells Description o((ormations encountered must be proJitled(or all
wells and boreholes, unless specifically exempted by,egulations

[(well telescopes, show depths on sketch,
Ground Level Description of Formations Encountered From (depth) To (depth)

-k>~( J whlit'c.IG...( Ground Leeel :55
, z; .....roV II 3.S 120

btLVt-..tJ6...'y I)..:V 'dG./)
~cl 1/ 'ACoC) '136
C/~/ "3'J6 8'''d
'SaAoIL ~bl.') (}g5
ctcc: &-8--< ICttJQ

v .-

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 th~roperty that IlBy
aid m locating the well, 3) any roads, power lines, or other items that may aid III locating the pr perty and the '<Iell;

\,)J-~,":h' ow [ "3~g 1 ~
-\:t~~\\. ~r '1

vJ - l}L£:t $~ i-,'(.f\

_'
LandownerName: ~~~~=-~(L~·_~~ __

RECEIVED
JUN 2 02012

Form: OLWR-SWR-IA ~08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable lat¥renOLWtt

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws,

~()..sh £cdrer O/<e~d ?/l7/ l-cJ1)
f ,

DatePrint Name of Responsible Licensee and License No.



STATE WELL REPORT
Part 2

Pump Installer'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)

Permit #: _

Driller: ~ Wet/
Date compleal: tPjI2/;)t)' ..l-
COPYin(orm80n(romblo* onPart I

For Office lJse Ott:

Aquifer:

Elevation: _

WeUtDwner Information

This part dJihereport nast be completed by a licensed water well contractor or a licensed pump installer. A copy of Part lithe
report mustlie attachedsnd both parts filed with the Department at the above address within 30 days orwell completion.

Owner Name::._:_s:-"""'-,_C""""-....U""""A _
/)15 {3c.l(l[sal'\ At/e'Mailing Addess:

a~»Jub Dl5
City State

Telephone NIl ~ 7b~- 0 It q

,~5L'7
Zip Code

Well Location

Latitude:30 a I 5 7 11/ Longitude: b8: '1/ Lf / j...,/

Method of Lat/Long (check one): Conventional Survey_,

USGS quad __ , Hand-held GPS~urvey-grade ~~

R ?tJ
Distance Direction
___ Miles of _

Nearest Town

Pump Type Power Type
Circle one

~ible :; Circle one
.fet Diesel Engine Gasoline Engine

Biston Turbine ~ricMot00 Hand

lotary Flowing Well Windmill Other (specify)

Air Lift

Bucket

Centrifugal

Other (specd!): _

Date Pump Iatalled: _(?_~/.Ll-S=___i/'-J-(/=--:-.-/~..l-~~r ,
C;S Gallons Per MinuteRated Pump Iapacity:

NaturalGas

TractoriITO

Horse Power Rating of Motor: _--=S=- _
Setting Depth: -L1_Lf'!____'O::_ feet

Number of Stages: --=I_d _

Rlmp Test Data
Date Well Tested: C.li'1/ J.o I .L.r I
Static Waterllevel (A): ?3 Feet Below Land Surface

Pumping Watr Level (B): /.2./ Feet Below Land Surface

Drawdown [(3) - (A)): 'f f{
Test PumpingRate: IOe)

Feet Below Land Surface

Gallons Per Minute

Air Line

Method of Measuring Water Level
Circle one

~easuring ~ Steel Tap:

Other (specify): _

Well yielded /tJO
For flowing well, measured shut in head: ""'leet

GPM with a drawdown !if

__ If-L-_"JY"-- __ feet after __ t--._i,____ hours of punpingDuration of ~p Test (rnnirnurn 4 hours): __ J.f~__ hOurs

This is f6 (circle one) GWell ~eplacement of Existing Pump Repair of Existing Pump REGEl ED

I HEREBY <1lRTIFY thatthe above statements are true to the best of my know

Print Name d'lPum Instaler and License No. (if a licable) Installer
Form: OLWR-SWR-1 c:(07-09)


