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Daledrilling COJDpIeted: ~._ flP -/.)

State WellReport
Part I _ Dnllers 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)

A~~ __

Well !t: K (0a
For Office "Use0uIy;

L S.Eevation: _

$tDte LIlw requires tIulL this report be~ by the license nolJler responsililefor theworkmrdftIsl with the
E-Iog#:

DePartment 111theabove address witIrin 3(/ days of completion Of - - orthe JI1t!:H or borehole.
Informaliea OD Well Owner Well or Borehole Location

(Larulowner ifburelwle isROtfor a WIlIerwell) Latimde:LlLo_5j_'$!:L~Lcmgirude6J_a~,;U_"
Owne£Name ~Ii~~ . ~5

Method ofl.at/Long (circle one): Conventionai Survey,
MailingAddress:m c.R d. z I)

USGS~ Smvcy-gradcGPS ,/'

~¥,~ /I1s. S7V2 L'AL 'A Sec ;l~ ¥:ro~ ,AL ,,"g /I€.
I'f'v\! S(S

City ....... State Zip Code Distance Z;;? of ~,'? 4
Telephone No. <ht2f..J Z~cj_ !i£~ Id Miles

Well IBorehole Data

Date drilling started; /~It Date drilling compIctm: dO /-(.Hole depth: ~~O Hole diameter= ~ I'

Location of the source of any surface watcrllSCdfor dq11ing:
Method of dosing and volume of Chlorine used in drilling and development: ~
Logsnm (circleall applicabl~Electric Gamma Ray Density Sollie Neutron Other:____ ..
Name of mganizatiOlll1lllIliDg log(SF

Purpose of borehole (check.one): Wab:cWen~teclmicallGeologica1 InVestigaliOll_ Ground. Source Heat Pump_

Seismic Survey_._ Other (describe)
lLdrilliDg isnot related to water well cOR3tnu:tio!!,.skiD tIu remainder o[:this blDck

PmposeofWeII(checlcom:): IImru;;._Industrial_·· _PubJjcSupply_lrrigirtion_fuhCulturc_Other:aC~ A~
If11 flowing~-ell, method of flow n:gnIation: Valve Othe£(dcscn~) -_- ..--

Static Water Level: J'/{<:) feet above or below (ciIclc one) land smfacc Datemcasun:d: b -/9·-/.._a
Method of Measurement (circle one) steel tape electric tape air line other: (2I1"1~
Well depth: !£/('//Wen grouted to a depth of ID feet Type of groin (circle one): Neat Cem~M'l)t

Casing length: //()D feet Casing diameter: /f inches Type of casing: PVL..-,
Screen length: /70 feet Screen diameter: ~ inches Type of screen: ~1/L,
Screen slot size: #/0 inches SenJng depth: From ~[)C> feet to ~'ID feet

Type of completion (circle allapplicable): Gravel packed undem:amed~ Opcnhole Natural Development

Other (describe);

Top ofIap pipe or reduction incasing: (?(<?tJ feel. I[telest:ooell or mOTEtIz_ one ~ tlest:rilJe on neJd 1!!!I:..e

t:J. it)C;)) 0(\v.: Form: OLWR--5WR-1A (04/O8)
er

.......

RECEIVED
IJUL 022013

BY:OLWR



DapiRtiu4 ",.(~ em::ouDtf!Rll",l6Stbe I1I"OI'idgl for aU
-os«ad bgrdJ9Iq. «nless SDeCitiaIIIv '2'P"'taIla rgplqtions

DcscripIion ofFouoatiODS Encotmlcred
s: ;'-d

From (dqlthl To (depth)
Ground Level J0

-

I
I

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

Sketch the property layout and include the following: 1)thewell location; 2}any perlllanent sbudun:s on the property thatmay
aid inlocating tbewell; 3) any roads. powa-linc:s.or other items !hatmay aid in locating the property and !hewell;
4)anorth arrow_

Form: OLWR-SW"R-IA (04108)

I certity that the weUIborehGlewas drilled, coastruc~ and completed iuaccordance with aD appJiQble requirements offke

Mississippi Department of Enviroamental QualityaDd the Mississippi Departmeat ofHea1th reguIatieDs. ifapplicable,and state

~ 10.+cc We,/( /_}. ..V~ 6-;?R-J.) _f2...-:L~
Print Name ofRespousible Lkeusee _d Liceose~. Date / ~re of Licensee

O-J"7.i./- REef i~I~'{j'"
'-._,',~}tl~U

BY: ()LlN' D..•~.n



STATE WELL REPORT
Part 2

Pump IlIStaIler's Completion Report
Mississippi Department ofEnviromnenlal Quality

Office of Land and Water Resources
P_O_Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

Eltvalion: _

County: (:r;,~fc.c
Permil#:--,..-- _

Driller: /( ~

Dale completed: (: -:20 - /J

Fur 0fIia:Use Only;

Aquifer.

Well#:

Thisptlrtof the Tt!pfNt_lIStbe t:DIfIPIete4 by IIIiceRsed JMterwellallltnlctor IK tllicense4prunp insIBUer. A copyofPtu11 of the
rtmust be lI1ttu:hedand both 'etlwitIJ the D en!lit the tIbm>e tldtlress witIWI 30 0 weDcom etion.

Well Owaer IDfermatioD Well Location
A ) f/ /1 t'J Co 1'1 "t> I,

OwnerName:If../~;_ 11,,0 _ITo/~S Latitude'(zi ,r7 S?( LOngiLude:h_ ott .6 '1 I(

MailingAddress:_*A C/( :.;Z2:

£'" ~J_~ AS .:ti;r~!l
~_, ...-state ZIp Code

Telephone No_ <66t> 261 ~.ty.L

Method ofLatt'Long (check one): Conventional Survey__ ,

USGS quad~ Survey-gmdeGPS_

A) ~ &- ~ Sec ~.{ T 2.J) R II £,

AirLift

Bucket

Pump Type
Circle one

Jet ~

Piston Turbine

Centrifugal

I
Other (specify):

Date Pump Installed: _--I.t0~_-_£/_~t___-~;:-""'Q..t...----

Rotary Flowing Well

Rated Pump Capacity: _----...__,;;.ClL-.LoO"'-----,GaIlons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ :: (specify): ""."I Horse Power Rating of Motor: _ ....s=_ ----
Setting Depth: cU D feet

.,....pTest.~~ /.' 2
DateWell Tested: --",~""__-~£7-'-/----"_'~"""----

Static Water Level (A): I~L Feet Below Land Surface

Pumping Water Level (B): 170 Feet Below Land Surface

Drawdown l(B) - (All: o2cL Feet Below Land Surface

Method efMeasmlug Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specifY): ~r' '?:J-. ----
For flowing well,measured shut in head: feet

Well yiclded __ _LZ~r~__ GPM with a dIawdown of

_---+or/"lL-'5:O£...__ feet afier __ -f-L- hours of'pumping

Test Pumping Ratc: 2~ GaIlons Per Minutc

I Duration of Pump Test (minimum4 hom:): __ -Y,e__ __ hours
_______________ J- _J

This is tor{circle one): @'~eIO Replacement of Existing Pump Repair of Existing Pump


