
'.
For omc:e Use Only:State Well Report

Part 1- Driller's Log
M'lSSissippi Department of Environmental Quality

Officeof land andWater Resources
P.O. Box2309

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax) E-Iog#:

Aquifer: _

Well #: _.-J.F:_.lB~O;___Permit#:_-=_~ .............'____
Driller: . L
DatedrillingcompIetcd: 4:,- 2.7-/ t

L.S. Elevation: _

State Law retpdres thllt this report beprepsred by the license holder responsible for the work and filed with tile
D lIt at the tIbtwe tIIl4Hss wiilrin 30 diws of .• n of drillinll of the )N/J or borehole.

IDfonDatioD OD Well Owner Well or Borehole Location
(lAndowner ifbtlrdutk is lUllfor IIWIder Jf1f!lr, ~ I \J~ L I _. I ' Latitude: J J o_~_IC)_'Ji..~Longitudei_i" 'IS ,~ ..

OO>nerName (lr"h, f'i t:)I...!Mi..k
Mailing Address: *11 DCJ-'L R clr~ ms 3f}414

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held 9pS, Survey-grade GPS

.:iW~~~ Sec -/ J Twn ,)11jRno I~. ~ J8vV
Distance Diret1n Nearest~0w:.J.,QI"7 'Pt.Miles V\, of \fct44ACity -' State· Zip Code

TelephoneNo.(Y~; S 7 7 - 7779
Weill Borehole Data

Date drilling started:l; 2-7 -J ~ drilling completed: ~ - 2.7-12Hole depth: I~ s- Hole diamcter:·_7f- __

Location of tile source of any surfiH:e water used foTdrilling: {t£2Sfi3>. .~ f ...I\.,.,...k.L .,f----f;.
Method of dosing and volmne of Cblorine used in drilling and development ?£;t:Jr=S(l"YYVS;
Logs run (circle all applicable): No 1oR!ill. Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization runninglog(s):. _

Purpose of borehole (check one): Water well~ GeotechnicaJlGeologicaJ Investigation_ Ground Source Heat Pump_

~c~ __ Ofuer(~)------------------------
IftIrillinr is """"" to wqter well C911stny;lign. skiD the remqinder p(this block

Purpose of Well (check one): Home t./'" Industrial_Public Supply __ lrrigation_ FishCulturc _ Other:-----

If a flowing well, method of flow regulation: Valve Other (describe)-------------

Static Water Level: ~ (:) met above ~circle one) land surface Date measured: £ - 2 7- I 2..
Method of Measurement (circle one) ~ electric tape air line other:----------

Well depth:l~s- WeUgroutedtoadepthof __ feet TypeOfgrout(Circleone)~ Bentonite Mix

I"'~~ JI {IV""Casing length: _ ~ feet Casing diameter: ""1 inches Type of casing: v: k

Screen length: ~ 0 met Screen diameter: t/ inches Type of screen: PVC
I l.1"-

Screen slot size: •00 CS inches Setting depth: From __./_l.:=....;.s- feet to _ __:,---=-9--_fccl

Type of completion (circle all applicable): &avel ~ underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: ~feet. Iftell!SCf1l!etiOTmore thon one SCTeen.describe 011next page

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

BY-~



The s!Jttdt below ouip required for water wells

Ifmore than one screen,showlocationof eachon sketch

Dgcriotion of(ormlltions lly;o1l1ltered must, be provided fOrgil
wells (lIJdiHJreholes. ualps speci(kallv exgmpted bv regulations

DescriptionofFonnations Encountered From (denth) To (depth)
Ground Level 2.

"C.\.h ........ 2- -~

_",.._':l "n~. I..,t\_.... fa ~-t'I Ift.J-

-

•

Sketch the property layout and include the following: 1) the wclllocaticm; 2) any pamanent sttuceures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that mayaid in locatingmeproperty and thewell;
4) Ii,north arrow.

Form; OLWR-SWR-IA (04108)

1cWfy that the ~. wasdrlIled. COlIStrueted. and completed ill accordance with an applicable requirements or the
Miaissippi llepa.l1meat ofKnvlronmental Qwdlty and th9 ~pl Departmt'lllt ofHealth regulations. ifapplieable. and state

J~'f--?~~. ~\)- ...~-...;:;_----t'R=tt::;;ECE"/ED
SipatueafLkea,ee JUL 2 6 2012



..

STATEWELL REPORT
Part 2

Pump InstaDer'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)

County· eJ •

Pennit#: ~ ~ .s- 8 (.
Drillcr:J ~ ~....l..t.:.
Date completed: ~ ....<.7 -I 2.
COPy information from block on Pqrt 1

For Office Use Only: •

Aquifer:

Well #: _ _JE'-------"8.LC)~__
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I of the
renort must be attached and both parts filed with the Denartment at the above address within 30 days orwell comoletion.

WeDOwner Information WeDLocation

Owner Name: /~ \'\ ~ Latitude: 9/·.," ·f 9 1\ Longitude: 8~~tf.r. "t ,~
Mailing Address: J J1~J...¥< 4

'fJ\...;:t:.... tns.
City State

1<t41 ~
Zip Code

S"~"<
Telephone No. (_) $"'11 - 7 77't

Method ofLatILong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS___, Survey-grade GPS_

~y.~y. sec_I_T~~

Distance Direction NeJsNown ~8vJ
of B <Md l.1LcD_7.f-.-Miles ,., \,J

Pump Type
Circle one

Air Lift Jet _ S)]bme~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _~::::!.....-_Z.:=...7!..__-...J/L...:<.:,._ __
Rated Pump Capacity: S_JO_()_GallonsPer Minute

Pump Test Data

Date Well Tested: _t._-_Z._7_-_,_1_<'.:..._ _
Static Water Level (A): ~ ~ Feet Below Land Surface

Pumping Water Level (B): ,Lt () Feet Below Land Surface

IZ 6 Feet Below Land Surface

Test Pumping Rate: S,,__-_cO=--GallonsPer Minute

Drawdown [(B) - (A)]:

Duration ofPurnp Test (minimum 4 hours): ~_·),........hours

Diesel Engine

Elec~

Windmill
r""Horse Power Rating of Motor: _ _;->::;_ _

Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Setting Depth: __ Ir.....:::'=\~b.l.._ feet

Number of Stages: ---....,)1-l1I-i _

Method orMeasuring Water Level
Circle one

Airline Electric Measuring Line St~

Other (specify): _

For flowing well, measured shut in head: feet
rOWell yielded GPM with a drawdown of

____ ~_'>L.(:).:::_feetafter Lt~hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Installer
Form:OLWR-SWR-fitEeE

.lUi = r-:


