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StateWeDReport
Part 1 - Driller's Log

M . sippi DeparIment of Environmental Quality
Oftice of land and Water" Resources

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

(601)961- 5228 (fax)

LS_BeuIioD: _

F....Office 'UseOnly:..--
~ '~l~D~ft~e~.__5L-----

Aquifi:r:------

Well "It:. __;G,_· ';'...,+-' ....J4L-::-<-_1 _
- I

QJelt
City State

Tc1cphoncNo.~,)c3tly- if (')0~
WeD IBon:keIe Data

Locationoftbc soun:e ofany surl3ce watcruscd for dq"lliDg: ~-----------------------
Mcdtod of dosing and volume of CbIorineused in drilling anddevelopment: ___,,- _

~r:~~z~;!;::!~~ Electric GarnmaRay Density Sonic Neutron Othcr: _

Pwpo5e ofbon:bole (cba:k one~ Gcok:dmicaIIGeologicd 1nYcsIigaIiau._ Ground Soma:Hc:at Pamp_

SeismicSurvey - ~ (4trscriIIe)

Ifa flowing well,method offlow regulation: Valve Olhrr(dc:s:Iibc) _

StaticWBl£rLevd: 75'" feetaboveorbelow(ciIclcone)bmdsurfiK:c DatcIJlCllISIIR:d:.-___..5-2:::.~-2:!:.'L.,?-_:::-__!_/~3~_
Medtod ofMt:asurement (ciJcle one) sfccl tape electric tape air line other: , ~,r V
Well depth: ~ dQ Well grouted to a depth of__L/2_fi::d. Type of grout (circle one): Neat Cemeut~ M"lX

Casing length: 3£1) feet Casing diameter: .y inc:bes Type of casing: ZR_
Type ofscn:cn: __ ~tJ_-=-{/~C",-- _

incht:s Selling depth: From ,7S tJ feet to_....r.~_"i""'-=O_~fee.t
Type of' compJction (ciu:lcallapplicable): Gravel pada:d Undem:amc:d ~ Open bole

Screen length: c LV
Screenslot size:#- I ()

Natural DcYclopmcnt

~(~Oc): _

Topoflappipeorreduaioninc:asiDg: (26n feet. If~or __ "_lI1¥sqrp t1apilIe_lIglpqge

~ ltJ'lfer vel( Dr.\J(;-~
0·...37i

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

RECEIVED

BY: OLWR
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Thl! slcet£hbelow only required for WQter welh
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If more than one screen, show location of each on sketch

Descriplipn o(formQ/ion.s f!lfcount#!Tetl must be provided for aU
wells ,".tl boreholes. unless soecificllllv qempted bv regulations

. Description ofFonnations Encountered From (deP,thl_Io (depth)
/iii> ->00 ,of Ground Level /0
.5s.:» .JD ~6
//, L..Z:> .) LO
.5t:.;:'"J 7.:l.o_ ./#0
/'YL ( .. / /t"(/ ~7At)

, C;L.. ... 'r:../ 3~O 4/..?p-

.-- f---
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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 wen; 3) any roads, power lines. or other items thatmay aid in locating the property and thewell;
4) a north arrow.

1 certify that the weUlborehole was drilled, amstructed. and completed in aet:ordance with aDapplicable requirements of the

Mississippi Department of EnviroDlDental Quality and the MississippiDepartment of Health regalatieDS, ifapplicable, and state

~?'Z w.~/e.r lt2C// ~_
Print Name of Responsible Licensee and License ;;

O....J7{

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

Date Signature of Licensee

RECEJVE'D
JUt 02 2013

BY: OLWR
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County: __ ~"_,._~,,,,-,-I'\~e=-__5.=--__
STATE WELL REPORT

Part 2
Pump InstaJler's CDIIlplelion Report

Mississippi Department ofEnviTomncntal Quality
Office of Land andWater Resources

P_O_Box 2309
Jackson, MS 39225 -
(601)961-5210

(601)961-5228 (fax)Copy fnWrmllfion frOlll bloC/o'on Part 1

permit#'j!;

Driller. 2':- :v--
Date completed: ( 5-312 - /3

For Office Use Only;

Aquifer.

Well#: _ C¥A4,
Elevation: _

This part of tile report mU5tbe COllipieled by II licensed water weUcontractor IN II licensed pump installer. A copy of Part 1of the
report umst be attached and botll parts filed ",iththe Deollrllllf!lftat tlre above address within 30 days of well ccnnpietion.

WellOwner Information Well Location
t9 / 'J o ,1,/ ~C;c? 01 I' ///'/-I

Owner Name: 7~yy A cd> f': Latitude:L7J .JZ c50 Longitude:_li___ "7

MailingAddress:~ n.« %0 'v I...r- Method orr:tlLOng {check one}: Conventional Survey___ II
7...sad/..., USGSquad__ , Hand-heldGPS_, Survey-gradeGPS_

~H_ A4; ,37V?i S ~&- 't.sccaD TGISR/bl.?
City State ZipCode

Telephone NO_~) Jtfc(-_ JOt> (e
Di~ce D)rection A N:! Town_
--6t9(-+-_,rvfilcs__22!4& of (...L_cJCtt::- .Mr;.

AirLift Natural Gas

PlllDpType
Circle ODe

Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ,, _

Date Pump Tw..talled: -_,_5""--~d;..<!--17f__----'-/-~---
$D Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Gasoline EngineDiesel Engine

~I Windmill Other (specify): _

I Horse Power Rating of Motor: __ ->5....:_ __

SettingDepth: __ _L/_<~L'___::O~---~feet

Hand Tractor P'TO

Number of Stages: __ ~/__.,U"" _

Method of Measuring Water Level

I Duration of Pump Test (minimwn 4 hours): ~ hours

---------~--------------------------------~

Pu~Tesl.Data "1.
Date WeU Tested: __ -'~~_-__""c.:L~7~_-___!/___'_..,.., _

Static Water Level (A): • 7/S~=Feet Below Land SurfaceI Pumping Water Level (B): ~O Feet Below Land Surface

i Drawdown [(B) - (A)j: ./£ Feet BeJow Land Surface

Test Pumping Rate: :/D Gallons PeTMinute

Circle one
Electric Measuring Line Steel TapeAirLine

For flawing welL,measured shut in head: feet

Well yielded __ LZ__,,'O==-__ G,PM with a drawdown of

/0 feel after __ £ ___,houtSof pumping

This is for (circle one): ~

,-------------------------------------------------------,
Repair of Existing PwnpReplacement of Existing Pump

I I HEREBY CERTIFY that the above statements arc true to the best of my Inlo~c_ I
!di£ wqlc.r tJe/r i2-('I'I/,'~ ~~£~ b I
i Print Name of Pump Installer and License No. (ifaw Cable) _ :YSilrolltUTe of Pump Installer _j

Form: OLWR-SWR-1C (07-09)

RECEIVED
(JUL 02 2013

By:· OtVVD


