
State WeDReport
Part 1- Dnl1er's Log

M'~ Department of Environmental Quality
Office of land and WaterResources

P.O. Box 2309
Jackson.MS 39225

(601)961- 5210
(601)961-5228 (fax)

Aqnifi:r:: _

Well1J:. ~~"'+-4l.....SL.___

Fer Office Use Only:

LS. Elevation: _

:E-Iog#:

SIDle Lmv requires tIuiL this report IJeprepcue4by the license nollkr responsiblefor the work and.filed lvitk the

USGS quad, Hand-held GP8, Smvey-gradc GPS~ u::'A Sec d t) Twn 6j() Rug 10 uJ
D~E: svJ Direction ~
~ 2<>wft. of ~ #(5

Well or Borehole LocaticmInformatiaRDOWellOwac:r
(Ltm4owner ifburekole isRotfor a widerwdl)

===~i:':d;; /s-
~J/"

Method ofT-at/Long [circle one): Conventionai Survey,

U.e tl dt5 J7fky
City State Zip Code

Telepbone No. <6J2LJ c.JtItf-- 300 k
WeD IBorehole Data

Datedrillingstarted; /f ,.l4 Datedrilling completed: 10 fA Hole depth: 7'r3ZJ HolediametcT: .t.( r
I Location oftbc source of any surface watcrusedfordr}llin.g .~
Medtod of dosing and volume of Qlorine used in drilling and development: ..",~:----------

Logs run (circle all 3ppljcablc~ ~lectric Gamma Ray Density S~ Neutron Other: _
Nruneof~onnmnWg~~---------- _

Purpose of borehole (check one): Watf:cWell~eotcclmicallGeological Invc:stigation_ Ground Source Heat Pwnp_

Seismic Smvey_-_ Other(tlescribe) _

ffdrilliDg isnot reltIte4to WIlleT well COJatnu:Iion,skip the rl!llltlimh!r o[tlIis block

PwposeofWeIl(checltone}: Hom~_:Iadusb:iaJ..__PublieSupplY_Ini~on_FisbCul=_Other: Cj..~~ ;;;_.
Ifaflowmgwell,metbodofflowregnlalion: Valve Otha(desa:i'be) __

Static Water Level: /' s- feet above or below (ci:Icle one) bmdsmfacc Datemeasured: " - <7 - /3
IMethodorMeasurement(_circleone) s1eeltape elecnictape airline other: ~""'::)

Wen depth: 1£30 Well grouted to a depth of .Lf2_fcet Type of grout (circle one): Neat Cemeni~ Mix

Casing length: ..'fRo feet Casingdiameter: Y inches Typenfcasing: PVC-
Screen length: ,LD feel Screen diameler: OJ inches Type of screen; 'ell C-
Screen slot size: 510 inches Setting depth: From c}1!fD feet to YJll2 feet

Type of completion(ciI:clcallapplicable): Gravel packed Undem:amcd ~Opcn hole NaturalDevelopment

O~a(~nOe): __

Top ofiap pipe or:reduction incasing: ....?Ctt) feet, IfteIest:oped or more tblDl one screep. tlesaibe on next pgge

Form: OLWR--SWR-1A(04/O8)

RECEIVED
fJUL 02 2013

'BY:OLWR

------ , _ -- -



l>agiptig!I K(gnagIi9u DlCDUlItere4 ,.JUt be prgyi4etl for all
ItNdIs _4~ IDflttssm«ificqIlv...."._ br m:pIlI1ions

-

-- ~-Sz,_:j_ - --
//)Ground Level

.~c ....jL_ /0 L...'D
/"/£.~ LQ_ ./ :10
~:w .....r=: j.)J o JI/-()
//b_{, I /U_12 1{)[)
.5£,~_ ), X"L) ,Ij,10_-

-

,

I

I
1

Ifmore!han one screen. show location ofeach ~ sketch

Sketch the property layout andinctude the fuIlowing: 1)thewen location; 2}any pennanc:nt 5b:udurcson theproperty that may
aid inlocaDng thewell; 3) any roads.. power lines. or odrer items Ibatmay aid in locating the propertyand !hewell;
4) a north 1Il'IOW_

Form: OLWR-SWR-IA (04108)

1cenHY that theweUIboreIaole was drilled, coDStnlc~ Illld completed iD accordam:e with aD applicable requiremeIlts of the

Mississippi Department of EnvirolUlleDbl QualityaDd tile Mississippi Departmeat ofBealtb rquIatieDs. iI'appticable, aad state

~tde/er Ned W. 6-023-/3 g~.
Print Name ofResp01lSible LiceDsee Illld Liceuse Noj Date 7 Signature of Licensee

6._3'71



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department ofEnviTonmcntal Quality

Office of Land and Water ResoUTCe5
r-.o. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

-County: c_)(Xlc;J
Permit II: --,._...,- _

Driller: ~'C'

Dalecompleted: 12 -Ie> -/ 3
COpt' iff@muztion trom bWckon Pan 1

For OfficeUseOnly:

Aquifer:

Well#: q4S

This part of OICreport must be completed bJ, a licensed water wencontractor or a licensed PlUllp installer: A copy ofPart 1of the
report IIUlSt be attached and bod, parts filed ...ith the Department at tile above address withm 30 dQJ1Sof well completion:

City State
(J97tC/
Zip'Code

Telephone No_ (tQL) ...:;>~ 'I _...3c eb

WeD Location
? 0 ." f). I II

Latitude: u'J .2'7.5V Longilude:~_~J2) I tf
Method ofLatlLong {checkone): Conventional Survey _

USGS quad__ ~and-~ . Survey-grade GPS_

S ~4 £ If.. Sec .a 0 T 6# R /0 w
Dis?rce D~tiO!J r-; N:z:t ~n
__...,ek~___JMilesJrt'i. rfl of C/~e:tr- !!?!:-.5

Air Lift

Pump Type
Circle one ~

Jet ~rS~

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --'6'{L------ji,__-__!_/._:_"G~-..--
Rated Pump Capacity: _---..,..._VL-JD"",;,,-. Gallons Per Minute

?m~~t~~3
Date Well Tested: --.,If:.2_~-_Z:_'-----=-----

. 7S-- Feet Below Land SurfaceStatic Watc£ Level (A):

Pumping Water Level (B): 9I!J""Feet Below Land Surface

i Drawdown [(B)~(A)J/S. Feet Below Land Surface

Test Pumping Rate: 1Q GaI100s Per Minutc

I Duration ofPnmp Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine.~CCtriC~
W~in

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ -"c2"""'--__ . _
SettingDepth: _~/L__c~~O=--- feet

Nwn~ofStag~: ~'/~~~ _

Method ofMeasuriDg 'Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): ~rh;;
For flowing well. measured shut in head: feet

Well yielded .Z<,__"O",,- __ GPM with a drawdown of

/(£ feet afier _ _:_d£__~_hours of pumping

L_:iS isfor(circleone): ~ Repair of Existing PumpReplacement of Existing Pomp

I
Signature of Pump Installer ~:_j

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

I HEREBY CERTIFY that the above statements arc IJ11C to the best of my knowledge.

!-------------------------------~LPrint Name of Pump Installer and License No. (if applicahle) __

RECEIVED
{JUL 022013

B)':·OLWR


