
State Well Report
Part 1- Driller's Log

Mississipp Department of Environmental Quality
Office of Land andWaIer Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 <fax> E-Ioall:

Permltfl: _

Driller: "5~.) '_',Mo.; 0,...)

DBdnllingcomplcled: 7- J {y ....I J_

Fer 0Dice UseOldy:
Aqui&r. _

Wdll: _~O~~==3:;..___
L S.ElevIdioo: _

lit tIu fIbtwe tId4ress wIIJIia 30 tIIlPS or . rof ~~.~ rmille lNIlor boI'eIIoIe.
Informatiea OR Well Owner WeDor Borelaole (.oQtioa

(Latlornulr if IIonIuJIe is lIotfor II WIlIerwdl)
1Afitude·3 Lf 0 I 1- ,,-}L/,~3Loogitude.:89 ode) .O'lll~

ILl ",\'-'<I.£c\ Cor I '''lIe -- ------OwnerName
Hw'1 Method ofLatlLoug (circle one): Conventional Smvey.

Mailing Address: Y Jq 5w
USGS quad, ~survcy-gradc GPS /'

~ y,c~ y,c Sec 'Y /Twn 105'Rug 3w
WQ krl.X>J' t.::J CJS' 3f;qft,S-

~.~City State Zip Code Direction Nearest Town
;iIIL. MiIcs ~~ of ~O[;.:i ,

TelephoneNo. (~b ~) ')' Y - (p~ 5"']

WeD IBorebole Data

DatedriDiDgstarted: 7 -110 - I 2 Date driUiDg completed: 7 - J ~-/1- Holedcpth: ~' Hole diameter. I.e 3 ) '"'

Location of the sourceorany suri8c:e water used for drilliog: !0k
Methodof dosing and volume of Chlorine used in drilling and developmeot rvJL-

'. Logs run (circle all applicable~ Electric Gamma Ray Density Sollie Neutron Other:
Name oforpnizalion nmning log{s): ...,.A.

Purpose ofborchole (check onc):Wab:rWell.Y' GeotI:clmic:allGeo1ogic:al1D~_ GIOWldSourceHeat Pump_

Seismic Survey_ Other (dGcribe) ...vA-
lUt;illJ..iI_aJr-#1II.INter rMlCIIIISInlclimr.lklIl.lB" ... 2ftllis 6Iock

Purpose ofWeU (c:beek one): Home V"'"1ndusIriaJ_ PubUc Supply_ Irrigatioo_ Frsb CuJture_ Other:

Ifa flowiug well, mcdIoc1oftlow~Iation: Valve ~ Other(dc:scribe)

~Static WaterLevel: reet above ~ one) 1anclsurfiIce Datemcaswed: 7 - 19 ....11-

Methodof Measurement (circle one) Sleet tape electric tape air line other: S+ rrN) J ~i; ......b
WeDdepIh: 100 ' WeDgrouted to a depth of ..!...Q_teet Typeofgrout (circle one): Neat Cement~ Mix

Casing Iengtb: '-I3r feet Casing cIiameter: t..j inc:bes Typeof casing: p~C
Screen Icngth: ~ feet Sc:rccn diameter: d inches Type ofscn:cu; ~'J L
Screenslot size: , 010 inches Setting depth: From L/3J' feet to S()Q feet

Typeof completion(circle all applicable): ~ ullCferreami=d Telescoped Open hole Natural Development

Other (describe): .. ~

Topof lap pipeor reduction inaISing; / ttet 1l.1dGt:tJDd OFIIIIR tIuIII tIII~ SICIUII. ttesaiIJe tIII#IexJ I!!IK..~ l\•t:i f>"
~If\lLIl

Fonn: OL: ·1U'1lUO



»
The.sketch below only required (or water wells

J(well telescopes. show depths on sketch.
Ground Level

Description o((ormations encountered must be proyided (or all
wells and boreholes. unless specifically exempted by regulations

O~3

Description of Formations Encountered From (depth) To (depth)
..1:.d . <;CYUcl Ground Level ~
('\.r ...... c;......,,,\ SO eo_)

'.2.\~ \::_ ~ \ e,, b~ 110

r" r "" I ,~ \"
~I<,>c_k c \c-..t III ;)30
r".,. \:::. J.}Q 83S-
(l.,\.. , \c;.. <'\0....., 1,j, 38t:>
...,,~\:::. 38<:) ~81
p.,t ......k c.\.,...., ss i '-Ic,c
(A,.k LlOa Ller
(r"" <"-.;A '-I~.r LIS\)

\...>.l\.-i\.; c_\....... Y'IT'l '-ISr
r....."'- 41~ L4no...L-.'~ so-vd '-{ 5"(c. 480
\....,\e ., \~. '-ISO '-I tJ 5

_,\....~\(> f ..~ .A '-("T S~O

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 the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow. o)'..f' re- ~

LandownerName: _J_IL_';"-",,(_:l.,_:.::;v:....!.,1=--_..::::C_::Q.=.</:......u1 f_l_f.!.lle~ reo ,,-J

E

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

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

_9=.j(..::=.~~~,~~_R_::..:___ECEIVED
Signature of Licensee AUG 1 !t 2012Print Name of Responsible Licensee and License No.

8- f 0 - ,L

Date

BY: OlWA:



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) Elevation: _

Permit #: _

Driller: -:J~ w.Me')o...J

Date completed: i - \3 - \\....
Coov inforlllllliDn from block on Part I

For Offiee Use Only:

Aquifer:

Well#: a ~3

Thispart of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
Fej10rtmust be attached and both parts flied with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Cer" .Je
ltW'1

MailingAddress:.__ 4.....;....",J.'-~.....___ Cj...._"W=- _

M~
State

3e~'=:6
Zip Code

Telephone No. (lrk J..) S, '-'f - <;,S5',

LatitudeJ tf ,I '),. '-I'-I , &'3 Longitude:8~. ;).Cj • a~.,11
Method of Lat/Long (check one): Conventional Survey_,

USGS quad_, Hand-held GPS'-: Survey-grade GPS_

~v. &C v. Sec 1'1 T 105 R 3uJ
~~
Distance Direction Nearest Town

d\h_ Miles I-J\}J of Pc:. r ,-~-~~~-----
Pump Type
Circle one

Airlift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed:__ 7..;.._--,-' S....._-_,_"l _

Rated Pump Capacity: /~D~__ Gallons Per Minute

Power Type
Circle one

Diesel Engine

(f-Electric MO~

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date WellTested: _---=,_-_,_<4_-_'_L _
Static Water Level (A): -;}8U

PumpingWater Level (B): I'v--:\

Feet Below Land Surface

Feet Below Land Surface

Drawdown [(B) - (A)]: _...J.t-A--,,-- __ Feet Below Land Surface

Test Pumping Rate: l_'C) Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ ~ hours ~ feet after_d-"'-'-I1 hours of pumping

Other (specify): _

Horse Power Rating of Motor: t,...l.#-P _

Setting Depth: 3;:;;._~_~ feet

Number of Stages: ,_, _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

For flowing well, measured shut in head: _ .........,./=:..- __ feet

Wellyielded {~_O GPM with a drawdown of

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


