
Driller: ' L
Date drilli.,g complclcd: ~ \ \.D \ \'?

State Well Report
Part 1- Driller's Log

Mlsslsslppi Department of Environmental Quality
Office of Land andwater Resources

P.O.Sox 2309
Jackson, MS 39225

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

For Offic<:Use Only:

Aquifer. _

WeII#: A clOO

StateLaw requires (hiltthisreport bsprej1Qreaby the license floMer responsiblefor the workand 'edwitIz tire

L. S. Elcvation: _

E-Iog#:

Dt!I1artment at the Ilbove tuidress witIdn SOdaIIS of com1letion of tirilIinH {)fthe ,veil or boreltole.
Informatioa OBWell Owner

Well or Borehole Location

(LandoWlIU lfbtJr~ Is notfor a water we1l)
t-.l ul

O~lIlerName~ e((~ -PQ~l~~
Latitu~c.-ZL'~" Lcngitude:11~f3M.·~fel OS'

Mailing Address: (0'=1 hl ~D.£if:. fA
IMethod ofLat/Long (eirc e one): Conventional Survey,

USGS quad, Hand-held GPS, Sunrey-gmde GPS~ t=:.« I
~~ \V\~ ~l\<&2

H:t!. ~JiWv.. Sec Twn ~.. ,., Rng I ~J.J

D' D' : 34 N -r-

I

City State' Zip Code lSr ~on • earcst ;;U -' I

Telephone No. (\.o~ %~ \~~QD
. . Miies _,.. of S,W) ~I I

Well IBorehole Data

Date drillingstarted: e- ,- I~ Datedrilling completed: ~ .. (. - r..:r Hole depth: Lf6 Hole diameter: 1.d:
Location of the SOUICC ofany surmce water used for drilling: C ~ 'Sl;;kL.11c I
Method of dosingandvolumeof Cllorine used in drillingand development:

Logs run (circle an applicable):~ElectriC QammaRay Density Sonic Neutron Olhcr:

Name of organization running I .. s :

Purpose ofborchole (check one): Water WelLll GemeclmicallGeological Investigation_ Ground Source Heat Pump_

Seismic SmvcY._Other (d6SCribe)
lidrHIJngl! TJB. [§I_Ill I£SC !fill.anstnlctitm. ski.e. t!1G.l:2!1.!!llidg]: g;[.tkisillfJGls.

Purpose of Well (check one): Home~Industrlal_Publie Supply_ Inigation_ Fish Culture _ Other:

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

Static Water Level: 'L 0 feet aboveo~ei:cle one) land surface Date measured; 'Z. -b- ';J I
Method ofMeasuremenr (circle one) ~ electric tape air line other: !
Well depth: ~ Well grouted to a depth of _&feet Type of grout (circle one)~ Bentonite ~'li:\

,

3(:) 1../
,/I r '(' !

Casing length: feet Casing diameter: inehes Type of casing: fl-' V'_:'

Screen length: l~ feet Screendiam:ter: '-I inches Type of screen: .0 I/t.:....t

Screen slot size: .DOlt inches Setting depth: From 30 feet to 4~ feel

Type of completion (circle all appliC80Ie):~vcllici$d) Undem:amed
Telescoped Opcn hole Natural Dcvciopment I

Oliler (describe): I
Top ofiap pipe or reductionincasIng:

~t. It:J.§[~f1!!i. DTmore than DI1£screen, de~cribeon ne.'!.!f7(lf1.t! I
Form: OLWR-S\NR-iA (04108)

REC:;EIVE'O
SEP 1 3 2013

BY' ('~l'~}\/R. . _, ;,J ,,'lJ ~ .



Ifwell telescopes please sketch below and sbow depths.

Ground Level

Ifmore thanone scaeo. show Jocadon of each on sketch

" "on of Formations BncouDtercd From To
-~.r-:J) () "2.

<:.~ '2.. 'L~
" S'~ ~ -"b

.

Sketch die property Iayoul and iDcIude the foIIowiDg: 1) thewelIlocatioD; 2) aay penoaaeat SII1JCbD;eS OD Ibeproperty Ibat may
aid iD locaIiog abcwdl: 3)any roads. power Jines, or oIber items that may aid in locating Iheproperty and !hewell;
4) iodicale cI.in:cIioD.

RECEiVED

BY: ()LVVR
SEP 1 3 2013



'" .
STATEWELL REPORT

Part 2
Pump InstaDer's CompletionReport

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: _

Driller: -:rArn E5 u)b-US
Date completed: "2..- to - , $
COOl' information from block on Part 1

For Office Use Only:

Aquifer:

Well #: ~/L..:J.......,*~O..:..c):;.____

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A cop)' of Part 1 of the
re]1ortmust be attached and both parts filed with the Denartment at the above address within 30 davs of well completion,

'?WeDOwner Information Well Location

Owner Name: [~ P'\"'8 LA.,.. Latitude: n . 3/- <r 'f.lll Longitude~ (US, ·1(.. If r
Mailing Address: \0\-, J1 SWJ..K ~ Method ofLatILong (check one): Conventional Survey_,

S~ mS .3~L(_ a ~
City State ZipCode

,at s'"STelephone No. (_)1 3_!/....:~==-~~!...:('l=___

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

__ I/.__ '!. se~ TS-" R /(.. \.J

D· D' -.34 N Trstance trecnon earest own

~ Miles 1) _;;I- of.5 ~

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --=2.=--.....:::~=--_/:_::? _
Rated Pump Capacity: _.:_/!::.==-,._G,allons Per Minute

Pump Test Data

Date Well Tested: _2---=--_(._-_(_5 _

Static Water Level (A): ~ 4 Feet Below Land Surface

Pumping Water Level (B): 3~-Feet Below Land Surface

Drawdown [(B) - (A»): __ __;Z=~=-'_FJeetBelow Land Surface

Test Pumping Rate: /.~U=_-_GallonsPer Minute

Duration of Pump Test (minimum 4hours): '1 hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

, r-nlectric ~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ .L...., _

..,~,.
Setting Depth: __.,;.J_::..) feet

Number of Stages: __ .L.l.="+\, _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __.:!S':::::.._GPMwith a drawdown of

____ ~..:!Q~_.feetafter --=4::l......hoursof pumping

BY-


