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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of LandandWater Resources

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

{601}961-5228 (fax)

For Omce UseOnly:

Aquifcr. _

Well #: - .......D+-J-\ 9...L...L\ --

Driller. ..JooI:...IU..!..J:./....e......a....-""'5.LJ!:...:':H"" .. ,

.Dale dnlling completed: 11 - t... ~ I 2..,
L.S.Elcvation: _

E-Iog#:

State Law requires thllt thisreport bepreJ1lUBdby the license holder responsible for the work and filed witll tire
D t III the IIbove mldress within 30 dIIYS of comtJktion of drillinJl of thewellor borehole.

IDformatioa DBWeDOwner WeDor Borehole Location

{Landr;U lfbonhole is notfor tl ~ well} Latitude~_:sj_o_LQ:)1!; LongilUd~J1!~ ") t.,~
OMlcrName( _~ ~~~~ Method ofLatILong (Circ'~e): Conventional Survey, 31\J
Mailing Address: t~, VlCJ..W L,Q ~ J

~-1Ml.l~ mr; USGS quad, Hand-held CPS, Survey-grade GPS .f
I ~ !t4~y.c Sec91 /Twn 4 11f Rng IS' W
3'((2'5-

City State Zip Code Distance Dire.clion Nearest Town

251 ~ 02. - 150 '1
Miles of

Telephone No. <=-J
Well IBorehole Data

Datedrillingstarted/J- 4"'}2 Datedrilling completed: 11- 4r)2. Hole depth: ( 40 Hole diameter: 7

Location of the source of any surface water used for drilling:
(_~

Method of dosing and volume of Chlorine used in dnllingand development ~~~ 'LA.].)...

Logs run (circle all applicable): N~ Elecnic Gamma Ray Density Sonic Neutron Other:

Name of organization running iog(s):

Purpose of borehole {check one}: Water Well'V GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

SeismicSurvey._ Other (tIeseribe)
IldrilIln~ Hnot reIfI!Sl. til. 'If1I11IIT wellconstnldUm. skill. tlJjr§!!!tdllder o[.this blofi£

Purpose of Well (check one): Home ~ Industrial_Public Supply_ Irrigation_ Fish Culturc - Other:

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

Static Water Level: Met above ~cilde one) land surface Date measured: {L- fo- { 2_

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Wen grouted to a depth of .l.!Lfeet Type of grout (circle one)~em:;io Bentonite Mix

PiC 4/ ~lLc..
Casing length: I f.0feet Casing diameter. inches Type of casing:

Screen length: '20 feet Screen diameter: J./ inches Type of screen: P ILC
Screen slot size: ,00]1 inches Setting depth: From fLD feet to 1 ~O feel

Type of completion (circle all applicable): &avel ~ Underreamed
Telescoped Open hole Natural Dc\'c1opmen!

Other (descn"be):

Top of lap pipe or reduction incasing:
feet. I[.tGl.esctme!Ior more tkan one screen, describe on next {luge

-i-orm: OLWR-SWR-1A (04/08)

RECEIVED
JAN 1 4 2013

BY: OLWR



..
The sketch below only required (or water wells

If more than one screen, show location of each on sketch

Description of(ormations encountered must be provided (or all
wells and boreholes. unless specificaUv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level 2_

t'h z -,,&0
3-b.._\l Ra I 4D

.
,

Sketch the property layout and include the folJowing: I) the welJ location; 2) any permanent structures on the property that may
aid in locating the welJ; 3) any roads, power lines, or other items that may aid in locating the property and the welJ;
4) a north arrow.

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

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ.tm... l)~
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee RECEIVED

JAN 1 4 2013

BY: OLWR



STATE WELL REPORT
Part2

Pomp IustaIIu 's eoa.pIeda Report
MississippiJ:)eparbneDt ofBmli:l'oDJDelltal QuaUt.y

Office of LaDd and W8I1:C Resotm:eS
P.O. Box 10631

Jaclcson. MS 39289-0631
(601)961-5210

(601)3~ (fax)
EIcva~ --

County; _......;. h~~-"-=-M-!-!-I'rt~r_
Pmm~ __

DriJlei: \fA: m£s WELLS
Date compJcced: I ( --la ~ ( 2_

For 0IiiceUse 0DIy:

Aquifer.

Tbis nponsllaald be piepared by tile pump iusbtIIer illdebdI aod flied riIl·theDepattmeat wftIda 3DdaJs oftbe
iDsIaIIadoBof..... .

Well Owuer~ WeD Lecation -II
Owner Name: ( \ ~ A-- !':Yo"kn ;zt I..a!itDde; n '3 (. I ~<J ~9Lougilude: \,) 0'8 f -;3 2.. ~ s:,
M>iliDg_: Yl Mdv:J. l\ c I IT"¥ Ib - ofLorlLong (ohdo.... ): QmvoDIimHd _. I

P~.A.4.. ,vn..S' USGS quad. ~d GPS. Survey-grade GPS.

__ ----3._..9r-JK........7.......5 ~ '.4 t\l vJ '.4 Sec <.3, Twn'i n Rug tr w
City State ZiP Code .

Telephone No. (vr '> ~ () Z (S ()4

PampTJpe
Circlcone

AirLift Jet ~ Diese1~

Buckel. Piston TUIbine ~

Centrifugal RotaIy FlowiDgWeU W-mdmill

Other(specify): --

D$~~~,)_~~~~~~{2-------
Rated Pump Capacity: -+I-r-----"GaIloDs PerMin_

PumpTest Daia

~w~T~~/~{--~~-~~/~t~~-----
Static Water Level (A): ~O Feet Below LaudSurface

Pumping Water Level (B):___/_QQ_yeet Below LandSmface

Drawdown [(B) - (A)}: 11J ¥ FeetBelow Laud SUrface

Test PumpiDgRate: l S"GaJIoDs Per ~

Duration of Pump Test (1J'inimum 4 houm): It hours

DisIaDCe DiRction Nearest Town

II.) Miles n JJ. of P ..wvLM

Power Type
Circle one

Natural Gas

TractorPTO

Qd1er(specify):----

~ PowerRatiDg ofMotDr. __ .j.;...I. -------'-

SeUiug Depth: --1-1 ~O~b feet

N~of~ ~'~~~-----

Mediod ofMeasuriBg Water Level
Circleooe

AirLine ElectrlcMeasuringline Steel Tape

Odlec{spccify):-----------

For flowing weD. measun:d shut inhead: feet

_ Well yielded I f:'GPM with a dmwdown of

zj) kfrCJ feet aft« H hours of pumping

I HE.RBBYCBKllPl' tbattheabove SlBtemen~ are true to die best of my ~1ilcdJ!e.

:fAm£;s
Print N8D1e of

RECEIVED
JAN 1 4 2013

BY: OLWR


