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,__..........~~~':R-...........,..~~\~st---;Jf6{5'/ '::ate Wen Report
~(,LI/&w~ Part 1- Driller's Log

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)

For Oftlce Use Only:

Aquit'er: ~ __ ~

W~U#: craLl
County;

L.S.Elevation; _

State Law requires that tllis report be prepared by the license holder responsible/or the work andflled with the
B-log#: .

Deparlm¬ "t at (he above addresa withi" 10 dop of completionof drilling of the well or borehole.
Information on Well Owner Well or Bol'ehole Location

(Ltlndownet if /wtehole is 110tfor a walu well)
Lantude: '32 ,,~t_Q5_" Longitude;.Ba°~...!: \ 'Z. ..

Owner NAme P.f1tttb (t,t:JAtlc,.,
500 e. 'gy,tltl sr. Method ofLatlLong (circle one): Conventional SufVey,

Mailing Address:
USGS quad, Hand-held GPS, SUtVey-gr~PS /' @'F-tuVb"v~ ~J1 ~J-l3

..s.E.._)'ot:J..Wv. Sec s- ~wn SIC( Rng'lIe
City tate Zip Code Distance Direction Nearest Town

Telephone No.( 7lQ) 1 {ll ,_t(Ot/O Miles of

W.''1''t' Da~
Date drilling started;" Date drilling completed: II{j ,~ Hole depth; 31() Hole diameter: 7

Locationoftbe source of any surface waterus~ for drilling; et:J#f""-..(A;~ vt/~ _
Method of dosing and volume of Chlorine used in drilling and development; Ih; oC'O?;;W__s-
Logs run (circle all apPIiCab)e)~ Electric Gamma Ray Density Sonic Neutron Other;
Name of organization rull!1ing .

Purpose of borehole (check one); Water well~echniCallGeOIOgical Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (de8cribe)
.Jf..drillblll.lt nM ;elated to wate; well construction, I.kil!.t&1! 7'l!lf'II1illlfsr 00his block

Purpose of Well (check one): Home _ Industrial_ Public SUj)ply~ Irrigation_ Fish Culture _ Other; /)1" ()!iir,..·t.r~,
Ira flowing well, method oftlow regulation: Valve Other (describe) ~

Static Water Level: 130 feet above oeCle one) land surface Date measured; sZ"IlL?
I I

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

Well depth; '310 Well grouted to a depth orJQJeet Type of grout (circle one): Neat cement~ix

Casing length: 'J-lo feet Casing diameter: l/ inches Type of casing: /!E_
Scrcen length; if; feet Screen diameter: £( inches Ty~ofscreen: gvc
Screen slot size: 1l.~a inches Setting dcp1h: From ;;Z 7() feet to 3/0 feet

Type of completion (circle all applicable); Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe);

Top of lap pipe or reduction in casing: feet. IUelescop_ed07'm9!f!liJ!1.D. on« $Creeh, desctlbe on nea p_41l.e

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

RECE\VED
JUN 'ID~ 2U1L

BY: QUNJ;t
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The sketch below only relllH;q:dlorSfr wells

I(wsilielesoooes, show depths 011 ,kelch,
Ground Level

601-693-3400 T-594 P0003/0003 F-742

Dau;plian nl(orlnlJd(J1rSenoountered ""lIt be provided (pr a!!.
weljs, and l!O!ehnf&t,u,,'ess ipeciOclIllv eMitgJleJl bv regulatlonJ

Dcscriptioo offonnalions Encountered From (depth) To (depth).
Gro\ll\d Level 1o.

...,,, . &'0
~ 7ft;
iln l'7n

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

Sketch the property layout and include the following: 1) the well location; 2) any pennancnt structureSon the property that may
aid in locating the well; 3) any roads, power lines, or other items thatma"y aid in locating tho property and the well;
4) IInorth arrow,

LlU1c:1owner Name:

RECE\\lED
J\)M ~ J lUU

6'(: QLWR

Form: OLWR·SWR·IA (04/08)
I certify that the well/bnrehole was drilled, eonstructed, and eompleted in aeeerdanee with all applicable: reqllitements oBhe
Mississippi Department ofEn~irnnmental Quality and the Mississippi Department ofHealth regulationS, if applic

Signature of Litensee
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RECEIVED
JUN 052012

BY: OLWRSTATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Warer Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961·5228 (fax) Ele"ation;_~~~ __

Permit #:'--=-----::-r-- ___

Driller: _M....:.:;..I-"""-':...<..:....=J-I~~~

for Om~eUseOllly:

A{lYlfet:

TIlis part of tire report mils' be completed by a licensed water well contraClor (ff a licensed pump installer. A copy of Part] Oftile
re n musl be mUlched and both ,ts lied with the D tment al the abo~ addrus withiil30 davs 0 well co teno»,

Well Owner Inform"tion Well Location

Owner Name: i~olJfo pt Latitude: Longfmde: ---

Mailing Address: ~ C~:l5'VeM4d if. Method of LatILong (check one): Conventional SuTVey___.

USGSquad___. Hand-held GPS__, Survey. grade GPS_

~~~~ Sec_S:_r.J.N_RM~t> 'J/3
ZipCodl;:

Telephone No.1[}Qj qfl'l- 'I,n>
Distance Nearest-TownDirection

___ Miles of __ ~_~~ __

Pump Type Power Type
Circle one Circle one

AirLift ' Jet
~

Diesel~ine Gasoline Engine Natlll'lli Gas

Bucket Piston Turbine (~tt~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Othet (specify):

Other (specify): ~ __ ........,.-+- ~ __

DatePump Installed: --'~"'-I-~..:..../~+~.:..o;;_~ _rl
Rated Pump Capacity: _~~ .......~~ Gallons Per Minute

Pllmp Te~!lData

Date WeJl Tes~d; __ "",5yZ,-"I..::..j(l:._~(-",'J-,-- ~
I

StaticWaterLevel (A): I ?O Feet Below Land Surface

Pumping Water Level (B); /'aD Feet Below Land Surface

Drawdown [(B) - (A)}: :50 Feet Below Land Surface

Test Pumping Rate; __ 1~D..__ oallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours

Horse Power Rating of Motor:_-'!:)~ _

Sotting Depth; __ --=:~~~__.:; -'feet

Number of Stages: _ ___J~u.'1 _

Method ofMeasuring Water Level
Circle one

Electric Measuring Line 8
Other (specify): _

Airline

For flowing well. measured shut in head; ~feet

WeUyieJded 10 GPM with a drawdown of

__ ~--""I.~--fcct after ....:J.r~ hours of pumping


