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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 Office Use Only:

Aquifer: ----

Well #: __ E....~=-.;5~(_-
L.S. Elcvation: _Driller: ..Iool~..u..u:.-l-£.6.0u:....:=;!~

Datedrillingcompleted: '-/-1 ~ I E-Iog#:

State Law requires that tltis report beprepared by the Ikense holder responsible for tile work and filed with tile
Deoartnumt at tluJ libol1e address within 30 dIIYSof co,"" ldion of drillinll of the well or borehole.

Information DB Well Owner Well or Borehole Location
{Landownerij'borehok is notjora waterwell} 31~-:1~'2.~. . ,,9t D(J.'? JUf7Jl Latitude: __ O :lA«~" Longitude:V 1I'__ i:J...:J,d7

OWnerName rnar" lU>r-lnO • '2-0 O'i.. 0:: IL 3 l2.. _L O.J Method ofLatILong (circle one): Conventional Survey,

Mailing Address: J.d t: llea r.;r.ya.nr. K.O . USGS quad, Hand-held GPs~-grade GPS

ti£\4~\4 Sec 3D <, rrJ,oriJLJ
6,')W (}gJcms ,59«'3
City State: Zip Cede

Telephone No./a.tlli <&1)" ...J'319
Di?CC Directi02 N~t TowntLee}c

- Miles fVk of 'Vee

Well IBorehole Data
I I' , 7(/ Ie

DatedriUingstarted:'IrldJ.- Datedrillingcompleted: 11- ...1).Holedepth: lorD Holediamcter: 4i

Locationof the source ofany surfiIce water used for drilling: _....lo&.. "'-fflLAiY1!.ALl",.L1\:s.1.....·~+-:::..--__...,r:::----------
Method of dosing and volwne of Chlorineused in drilling and development: ~1)..c.bfI.aur...JC!=.----------
Logsrun (circleall applicabl~ Elecnic Gamma Ray Density Sonic Neutron Other: ------
Name of organization nmni~

Purpose of borehole(cbeckone):WaterW~ GeoteclmicaIIGeoJogicallnvestigation_ Ground Source Heat Pump_

Smsmc~ O~~~)--------------------------
IfdriIl1ngisnot mnt"; to wgter well t!tlIISInlction. skiD the remainder orthis block

Purposeof Well (checkone): HO~ Industrial_Public Supply_lrrigation_ FishCulture_ Other: -----

Ifa flowingwell, methodof flow regulation: Valve Other (describe) -------------

Static WaterLevel: 16 feet above o€lo:i):circle one) land surface Dale measured: t,-ld@
Method of Measurement (circle one) ~ electric tape air line other: -----------

Well depth: J.a.D_ Well groutedto a depthof llLfeet Type of grout (circle onc)~em:;iD Bentonite

Casing length: I 0D feet Casing diameter. Lj inches Type of casing: t? vc..
Screen length: d D feet Screen diameter: J..j inches Type of screen: PVc.
Screen slot size: •00 '2I inches Settingdepth: From /6 (J feet to I ,a 0 feet

Type of completion(circleall applicable):&ave! ~ Undeneamed Telescoped Opcn hole Natural Development

Mix

Other (describe): _

Top oflap pipe or reduction incasing: feet, IfWi!Sf!1Ded ornwre than one screen. describe on ne.'d nage

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

RECEIVED
JUL 2 6 2012

BY: OLWR



Descriotion ofFonnations Encountered From (dePth) To (depth), - , \ Ground Level ,
'I'JlLAf J 9l')

4\A..tVl1 q" Jt9.tJ

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

J<tm,... \)AJl.A" RECEIVED
Signature of Licensee , ""'12JUL 2 6 LIJ

<"~"H"RBY: (.)~,"JV

'.
The sketch below onlv required (or water wells Description o((ormations encou1ltered must be provided (or all

wells and boreholes. unless specificallv exempted bv regulations

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

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
id in locati~~_r:. well; 3) any roads, power Jines, or other items that may aid in locating the property and the well;
4)a a~

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

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

Print Name of Responsible Licensee and License No. Date



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: :rArnES u)btts
Date completed: It,-1-1d..
COPy informqtion from block on Pqrt 1

For Office Use Only:

Aquifer:

Well #: _ ___J£.......",5~\::....__-

This part of the report must be completed by a licensed water well COli tractor or a licensed pump illstaller. A copy of Part 1of the
renon must be attached and both Darts filed with the Deoartment at the above address with ill 30 days orwell completion.

Well Owner Information

Owner Name: roo ry Ikr+oo.
Mailing Address: ~ Ellen Bryant ga.

"Silv(cdrLJ. (Y/S 39/,1p3
City State Zip Code

Telephone No. <Idlli fi"-13/tt

Well Location

LatitudeZi6 '5~.53fLongitude:Otft>' 63) 'It{
Method of LatiLong (check one): Conventional Survey__ ,

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

~'!.cl.W_'!. Sec 3D TK.!Y_RdtJW
Distance Direction Nearest Town

LMiles NtJ of S,·/ lIer (Jee_k_

Pump Type
Circle one

Air Lift Jet
~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): ----r----------

Date Pump Installed: _4?.k.__-=-I_-.!../_!~~......_ _
Rated Pump Capacity: _~/~a~"___;Gallons Per Minute

Pump Test Data

Date Well Tested: __Jj(pI!.....J.,/L--L/ ....d~ _
Static Water Level (A): :z0 Feet Below Land Surface

Pumping Water Level (B):/b 0 Feet Below Land Surface

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

Test Pumping Rate: /L---<7~__ ~GallonS Per Minute

¥ hoursDuration of Pump Test (minimum 4 hours):

Power Type
Circle one

Diesel Engine
~

Gasoline Engine Natural Gas

<~CtricMO~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ -4Ic... _

Setting Depth: _---..h~'lJ~CJ~ feet

Number of Stages: _-i/t......<'il:...- _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ /:..__.....7 G.PM with a drawdown of

__ 7--!. feet after _L~/c-----hours of pumping
7

I HEREBY CERTIFY that the above statements are true to the best of my kno

7 hhi" .s }-jEJ.J..S C-S'8~

JUL 2 6 2012

Bu. ~ [1..\i\~R.~Tj. U_<J.


