
Perrnit #: ---:--"""'7t----r

Dnller. -..!v.}"",,-..:.I_.Jt..L...I.......lp.!+I-+-_

State Well Report
Part 1- Driller~sLog

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 Office UseOuly:

StateLaw requires that this report beprepared by the license holder responsible for the work andfiled with the

A~ _

Well #: _---JB.........''-'"'3!oo!<.-14--_
L.S. Elevation: _

E-Iogf#:

Department at the above address within 30 days of comoletion of drilli1lf{ ofth#! weD or borehole..
lofonaatioo onWell Owner Well or Borel.toJe Location

(Landowner ifborehole is notfor a water well) "'7H. lfA A0 (/~N t2n . I~ l ~~~W
OwnerName SAcc/{vqqftros. FlY_I~ S~t-Latitudc~O~'V~~' Longitude:~oLL' ~~,f ...

Mailing Address: eO, i~X '$()r ~ Method 01Lat1Loog~(Circreone): Conventional Survey,

c:.f{ 5'2- 6 uSGS quad, d-held GPS SUrvey-grade GPS Ii"

~f.nJod(1l 121 f '3&1 ~%liWY.O Sec Twn ZZ#t;, I l.cl
ity ,L' Stat; Zip Code n_Miles ~ of ~:;" 'PI (

Telephone No. ~ lftIy.- f/ / t nt-
Well IBorehole Data

Datedlillingstarted: 1-11-/2-Dare drilIing completed; 1=Y,...rZHOlede:pth: 10 1;'Holediameter: (p~
Location of the source of any surface water used for drilling: A/eM. y b v ])I t::L), -t::r
Method of dosing and volume of Chlorine used indrilling and development Tt! 'O;X;~ ~ b Ii ;; ('
Logs run (circle all apPlicable)~J..rlMc Gamma Ray Density Sonic Neutron Other: _
NameofOrganizationrunning~._~ =· _
Purpose of borehole (check one): Water Well ~technicallGeological Investigation_ Ground Source Heat Pump_

SeismicSUlVey_ Otber (describe) ----, _
Iftlrilling is nol ,eJgteJto wilier we!J coqstrucJion. skip the ,DIIIIiIU/er of this block

Purpose of Well (cbcckone): Home _Industrial_ Public Supply_ Jrrigation_Fish Culture _ Other:81JIj 1i1)if
If a flowingwell, methodof flow regulation: Valve - Other(describe)_--.:=======- _
Static Water Level: yo feet above ~Ie one) land surface Date measured: 1-/: 12

Method ofMeasuremem (circle one) steeltape eleClrictape airline other: fed ,tc u/4k< k"Jll K~v
Well depth: Ie 3' WeU groutedtoa depthof _jJ)_feet Type of grout (circle one): Neat Cement8> Mix

Casing length: 71 feet Casing diameter. 'f: inches Type of casing; PV (._ I h Q

Screen length: .:3 0 feet Screen diameter: if inches Type of screen: PV c. S18H-1#
Screen slot size: ~<2 I1 inches Setting depth: From 7.'i feet to lOr feet

Type of completion (circle allapplicable): (Giavel P~ed) Underreamed Telescoped Open hole Natural Development

Other(descnbe): _

Top oflap pipe or reduction incasing:. .....() - feet. I(teIescoped or more t/um one screen. describe on next page

fJr; )).f4 -.Hr: LLI Ckf.If fllwt; ~ W{II S~('v',te
P, OJ,Bf)" 1S
D"J)/n1fYJ.5 J!7 '39

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

({,(2) 41//& 21 9j'
RECEIVED
APR 2 6 2Q12

BY: OLWR



TIle skelch below onlP required tor water wells

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

"
Description o((orll1lllimJs encountered must be provided (or all
weJlsand boreholes. unless spedticaIlr exemptedby regulations

Description ofFonnations Encountered From (deoth) To (deoth)
(T (f;h/ Ground Level _' ..o

Sketch the property layout and include the follm"ing: I) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3} any roads. power lines, or other items that may aid in locating the property and the well;
4) a north IUTOW.

RECEIVED
APR 2 6 2012
BY: OLWR

Fonn: OLWR-SWR-IA (04108)

1certify that tile welllborehole was drifted, coastructed, and completed in acconlaDce with all applicable reqntremeats of the

Mississippi Department of EaviroBlJIeIltal Quality and the Mississippi Department of ReaJtl! regulations. ifapplicable, and state

haws. 8_
1#{jJ,'eryat± o-b19
Print Name of Responsible Licensee aDd License No.

Lb/Q-Il
Date

"5\37



STATE WELL REPORT
Part 2

Pump Inst2ller's Comple-non Report
Mississippi DepartmcntofEnvironmental Quality

Office of Land and Wal(lf Resources
P.O. uox 2-'09

Jackson, MS 39225
(601)961-5210

(601)96]-5228 (fax)

Permit ti: ... ,.

Driller:

i)a!ccomp'cI..d; _'/~

Cow infnrma/it>n from Mock tm P<D'/1

For Office Use Only:

Aquifer.

Elevation: _

Tn is pari of the ,."port mus: be complsed by a licensed water well contJ'tll_1oror a licensed pflnJP installer. A copy of Part 1of the
ref10rlmust be attached and both Darts fded with the Department al the above address wiihin 30 dal'S orwell eomnietion.

Well Owner Information Well Location

Owner Name; £k_c-.l~_y~-£r~~ S:.t~
MllilingAddrcss:_.J~O:& :zdf-,---..-

_ _k"K___~--.---
3SQza
Zip Code

to5
State -

PumpType
Circle one

5I'lib;rersible)AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ 1{::7-1Z- _
Raied Pump Capacity: __ 2.~ GalJoosPerMinute

Latitude:Med,'fB('I'holJgitudc:_~~jJ_'_{)j,~?S" t,}
~- ,

Method of tar/Long (check one): Conventionel Survey__ •

USGS quad • l:Gitd-h?l~ __ ' Survey-grade GPS__

'i. Sec1_T~tL RJ._~_

Diesel Etlgine

ctcctri~10i)

Windmill

Power Type
Circle one

Gasoline Engine Natural vas

HlI11d Tractor PTO

Other (specify):

Horse Power Rating of Motor: 6. _
Sc"!tingDepth: __ J!L_. feet

Number of Stages: ., II

PumpTest nata
Date Well Tested:

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): _ _ Feet Below Land Surface

Drawdown [(B) - (1\»): . Feet Below Land Surface

Te!!!Pumping Rate: Gallons PCI Minute

Duration of Pump Tes1(minimum 4 hours): OOUIS

Air Line

Method of Measuring Water Level
Circle one

Steel TapeElectric Measuring Line

Other(spccify): _

For flowing wetl, measured shut in head:

feet after

Wen yielded _._. GPM with IIdrawdown of

_hours of pumping

This is for (circle one): ~ Replacement ofE xisting Pump Repair of Existing Pump

I HEREBY CERTIfY that the above statements arc true to the best of my knowledge. ~

:i<.._-I.£rh_M~_u__"R~-00000722.... _ z_ _I!.M .
~e of Pum Installer lind License No_ (if a licable) Si~~~i"Pum Installer

96£ZvZ9Z99

Form: OLWR-SWR-1C (07-09)


