
&'unty: "..1-Incah
State Well Report
Part 1- Driller's Log

Mississippi Department of Environm~ntalQuality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225

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

Permit#: ~--

Driller. Jvs- /-/0 &Jb,f\.~if'
Date drilling completed: S/S/1/

For Offke UseOnly:

Aquifer. ~ _

Well #: _--l::L-:::_:_\ ,.!_\ -19,-__
L S. Elevation: _

E-Iog#:

State Law requues that this report be prepared by the license holder responsiblefor the work andfiled with the
D t at the above address within 30 is0 co letion 0 drillin 0 the we/lor borehole.

WeDor BOrehole Location

WeD IBorehole Data

Date drilling started: [lP/;Date drilling completed- 5/6,& Hole depth: c2&:r Hole diameter: te <~K
Location of the source of any surface water used for drilling: _..L./)~6J(#..Ll,;_..e..:::....~=-.__.".,..- _
Method of dosing and volume of Chlorine used in drilling and de~pment: --L.A...::~~~JtL.0-/~_. _
Logs run (circleall applicable)~ Electric Gamma Ray Density Sonic Neutron Other: --'- _;____
Name of organization running l~~

Purpose of borehole (check one): WaterWell~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic SW'Vey_Other(tkrcribe)--:-.,.--:--_~:--..."....,~,...,.-:-- _
Jfdrilling is not reillted to woter wei constnu:ti61!. skip tlce ,emaiIIder of this block

Purpose of Well (check one): Home V Industrial_ Public Supply_ brigation_ Fish Cuhure _ Other: _

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

Static Water Level: (Q feet above or below (circle one) landsurface Date measured: ~J J
Method of Measurement (circle one) @ electric tape air line other: _

Well depth: J.,(dD Well grouted to a depth of .LQ_feet Type of grout (circle one): Neat Cement Bentonite @)
Casing length: aLf() feet Casing diameter: Lf 5~l{ vinches Type of casing:f L-t. 5,--It c...ru
Screen length: av feet Screendiameter: 4%J14Uinche_s Type of screen:/vc( 5&/' 4. ~
Screen slot size; aiD inches ~ From G2{!)O red to Q~c) red
Type of completion (circle aU applicable): . Gravel pac Underreamed Telescoped Open hole Natural Development

Oilier(~oo): ~ __

Top oflap pipe or reduction incasing: feet. Jftelqcope4"more tIcan onncreen. describe (m next page

Information on Well Owner
(Landowner ifborehole is notfora wtIter well)

Owner Name flhtan IJ7 C-LPU&J
Mailing Address: &!rJ?( f}t>,bu/'(\: M/,LeJ

<;0-6~1)fch;-If; ih5 ?7Ji!M
City' suite Zip Code

TelephoneNO.~ (fJqs: ;<:' 5:"7-

Latitude:fIl.J.s...J_:m·. LongitudeiLo,SO ~'
3~; » :

Method of LatJLong (C11'Cleone}: Conventional Survey,

USGS quad,~, Survey-grade GPS

N.& y.My. Sec 5 Twn 0N Rng"] E
Distan~ Direction Ne~st Town
I(/ Miles 5W of J$Lm/lr~-v..-..

Ur'J] 2 2011

ntw~



The sketch below ollly reglliretl (or water wells

Itwell lekscopes. show depths 011 sketch.
Ground Leve1-~

Ifmore than one screen, show location of each on sketch

Descriotig1l o((ot'IIItItion.sencormIered IIIIISI be pnni4etl (or all
wells and boreho/es, rmles.t soedfu:ally exemptetlfnregullliions

Description .of Formations Encountered From (depth) To (depth)
ceil c ~\I'.d_ Ground Level ~cJ
(;c>1 vi> J;~I I C'"21\<:1t.x \ ]'u s;'7L/
f< /c-e. Ct:J t::!\'/.Ac:..' e,~J_ _B5L I.)~

_.c_{'-12.___f2_((J0 Sdvld5 ;J5% O?&D
../ t

1--'

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureson the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and thewell;
4) a north arrow. ;J .

~

D A~ 7

Form: OLWR-SWR-IA (04/08)
I certify that the weUlborehole was drilled, CODStructed,aDd completed in accordance with an applicable requinmeDu oftbe

Mississippi Department of Environmental QuaHty aDd the Mississippi Department of Health liable. and state

Print Name of Responsible Licensee aDd LiceDseNo.
S:11d/1
Date

·jLN 1 2 2011
~~'~1t~~~

- --- ------------------------------------- ---------------------------------------



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvironmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit #: ----;"""'"__

Driller: ~--}..:A. ~h 'r.;u.-.
Date completed: ...>!b II )
Copy into17fflllion from bl.ocIr on PlITt 1

For Oftke UseOnly:

Aquifer:

Well #: I...-- \ \ C]

Elevation: _

Tltitpart of the repot111f11Stbe completedby a licensed water weQcontractor or aliansed pump installer. A copy of Part 1of the
reportmust be attaclled tI1UIboth IHlI"Is filed witII tile D at the above lIIltIresswitllin 30 dtzys of well compktion.

Well Owner Information Well Location

Owner Name: (}1~{C1V\ fu (_!gLJkVl.J Latitude:/a/dQt71J '2:tiongitude:A!!I°:5 LI~
Mailing Address: &leI( /Jv.!v,I"/,\ cJ/i ~~Si.A/ Method ofLat/Long (chec~~~~): Conventional survey_~) ,}

USGSquad____,Hand-held GPS_0"urvey-grade GP3_

TelephoneNo.(~D() {fq.s= (fS7

T(,.iJ R is
Distance Direction Nearest Town

10 Miles 5 vV of '/a)ji~ .....~

Pump Type
Circle cine

AirLift Jet
~

Turbine

Diesel Engine

(~~tri£~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTOBucket Piston

Other (specify); _

Horse PowerRating of Motor: _.::::~....c..N_,-'--' _

SettingDepth: _---C-Y...;;_.5;;_b=, feet

Nwn~OfSUges: ~~ _

WindmillFlowing WellCentrifugal Rotary

Other (specify): _

Date Pump Installed: ----::>';9~~"_f!---l./-'-/----
Rated Pump Capacity: I j Gallons Per Minute

Method of Measuring Water Level
Circle one

Electric Measuring Line" ~AirLine

Ofuer(specit)'r. _

FOT flowing well, measured shut in head: feet

Well yielded __ ___:_/.__;;:;_6_.___GPM with a drawdown of

t-f hours of pumping

Pump Test Data

Date Well Tested: - ......-:1's:z~~"-l/,_'--'/, _
Static Water Level (A): £:1(;\ Feet Below Land Surface

PumpingWater Level (B): /50 Feet Below LandSurface

Drawdown [(B) - (A)]: ~Feet Below Land Smface

Test Pumping Rate: __ ___.I'---"A'-'- Gallons Per Minute

Duration of'Pump Test (minimum 4 hours); 4 hours

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

~5h ',,-K&.b/A5 <Y' c9a:.::t:.>3~)
Print Name ofPwn Installer and License No. if


