
State wen Report
Part 1- Driller's Log

Mississippi Department of Environmental QuaDty
Office of LandandWater Resources

P.O. Box2309
Jackson. MS 39225
{601}961.5210

(601)961- 5228 (fax)

FOE"OffiCi! Use OnIr-

AqWf~ ~--

Well #: _-'L-=......I\_i\:!..d.~_
L.s.Elevation: _

!a-(-1,3Date drilling completed; E-Iog#:

State Law retpdres (hilt this report bepreptlrd by the JJcenseholder responsible/or the work and filed Wit/I the
D artment at the Ilboveaddresswitldn50 0 com leIion ., a the well or borehole.

Information on wen Owner Well or Borehole Location

(Land.]1fer IfboTeirois is notfor a watuwell) '" V"?~. ~ 1~ \~~:+r Latitude: ~1 c :So '.~" Lcngitude:O'to...:1L·~
OWncrName,>_!_ M _11>0 ~~ Iq ,;lO
M~I~-= ~2~ ~~~ n~ II MethodofLatlLong(circleone): Conventional Survey,

,~ __J~9 USGS quad, Han~ld~, Survey-grade GPS ~

~ . ~ \I.ibl& \4 Sec g Twn l()q.J reg']b

TelephoneNo.<---J------------------
City Zip Code

Wei! IBorellole Dats

Date drilling started: /s,-S- (3 Date drilling ccmpleted: ~ - s". 13 Hole depth: 1 r~ Hole diamcter:_.).......l,.____
Locationofthesou!"ccofanysurlhce waterusedfordrilling:-:- __(.=--'t"""u.k;;;:;..;:.......,~=-r-..,,..~--.--;::-JI,...,.--------
Method of dosing and volume of Chlorine used in drilling and devcl~ me I.. 5.l..(M I 'l.l(,
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other; -------
Name of organization running 10g(9): -'- -----------------

Purpose of borehole (check one): Water WetC:::' GeotecbnicallGeological Investigation_ GroundSource Heat Pump_

Se!smicSu!vey_Other (tfescribe} _

Ifdrilling is notrelntdte!ll- WfIlC!W6Ir1lI!1iDn. skiD tire remainder ofAA bloch

Purpose of Well (cbeck one): Home ~ Industrial_Public Supply_lrrigation_ Fish Culture - Othcr: -----

Ifa ._. ""I, ~ofJloW_ Val", Qtha-(d,,,,'bc)

Static Water Level: LG) met above ~d:c1e one) land surface Date measured: _

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

Well depth: 1Il__ Well JtOU1ed to a depfu of ~feet Type of grout (circleonc)~em:;.v Bcnroniic ;vIi;.;

t
-' 41 o .».

Casing iength: ~ ~ feet Casing diameter: inches Type of casing: it-J V;,_.
Type of screen: __ ......_;O--'~<:....i_,C.===-__ ---

Screen length:
Screendiameter: 4.__--.incltes0~ feet

A. <:::I 11A I~-()Screen slot size: .0u A inches Setting depth: From__ .;.....:;._.'-';..._-fcetto __:.._;;.) .tCCI

Type of completion (circle all applicable): &ave!~ Undem:amed
Other (descIibe): _

Telescoped Open hole Natural Dcvciopmcnt

Top of lap pipe or reduction incasing: --'fcct. Ifte1escgqg4 or more tlron lJIle screen. describe OIl /leo>:!ntlge

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

RE
SEP 1 3 2013

B't: ()LVVR

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



Ifwell telescopes please sketChbelow and show depths.

Ifmom dtaIlODe sc:n:eo.. sbow Jocadon ofeach on s1racb

1 . . .ofFormatioDS f3ucoUDtel'CC! From To

T()'5011 \) 1
su: ~ -, -{Q

<n1V7.. KO '(n
.....

Sketch die pmperlY layoutand iDdadethe tDDowiDg: 1) theweIllocatioD; 2)81lJpc:nDBBeDt SII1IClDR:Son the property Ibatmay
aid in IocaIiDg Ihc weD; 3)my roads. power JiBes, or oilier items that may aid in locating the property and the well;

4) indicate cIiredioD.

SEP ]. 3 2013

\iVR



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: _

Pennit#: _

Driller: :rAenE s Wb-US
Datc completed: b~s-- (-s
CODY information from block 011 Part 1

For Office Use Only:

Aquifer:

Well #: _-.!::L:,.::\_4.:...~--,-_

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with tile Department at tlte above address within 30 days orwell comaletion.

1 Well Owner Information _ Well Location

Owner Names 'M.ilba \?~ Latitude'!\ V\ Sf- 3lJ .)/6 Longitude:\) o~()..3I· j>se»
Mailing Addre: "7 L.I J~V\ ~ rv(<l, Method ofLatILong (check one): Conventional Survey_,

(3 06--JjJ!Z ct::t:r;
City State Zip Code

Telephone No. <-), _

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

_ If.._lf.. sec1T_iijjR__:z_f

Distance Direction Nearest Town

sWofl3.~
Pump Type
Circle one

AirLift Jet ~ Diesel Engine

Bucket Piston Turbine Ele~r

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: ~fs,~~...;:S:::;;..___...;:15=_ _

Rated Pump Capacity: ..:..I_~_-_GallonsPer Minute

Pump Test Data

Date Well Tested: ~-'=---r-_~_,_:1 _
Static Water Level (A): "& (I Feet Below Land Surface

Pumping Water Level (B): ) 00 Feet Below Land Surface

Drawdown [(B) - (A)]: __ ~--,--.s-__ Feet Below Land Surface

Test Pumping Rate: (.;_S_-_GallonSPer Minute

Duration of Pump Test (minimum 4 hours):

__~Miles

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -'--1 _

Setting Depth: 4\...::~"'__=O feet

Number of Stages:_-4l_~~~ _

I HEREBY CERTIFY tim, the..'- statements are true to tho besr ofmy ""1""" .. ... '
:if A-Vri,,"S ~~JJ...S c·S'8~ b ~ v-J~ '~'d"""""Ff RCD

Print Name ofPum Installer and License No. if a Iicable) Si ature ofPum Installer t ''-~ L;.,,_" ~.-
Form: OLWR-SWR-1B ~O~/O~ "013SEI .Jl 'Ui L '

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

'.".\jR~-,'f y ;

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _!(~S,,--GPM with a drawdown of

____ "?..:L-0..:.-feetafter 4,__hours of pumping


