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State WellReport
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)

E-Iog#:

For Oftlee Use Only:

Aquifer: __ -;- _

Well II: _--.L~_\_' ...;..?,,-) 8.;:,...',__

Permit#: ..,..- _

Driller: ~{'qtrt;, IJ ke(Ckl?f'
Date drilling completed: i -). ''--13 , L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
D at the above address within 30 so 0 co no' 0 the weB or borehole.

InformatioD ODWell Owaer Well or BoreholeLocation
(J.anduwner if borehole Is notfor a water wei/) ~ ~ "

Owner Name ~/I-( ~ LmilD<>=3; c o;JL. 3J.J''-,k'lL' ~.;I
7. /J I Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: {J i J :' Ie:.f .,- r~~
USGS quad, Hand-held GPS, Survey-grade GPS

~y. Sf Y.. Sec3Lt Twn (P)l Rng fj;
r_Miles ~on of 'ffolXffcYity State Zip Code

Telephone No. L_), _

Weill BoreholeData

Date drilling started: I ~J.t-(J Date drillingcomplekdi ~21-13" Hole depth: 13~ - pI"Hole diameter: ...o _

Location of the source of my surface water used for drilling: -:-:---::--- _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~-f1iD Electric Gamma Ray Densey Sonic Neutron Other: _
Nmwof~onnmnmgl~ ___

Purpose of borehole (check one): Water WellL--' Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Purpose of Well (check one): Home klndustrial_ PublicSupply_ Inigation_ FishCulture _ Oth

If a flowing well, method oftlow regulation: Valve Other (describe) _

?v~ LStatic Water Level: LL feet above or below (circle one) land surfilce Date measured: ..,rl-Z/_ is
Method of Measurement (circle one) ~ electric tape air line other: _

Well clJ:pth; .l.J£:Well grouted to a deptb of {()' feet Type of grout (circle O~Bentonite

( (0'- U i{ L)Casing length: feet Casing diameter: '2 inches Type of casing: __C.___//C_, _

Screen length: 1.c:~ feet Screendiameter: VII inches Type of screen: /',C-~-------------
(11%,). inches Settingdepth: From .....1......I_d_" feet to tJC,-'"

Mix

Screen slot size: feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Otber(describe): _

Top oflap pipe or reduction incasing: -..cfeet. IfltMC9IH!Il ormore tl!Q11 one fqeen, describe "" next pqge
Fonn: OLWR-5WR-1A (04108)

RECEIVED
MAR 01 2013

BY; ()LWR



, .
.'

1ksW I¥Iow onif r.ired (or wqter wells

Ifmore than one screen,show location of each on sketch

Desqiptlon o((or1llllllonsenctlIIIItered must be providttl (orgp
wells gmiborelroltl.lI1Iigs spedtjcgllv W1IIlltt!lby mndgtiqlll

Desaiiption ofFonnations Encountered From_(depth) To (depth)
Ground Level

('l\i...'-I', n u
1", b- Vi)
I'/clJ('" v» Fe
"Jp(u.....,....- ,K' Yo
I'" ...Ar t/n ltiJ

( 01.\..LP..fu'\;,1 No i.? j";

Sketch the property layout and include the following: I) the well location; 2) any pemumentS1ructures on 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 the well;
4) a north arrow.

Landowner Name: ku:'~7tloyJ
I

~ ~~ Form: OLWR-SWR-IA (04108)
I certify that thewelVborebole was driDed. eoDStnleted, aDd completed in aeeenlaDc:e with all applicable requiremeots of the
Mississippi Department of ElIYiroollleDuli Quality aDd the Mississippi Department of Health repIatioos, if applicable, aDd state

--.i'd~({pr;.u:::::J-';/§I_' ---t--t-RECEIVED·~r.niee-"Print Name ofRapoolible Liceosee aad LiceDle No.

J -.lV-If.
Date

[vlAR 01 2013

BY: OLWR



fl# ,..-. ~

County: LJ (,:(n . STATEWELL REPORT
Part 1

Pump mataDer's Completion Report
Mississippi Department ofEnviromnentai Quality

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

Jackson, MS 39225
(601 )961-521 0

(601)961-5228 (fax)em""0""",,", Itgm block IN!fqrt 1

For 0fIIce Use 0aIy:

Aquifer:

Well 1#: _..:...N_! =-3-",~;;;_, __

Elevation: _

TiuptUt of the report must be COIItf1Ie*«I b.1 a /iCt!1l$edlWIIer well contractor (IT' allcensed J1III11p 1nsJslIer. A COPJI ofPart 1of the
JY!DIR111f11S1 be tIItIIdr«l and 6uthDOrIs fIWwith the - til the above adtlress wIthIn JIJ davs of well COIIfI1IdIon.

Well Owner Information Well Location

OwnerName:W7/ PrJ Latitude: 3( CJ.b "3,),]/' Longitude: ,de 1~ .IS's.; /,
Mailing Address: 4....JGf'0.f~/ te.J. Method ofLatlLong (check one): Conventional Survey__,

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

__ ~__ ~ Sec34 T ~AI R 'iE
Zip Code

Telephone No. L__), _

Pump Type
Circle one

~
AirUft Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Otber(specify): _

Date Pump lnstalled: ..L/.....J<-J-~yL....-_t:I3~. _

Rated Pump Capacity: ..:Sc=6;;._ GaIlons Per Minute

D~ .Mi1es ?:!on o . N:,:,}own
___JJ.L ......~=.;;w4-- of OCJO ~.

Diesel Engine

Windmill

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: -=3~ _
Setting Depth: ~j_:k..:...>_"" --....:feet

NmnberofStages: _

Pump Test Data
Date W~ll Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below land Surface

Drawdown [(B) - (A)]: ---'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum 4 hours): hours

AirLine

Metitod ofMeaul"iac Water Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hoursofpmnping

This is for (circle one): N~ Replacement ofExlsting Pump Repair of Existing Pump

Installer IVED
Form: OlWR-swR- C )

MAR01 2013

BY: OLWR
-- - - - - -- ----------


