
State Well Report
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#:

RECEIVED
FEB D 7 2013

BY: OLWf1

For Office Use Only:

Aquifer: _
Pennit#: -. _

Driller: nfgtvcdJ k.e(Lkf"?{'
Date drilling completed: I -). If -13 ,

Well #: _...I.N~!_4.l...' ~~-LI__
L. S. Elevation: _

State Law requiresthat this reportbe preparedby the licenseholder responsiblefor the work andflled with the
D artment at the aboveaddresswithin 30 letion0 drimn 0 the weDor borehole.

Well or BoreholeLocation

] 0 . ~ 31::1/' J1J11 / ILatitude:_' _0J.L_, tIf..J Longitude:.z.t_°R' S;S,J
Information on Well Owner

(Landowner if borehole is not for a water well)

Owner Name ~ #-Nt Bcy d
MailingAddress: pkJ"",j6 I(hf / ,.e_J MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

M.e':. y. Sf:; y. Sec 3L1 Twn0 N Rngq f:
ZipCode Distance Direction Nearest Town

___ ~Mil~ of _
TelephoneNo.L_)'__ _

Weill BoreholeData

Datedrillingstarted: /-; 1-/J Datedrillingcompleted:!-2 '1-f3,. Holedepth: 13t) ,. pl,l
Holediameter:,.::.:O~ _

Locationof the sourceof anysurface waterused fordrilling:-:--:_.,.-- _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: _

Logs run (circleall applicable): ~-11ffi) Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog~ _

Purpose of borehole(checkone):WaterWell~ GeotechnicaVGeologicalInvestigation_ GroundSourceHeatPump_

Purposeof Well (check one): Home ~ndustrial_ PublicSupply_ Irrigation_ FishCulture

If a flowingwell,methodof flow regu1ation:Valve Other(describe) _

,?u; L I~StaticWaterLevel: LL feet aboveor below(circleone) landsurface Datemeasured: -'d If- t.JJ
MethodofMeasurement(circleone) ~ electrictape air line other: _

Welldepth:~ Wellgroutedto a depthof lV' feet TypeOfgrout(CircleoneE?e~8entonite Mixue: U It L)Casinglength: feet Casingdiameter:"'2. inches Typeof casing:...LC_vc_- _

Screenlength: 1-.0 ' feet Screendiameter: V II inches Typeof screen:...L../t._~'__ _
Screenslot size: 01%,)- inches Settingdepth: From /Id' feet to IJ(I/ feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other Idescribe): _

Topoflap pipeor reductionin casing: feet. 1((eJescooed or more than one screen. describe on next page

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



The sketch below onlf reqHired for waler weUs DqcriDtion offor_ons encountered must beprovided for all
wells tllfd boreholes. unless specifically exemoted by regulqtions

!fweU telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level
r{w-/_ _(J_ U:
rt«: b) Tii)
f Iclv-t.l ... LIt) Fe

....J /' to: .,- K' ~o
~"-~r ~ II ()

(()\.\J..e JU1I"'. ItO 117 j')

If more 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
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.

?' 'Form: OLWR-SWR-IA (04/08)
I certify tbat tbe weillborebolewas driUed,constmcted, and completed in accordance witb all applicable requirements of tbe
MississippiDepartment of Environmental Quality and tbe MississippiDepartment ofHealtb regulations, if applicable, and state

laws. ~ I~&&4 fj~vu/~ 4J4,. J-JY~Il· --jl.M=.t...c::-~7-- _

Print Name ofResponsible Licenseeand LicenseNo. Date 'S. ~icensee RECEIVE::)

FEB 0 7 2013

BY: OLVVR



· .

County: I.J cd t" . STATEWELL 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)

Pennit#: ---, _

Driller: ~~.-q lcl lL{ IIH,('·
Date completed: 1-'J.V-fj:
eOOf lnformgtion "omblock on pm 1

For Office Use Only:

Aquifer:

Well#: N~ 10
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
1tIIIsI be attached and both with the D 'mentat the above addresswithin 30 da sowell CQ ·on.

Well Owner Information Well Location

OwnerName:~7. fJord Latitude: 3( 0026/3).]'1 Longitude: fdc l' ./ss:» /,
Mailing Address: /4.s",d G'r~.; ,e__~ Method ofLatlLong (check one): Conventional Survey___,

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

~ Yo ':)b Yo Sec 3"4 T G; ;J R (~c:
Zip Code

Telephone No. (___), _

Pump Type
Circle one

~
Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _._'__,-2-L-i.L--_,t3=-. _

Rated Pump Capacity: _5=.c6;::.__ Gallons Per Minute

Distance Direction
__ ~Miles of _

Diesel Engine

Windmill

Nearest Town

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: ...:3=- _
Setting Depth: .-.!ol_:k_,r feet

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Number of Stages: _

AirLine

Method of Measuring 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 hours of pumping

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

FEB D 7 2013

BY: OLWR


