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Pcnnit#: -,-- _

Driller: n:±Z;~t~ k! kt U Jt.:e,
(/ IDate drilling completed: - 31- (3.

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)

County: t rcc.d", ' For Offtce Use 0aIy:

State Law requires that this report beprepared by the Ucense holder responsible for the work and jlled with the

Aquifer: _

Well #: _--,Po...;:'<...=-/.:....4__,__ __
L.S.Elevation: __

E-Iog#:

D at the above adtJnsswithin 30 dI1:y$ of completion 0'" fl1'iIllnIt of the well or borehole.
InformatioD ODWeDOwDer Well or Borehole LocatioD

(LatuJownn if boreholeIs notfor awatB well) e "D( ~~J:f._Sl/,') Ao-,_~%f. f?chf/i_ Latitude:SI o__25_' r Longitude·Lo ,
ji I.~ \~ ( -,<.~

Mailing Address: -ell k-C\:J ~, Method ofLatlLong (circle one): Conventional:surv "

USGS quad, Hand-held GPS, Survey-grade GPS

':';LL' y. ~ G y. Sec .dfp:).~wn C'>A/ Rng 1ER!d.A4 1l1-.Y
City State Zip Code D~ce ~:Aon N~l~~Miles of

Telephone No. L_)

Weill Borebole Data

Date drilling started: ( -3(-13 Date driDing completed: (-31-13 Hole depth] 't ,.. I' J'1t'Ho e diameter;

Location of the source of any surface water used for drilling:
Method of dosing and volwne of Chlorine used in drilling and development:

Logs nm (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 .

Purpose of borehole (check one): Water Well t./'GeotedmicaUGeological Jnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dGcribe)
l(.driJJJng11._ efllt.tIl. wtItB lftll.COIISt17Ictio&l.tiIl. till. ,entIIbUJB fl.ltlJll.*1

Purpose of Well (check one): Home ~al_ Public Supply_ InigatiOD_ Fish Cultw'e _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ,(0- feet above or below (circle one) land surt8ce Date measured: 1-j 1- (J,
Method of Measurement (circle one) ~ electric tape air line other:

Well depth;.~ Well grouted to a depth of J.!d.3eet Type of grout (circle one):~Bentonite Mix

Casing length: 6'1'" feet Casing diameter: 'Ill inches Type of casing: f/('-c

Screen length: 10 ,. feet Screen diemeter:
,/(/

inches Type of screen: Ic.'v

Screen slot size: , 010 inches Setting depth: From ~ 'i./ feet to ?'f_/ feet

Type of completion (circle all applicable~ Undem:amed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet 1!tH.CODSiIll:Nd'I!than tllKlcreetL tlafJit, Ill!am-
Form. OLWR-SWR-1A (04108)

M.\i) n .
: Ir-\.i\ !j I



TIre sketch below only ,eqHlred (or W!lgwe/Is DqcriDlion o((ornwlions f1ICOII1Ittred must beProvided (0' qIl
wellsqndbore!wlp. BalmmecjficgIIy t:XfIfIPted by Jm(lgtiens

~i ~d
If more than one screen, show location of each on ~

Description of Formations Encountered From (depth) To (depth)
I Ground Level(. .~es...v.- 0 ?-i

f','C1k..]- '2 o 1I,1
J _g~ 'Ie) li~

rw':{.e rkAA. Ct! (., ,?j\

'on; 2) any permanent structures on the property thatmay
other items thatmay aid in locating the property and the well;

Sketch the property layout and include the following: 1) the well
aid in locating the well; 3) any roads, power lines,
4) a north arrow.

L

Fonn: OLWR-SWR·IA (04108)
I certify that thewelllboreholewas driUed,coastrueted, aDdcompleted inaceordlUlCewith aUapplicable requirements of the
MississippiDepartment of Envlronmeutal Quality and theMississippiDepartment ofHealtb regulations, if applieable, and state

law&.J_t4~lJr OiM~ /-3/-/3 ..L.4C.g~J~thlt _
Print Name ofRespoasible Lieenlee and Licease No. Date werLicenlee



"

STATEWELL REPORT
Part 2

Pump lostaUer's Completioo 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: f\~lt lJ t.ell{e~,
Date completed: _

COIlE h!'omwII911 tipm bIocIc onPqrt I

For0fIkeUseOnly:

Aquifer:

ThisptII1 of the report must be completed by a licensed watB well contractor or a licensed pump instal/B. A copy of Part 1 of the
IIIIUt beattIIchedand both witII the 'me1It at theabove addre.u within 30 0 well co

Well Owner Information WellLocation

OwnerName: ;.:ktC'y f,cteff Latitude/1° -Js/ ~,tll Longitude:Y" CIf -;S~) (/
Mailing Address: G(et\.!.y?c:/ci t<..J Method of LatILong (check one): Conventional Survey__,

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

__ y. __ y. Sect (0 T ,'i(V R ff
City

Telephone NO.l__), _

State Zip Code

~ce Miles 49Pon of t4earest Town

Air Lift

Pump Type
Circleone ~

Jet ~

Bucket Piston Turbine

Centrifugal Rotary

Other (specify): _

Date Pump Installed: _/!,_--=sc.....{ -__:.:I]:::.._' _

Rated Pump Capacity: _,_.IJa..~;__ Gallons Per Minute

Flowing Well

Power Type
Circle one

Gasoline EngineDiesel Engine NatmalGas

Pump Test Data

~ Hand

Windmill Other (specify): _

Horse Power Rating of Motor: ...J3tL.L~_· _

Setting Depth: ~t..:.::O:;_· _' feet

Number of Stages: --L/.J.~~ _

TractorPTO

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 Ptunping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeuuriag Water Level
Circle one

Electric Measwing Line ~

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

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

Installer
Fonn: OLWR R


