
Stille lAw requires that this reportHpreparetl by the liunse holtJer respolfSiblefor the work flIUl ftJed with the

For Ofllee Use Only:

Aquifer: ~ /5

._

County; L{{dln
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)

Permit#: _

DriDer: ("lfy<1'tt IJ u..{ It Milt"
Date drilling completed: J -If -I?

WeD#: _

L. s.Elevation: _

E-Iog#:

- at the IIbove tuIdresswithin 30 dim of colltPletionof drilling of the well or borehole.
Information onWell Owner Well or Borebole Location

(LtutdowIIU If bolV!hoIe iB IUItfo'll wtIta' -'1) Latitude:J.f!_oJ![_, ;}.],,1'Longitude:? t1~L't/f).II
OwnerName KOb /" 11",:): .J~ 4'5
MailingAddress: &1/£. L ' Method ofLatlLong (circle one): Conventional Survey,

~S q~ Hand-held GPS, Swvey-grade GPS ./'

/(v.Jh I'kJ-
.cl.tyoNt YOSec I? / TwnSY' Rng fp

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (..._)

Weill BoreholeData

Date drilling started:kI1-tJ Date drilling completed: 1-1]-(3 lid' !"I!Hole depth: Hole diameter:

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

Logs nm (circle all aPPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization nmning s):

Purpose of borehole (check one): Water Wel~GeotechnicallGeological Investigation_. GroundSource Heat Pump_

Seismic Survey_ Other (dacribe)
If drIIIJnr.lI.l!I.t al.fllA.lIl.WiIM, !ffllgJ,1ISII'fIdImI.. IBll.IB.IV!IJIIIiIut.C. ,ltIUs Itle£A

Purpose of Well (check one): Home ~al_ Public Supply_ InigatiOJl._ Fish Culture _ Other:

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

Date measwJ;( 1;-11d)Static Water Level: 5(9 ;' feet above or below (circle one) land surface

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

Well depth: 110 - Well grouted to a depth of IO/feet Type of grout (circle on~ 9 Bentonite Mix

Casing length: fO(/' feet Casing diameter: 'I'I inches Type of casing: ,P./(.

Screen length: Ie)" feet Screendiameter: til inches Type of screen: peA.
Screen slot size: (010 inches Setting depth: From I()(j " feet to flQ/ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. If.rtJpctw421:-tIuua 2U--. ~ f!f! tJmR[ eEl'IED
Form: OLWR-SWR-1A (04/08)

APR 30 2013

BY: OLWR



-,

Th,Wtch I¥Igw ona I'!tlfI!rgl (or water wells

If more than one screen, show location of each on sketch

Description of(OI'IIUIIJoM mClHllftlml """, be IlIpVI4etI (or all
wellsqmlbg""" unJqs specIfigIJly qaptttI by I'ffIfhrrIgns

Des

R.-Z5

cnption of Formations Encountered From (depth) To (deoth)
Ground Level

iVu..~_ r, ')G
C{L....,;. )0 Vo
rniNl. Yo (Jv

\.) ,J '~iI\.rt, t; () YG
((IA" }P(J ,0
u.« A. f() I (jo

r, .....4P Jt: ... A, 100 It ()

Sketch the ~ lay~ and include the following: 1) the well location; 2} any permanent structures on the property that may
aid m locating the well; 3} any roads, power lines, or other items that may aid inlocating the property and the well;
4) a north arrow. ;tI

Form: OLWR-swR-lA (04108)

I eertU'y tlaat the weDIborehoie was drlDed, colllltnlded, and completed inaccordaDee with anappUcable requiremeDti or tbe
Mlailsippi DepartmeDt or Eavtroameatai Quallty aDd the Mlsslssippi Department of Bealtb repI if applicable. aDd state

PriDt Name ofRespoDllbie Lleeuee and Ucense No.

RECEIVED-L~~~~~-------------
APR 30 2013

BY:OLWR
Date



County: br (c IV'..
STATEWELL REPORT

Part 2
Pump Instailer'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)

Permit#: _-;- __ --:- __

Driller: ~IJ'ZJ<.'l{1J Mil JRfl'(
Datecompleted: 3--/3 - 13
CODyWiu?rwrlpn ftgm block Oll Part 1

For 0ftIee Use Only:

Aquifer:

Well#: RJ5
Elevation: _

This part a/the report must be complelt!d by a licensed water well contractor or a ~nsed pump instllller. A copy 0/Part 1 o/tlu
report must be tItttlched IlIUIbothDtu1sJUed with the 1JeIJortmeiltat tile aiJoI18 adIlress within 30 dilJIS ofwell comDietion.

WeDOwner Information Well Location

Owner Name: kCfJct ;3tdN' Latitude:1t" ll( fJ.3.J:.a~gitude:fOCJIJ" c.ttf./f'
MailingAddress: (U VI' LJ/. Method ofLat/Long (check one): Conventional Survey____.

USGSquad_, Hand-held GPS_, Smvey-gradcGPS_

__ 1,4_1,4 Sec 'I TSIV R IE
Zip Code

Telephone No. (..__), _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump lnstalIed: ....=,J....j'lJ>,..tJ,I.--..!,IjIPt..--· _

Rated Pump Capacity: _-</J-<l Gallons Per Minute

Distance Direction__--'Miles of _
Nearest Town

Diesel Engine

~r

PolVerType
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _..I' 1..=,.1::.,- _

~() "Setting Depth: __ JL~...::...~ feet

Number of Stages: --,f,-' ------

Pump Test Data
Date Well Tcsted: _

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

AirLine

Method ofMeasuriog Water Level
Circle one ~

Electric Measuring Line ~

Othcr(specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

This is for (circle one): B Replacement of ExistingPump Repair of ExistingPump

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

Installer 1
Form:OLWR-S~ 8I'UO

BY: OLWR'


