
State Well Report
Part 1 - Drllier's Log

Mississippi Departmar.t of Environmsntal Quaiity
Office of Land and Water Resources

P,O. Sox2309
Jacksor" MS 39225

(SO·!)961- 5210
{601)S61- 5228 (fax)

For OffiC2 Use Oniy:

Aquifer. _

Well#:

L S_Eevation: _
!
It EI e,I -og F..

State £«1'1 requires th!i! this report be prepllreti by the license lwltier responsible for the work and .tiledwith tire
D artment at the above address within 30' qf'com letion 0 dril.· 0 0 the JIIellor borehole.

II Date drilling started: tf -Ii}-/j Date drilling completed: i.f - / Q ·Ij
7 10,

Hole diameter: _ __:'i:;__-_Hole depth: I z,S

Location of the source of any surface water used for drilling: _./.r...J40iJ..nu.h:JJ,J1aaUl4__:c,:;:.!.n.:-ee=k:::.__..,....._~-t--------_
Method of dosing and volume of Chlorine used indrilling and developmen¥. _...J'k......./J.:<;)IJ"'IA'rL<:;U_ ......Jj~J:;::;""''"';J=----------
I Logs FUll (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Orher: -------! Name or organization run.iing log(s):. _

Purpose ofborchole (check one): Water .s:GeotechnicaIlGeologicai Investigation_ Ground Source IlealPump_

Seismic Su.n.reY._ Other (descrfbe)_______________ !
_____ _,dIJ..t;=dril.:..Ij·;.u7lpu.ii>.I!.lOiisUi1Z~q;&.;tfl!I.li~I?t~iF.I::Ii¥iuto:lUlj1l~'f1tBr~....lwell~uco:5Winsl1UolW;:,ctiD:!:·~n~!~sJdelil:l°p.J;jtL!!lte<.Jr:.l<em!!l~tll!:!i'll!!ltfer~()"f.J;jth[Llis~bl!.l<:-O:!:JC/;a,: ---------- ,I

I Purposeof Well (checkone): Home~ Industrial_Public St.'PPly_ Irrigatioo_ FishCulture- Other:-----

I
I if,.""ing well, method of flow""'_' v_ =(describe) I
StaticWaterLevel: b0 feer above~ch"'t)le one)landsurface Datemeasurcd:._________ I

IMethodofMeasurement (circleone) ~ electric tape airline othcr:___________1 ,

Welldepth:Jli_ Wellgrouted to a depth of 1.Lfeet Type of grout (circleonc:)~ Bcmonitc Mix
JA) J.J (1,.,,!

Casinglength: t v feet Casingdiameter: • inches Type of casing:_-l'r;-J--'V....·_,,(o:::· '------ II

1'\ 0 .t..I [\ if I""'
Screen length: (.... feet Screen diameter: I inches TYJjcof screen: _ __...~"'_'-·..->::v---,=\...-=----- !

Screen slot size: ,0[)'is inches Setting depth: From 10,r feet to [25 feet

1-r-'J>eOf",mpl_(_,,,, ... ,,,,,,,e~G""~ u_"" Tol<scoped Openhole ''''ml D~""""-'
I Other(descn"be): _

I Top oflap pipeorreductionincasing: feet.Ifte1esC9l?eli or JT.Oi'ethan one screen. de;;criiH: on next flage

Fonn: OLWR-SWR-1A (04i08)

SEP 1 3 2013

BY: ()LVvR



Description of Formations Encountered From (depth) To (depth)
Ground Level

(Ot'fO.il --0 )

S c, ....d \. r') r

"-

The sketch be/ow Oll/f required for water we/Is Description ofWrmatiofJs encountered must be provided (or all
wells gnd boreholes. unless specifieallv exempted by regl/latiolls

Ifwell telescopes. show deptlts 011 sketch.
Ground Level

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

Sketch the property layout and include the following: I) 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.

Landowner Name: --,/:...D~(J/:..;A,-r.,-,/:..~~i_--,A,--,-,V"":-.:.!...Y-'-/).L.z=-j- _

Form: OLWR-SWR-IA (04/08)

I certify that the weUlborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mlssissfppl Department of Health regulations, if applicable, and statej Rr'~W~ -__1::.,
()

laws.
(J19Yhe:' s WE LiS

Print Name of Responsible Licensee and License No. Date Signature of Licensee SEP 1 3 2D13



.. . _r

County: _

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

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

Jackson, MS39225
(601)961-5210

(601)961-5228(fax)
Elevation: _

Permit #: _

Driller: ;yArnE5Wbtts
Date completed: Ij - /J -I)
Copr ill formation (rOIll block 0/1Part 1

For Office Use Only:

Aquifer:

Well #: _ _"k-.:::z_..JI~. d.A-..L\ __

This part of the report must be completed by a licellseti water well COil tractor or a licensed pUIIIPinstaller. A copy of Part 1 of the
renort must be attached and both Darts filed with the Departmellt at the above address with ill 30 days orwell completion.

Well Owner Information Well Location

Owner Name: ?N!p'iJi )t_"rJS Latitu~: 1/ •()s· 39ttongitud~08"j . J¥-t.?t
Mailing Address: S"£ P,o./,/)Jh J d/d

City , State Zip Code

Telephone No. (__ ), _

Pump Type
Circle one

...-::..

Airlift Jet 6ubmersibl~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: '-{, (0.-( ~
>

Rated Pump Capacity: l2 Gallons Per Minute

Pump Test Data

Date Well Tested: __ L(_:__-_,_O_-_{:...,.L) _

Static Water Level (A): t0 Feet Below Land Surface

Pumping Water Level (B): I 0 D
Drawdown [(B) - (A)1: (.5
Test Pumping Rate: _~{_,",5 Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _--=(+(__ hours

Method ofLat/Long (check one): Conventional Survey__ .

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

'5'N% SvJ'h seC*T~R_Jkt((

D
. D' . d N Lj - I8 ~tstance irecnon earest 1own

7-;/ Miles N Eof CO~

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

I HEREBY CERTIFY that the above statements are true to the best of my kn0jedge.

:if fl.Vn s:- .s N E J..,k.5 ChS"is ~ (~ \/'1W~
PrintNameofPum InstallerandLicenseNo.(ifa licable) C7 SilmarureofPum Installer • ;-.... I"VE-D

Form: OLWR-SWR .•.1

Hand TractorPTO

SEP 1 3 2013

Electric Motor

Other (specify); _

Horse Power Rating of Motor: 1"-- _
Setting Depth: _~/..::D:__O feet

Windmill

Number of Stages:_~/_(..~(I_ _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line teel Tape,
Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded_~/...;5=-----GPM with a drawdown of

__S~ feet after __ 4-+-__ hours of pumping


