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StateLaw requiresthat this report bepFepareli by the license holder responsiblefor tIte work and.fusti with the
D unmen: at the aboveaddresswitkin 30 0 co letion 0 drill" '" (J the fuellor borehole.

State Well Report
Part 1 - Driller's Leg

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P,O. Box2309
Jackson, MS 39225

(60'1)96'1-5210
{60i)961- 5228 (fax)

r County: mo..n0\'\ I
I Permit#: (] - .2gtz JI Drilier: r.kM E"S 1.d.fL,t.:)1I DatednllingcomplelCd: if" /2 -/) I

Infurmation on WenOwner Well or Borehole Location
I {Landoilmerifboreltols is notfDr IIwater we!!} I )/ IV".....,.. ILatitude:lJ_°_i]_'.s.i..k." LOilgitude:~ .a: 1/-11 "
O\imer Nan",e JOn;! bkn(M1

/J
/\ I IMethod ofLat/Long (circle one): Conventional Survey.

Mailing Address: It)' J,.n~ /<.,;J.., fI USGS quad, Hand-held GPS, Survey-grade GPS
I I/?(' v.LI&£.~SG- ~ S~T'ffi 3,) ftr.g/:::JC- I
I Distance _, =rr ~.;~.t t=»~ 1____ Miles "6. _ of _ ~~lA-) q ,I

1
I City . State·

I Telephone No. cilb 'I 'iI ~ 717ft

Zip Code

WeI! IBorehoie Dat»

Date drilling started: t./ -1&1) Datedrilling completed: tI "/J..~).1 Hole depth:
Hole diamcter:,_..;.l_i....;;..__

Location of'the SOU.TCeof any surface water used for drilling: __'r.w~~n'Lht..:IY'1~}1+--'?ttJ../n~~i<l::~"':=---=---r---r--------
Method of dosing and volume of Chlorine used in milling and development: L~.4r &bk
I Logs run (circle all appiicable): No log run Electric Gamma Ray Density Sonic Neutron Other: ------
! Na..'11eof organization running iog(s) ••'_----------------------------

Purpose of borehole(checkone):Waterwe:t.. Geotechnic:allGeologicalInvestigation_ GroundSourceHeatPump_

if a flov...ring well, method of flow regulation: Valve Other (describe) --------------

StaticWaterLevel: I 26 feet aboveo€!2iXcircle one) land surface Datemeasured: <;-12-1'2
I Method of Measu..rement(circle one) ~ electric tape air line other: ----------

IWell depth: to () weilgroutedtoadePthOf~feet TypeOfgrout(circieOne)~ Bcmonitc Mix
I I (}O Ll i\ " A.

\

Casing length: ~1 feet Casing diameter. i inches Type of casing: rr 1/ c...
Screenlenzth: 20 feet Screendiameter: t.f Inches Type of screen: PVCIS= ,10:slze: _() {) '3 """" __ •_, From , gp feet to LO<? feet

ITypeof romplotion(_"I_er.~"';;;i!iP U_'" TelescopedOpenhole '''oml Do,"I""m~'
I Ofuer{d~Oe): __

ITopof lappipe or reductionincasing: _Dr !1Uh-ethar. one screen, de cribe on next <'in·e

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

RECEIVED
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Description of Formaticns Bncounrered From (depth) To (depth)
IV f/ so: I Ground Level I
c. b,' -/ I tJU

S G"' ()(Cf '10 {,JrOl fltl LtO Loa

"

The sketch below only required fOr water wells DescriPtion offOrmatiolls ellcolllltered must be provided (or all
wells gnd boreholes. unlesS specifically exempted by regulatio/ls

[(well telescopes. show depths 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.

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

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and stateJ ttm,." WMA,
Signature of LicenseePrint Name of Responsible Licensee and License No. Date

~\\9

20\3

BY:, ()LV\lR



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, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: _

Permit #: _

Driller: ;rAm E:5 Wbtts
Date completed: 4- - L' '/1
COPI'information frolll block Oil Port I

For Office Use Only:

Aquifer:

Well #: _~Sool.._,.\~\:.__q..!..---
Elevation:

This part of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with tile Denartment at tile above address within 30 days orwell completion.

Well Owner Information WellLocation

Owner Name: ~/ 1417/4Mf11 latitud~ I oJIf S';"L Longitut 17900(//.,,1/1/

Mailing Address: bt 0Jekltwr'-:' /<d- Method of'Lat/Long (check one): Conventional Survey__ •

.?f667
Zip Code

Telephone No. (WJ_) <1/1/- 1vf"q:.

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

~ '/.;_5_E._ '/.; sec~J tv R /:;._ E
Distance Direction Nearest Town

Pump Type
Circle one

I

Airlift Jet €ubmerSible7
__,

TurbineBucket Piston

Rotary Flowing WellCentrifugal

I Other (specify): ------------
Date Pump Instalied: _YJ--.J../_2,--o ..!.,f,L.2 _

Rated Pump Capacity: _-,I-4~iiIDo__ ' __ Gallons Per Minute

Pump Test Data
{J-(2 -(j

Date Well Tested: -~4-~:;;_-=;__-------
{ 2.0 Feet Below Land SurfaceStatic Water Level (A):

Pumping Water level (B): 1~ 0
Drawdown [(B) - (A)}:....I....S'-'S=-__ F,eetBelow Land Surface

Test Pumping Rate: _..J(....:5~ _;Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ (-l(_~hours

Feet Below land Surface

___ Miles

l
I
I

I

I

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

I HEREBY CERTIFY... at the above statements are true to the best o my"'T" .
3" j';.Vn~.s NEJ .•.I...S O·S'~~ (~ VVJVV~ R;:·~·';,r·i',

I Print Name ofPum Installer and license No. (if a licable) c:;;> Si ature ofPum Installer ;ct,L,.,;tJ ..r
Form: OLWR-SWR-1B (04/08)

"'EO "1 ~ 2U"13o I lui

Hand TractorPTOElectric Motor

Other (specify): _

Horse Power Rating of Motor: __ , _

Windmill

Setting Depth: __ !..l );.;_.=O:....,_ feet

Number of Stages: _ ___;(._C""(f-------

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yield:d [5 GPM with a drawdown of

__ :.I.5:..__ feet after __ ({--I,._~hOurs of pumping

BY: R


