
,
State Well Report ,---------.1
Part 1_ Drlller~ sLog I Foroml:!:U."OniT- I

Mississippi Department of Environmental Quaiityll Aquifer: I
Office of Landand Water Resources -r- \ '"I A IIP.O.Sox2309 Wellit; _<.J;=..-.:._::d--:._;U::.---

Jackaor" MS 39'".a5 1(60'0961- 5210 L.S.Elevation:------ I
{601}961- 5228 (fax} ilL:E:-lo:g~#~:====,==========~

State Law requires th«t this report beprepBTed by the license holder responsil;/e for tIre work and ,filed with tire
D artment at the above tYiJJresswiihin 30' 0 co le/ion 0 drli.- a0 the )veIl or borehoie.

County: Mo..non JI
Permit #: (J - ,') fffs,
Driller. ::r.kME"S lJ.J;fJ.,./,...:)1
Date drilling compleicd: t./- -/(-1) !I

Infonnation on wen Owner I J/ Well or Borehoie LocatiOn! '
{LandOif>neJfbordtole is notfor a water well} /" )IV. /4'/1:.I ,J } I Latitude:..l..L~..)4:::_'~ Longitude:tJ9U o~~" ,

O"'llerNan-,e ja,,1" &djoJ.- I u 00 il II
L I
"\ I J r. .:; /J P Method ofLatILong (circle one): Conventional Survey, I

~~_vn~l7a I I

I
USGS quad, Hand-held GPS, Survey-grade Gi'S II" !I .-~ ~ -!

I
l »a / /7 ! ~ ~1lYf_y.. sec~ Twn 310 Rng1J.&:; !

I fyMr-fb""" ',.vIr, '7.~ I 3d. I

I
City Smte' ZipCode If Distance q~~ N~Tq.Vll .i: I___ M,iIes +ifl::;> of I 'j1M7Ol2. JC) !

IT"",,_N~tl!LJ5" -,In I' ' !
Well IBorehoie Data

I "",drilling_ t-/?/J """_""""""'" 'h¥-Id' How"""'" (1-, Hol,cl_,oc 7{
I Location of the source of any surface water used for drilling: ....r.'-'~::::L/?!£N.te:.I.J?;~"'~....::::~.;J~lI<'I"cJ:.=--.---....-.......--------I Method of dosing and volume of Chior.ne used in drJIing and development: _7",,:pa~;I.II'OlhI4u:aS-.J.;';..A:IW~uk::>---------ILogs ron (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other. -------
I Name of organization run.-Ungiog(S):. ----------------

\ ",.,.,., of_ (cheekone),w_wd _"""ogical .""""gation_ GroundSoutee Heat?ump_

I
Seismic Survey_Other (describe)

IfdrilIlpgis not rejgte4 towater well ctiustnld1or;;, skip th4 reIfifd!1tler oft/lis biad;

Purpose of Well (check one): HomeL Industrial_Public St.tpply_lrrigatioll_ Fish Cuirurc _ Other: -----

Ifa flowing we!!. method of flow regulation: Valve __ -- Other (describe) --------------

s",'ow_,-""" SO"","""w ~_O~) ,"'" """"" 0.'" ",,,,,,,,,," 4- (C.' (jI Method of Measurement (circle one) ~ electric tape airline othcr. -------

I Well depth:D.2_ Well grouted to a depth of J.(l_feet Type of grout {eircie _!Jnc)~em~ Bcntonilc ;viix

t
tf\ '" L.I (\ , '('.

Casing length: 'U,) feet Casing diameter: t inches Typeofcasing:_--"Cr';__"'-V...::'=-----

I-j' P I'rScreendiameter:__ ,,---.-inehes T:r1::c of screen:_--'--.J:.v__,.-=-----
screen length: 7 C) feet

Screen slot size: •0[)'3 inches Setting depth: From __..1...:O:-;::S.__ f.cet to _.L.{~2L£--_fCCI
I Type of completion (circle alI applicable): ct@vei ~::S!D Undenea.'1led

Other (descrlbe): ---------------

Telescoped Open hoie Nalurnl Dc\'e!opmem

elior mare than one screen. describe on n ;ct na e
Top of lap pipe or reduction incasing: --------'

SEP 1 3 2013

BY: C)LJNR



The sketch below only required (or water wells

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

DescriPtio/l of fOrmations encountered must be orovided fOrall
IIIellsand boreholes. unless specifically exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
(U P ssrt Ground Level I
c.t .... Y J 1.0

(' G "'" c/"-' t» rc..vi ( TO J i:
v

'.

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.

I certify that the welllboreholewas drilled, constructed, and completedin accordance with all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

j W RrCEP' 'FD'"f.-()+-~~!JCOI__~~ __ C_' J .•.•, V._
Signature of Licensee

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

laws.
_cr_fq_Yh_e:_s_W;:___E=--L~LS.::.._....;o=-.._S---,€::.....;~ _
Print Name of ResponsibleLicenseeand LicenseNo. Date

BY-
13 2013

VVR



,

County: _

STATE WELL 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)
Elevation: _

Permit s: _
II - Ir"

Driller: 'Xnrn/;5 Watts
Date completed: q ,1tll:J
Copr information from block OJIPart 1

For Office Use Only:

Aquifer:

Wcll#:

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
report must be attached and both parts filed with tile Department at tire above address within 30 days orwell completion.

Well Owner Information Well Location

Owner Name: leli)' 1!o~t7o.:L Latitude:V'II"/f. 'if£' Longitude: ~9j) vol./?/

Mailing Address: j! 0 Uk'( 9 f Method ofLatILong (check one): Conventional Survey__ .

Zip Codeity State

Telephone No. (.h.!.J._) .r1--z.,.[1 ],.2-

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

~~~'!. sec$_jJj_R__L2._f

Distance D· . 3~ N- Trrecnon learest 0\\11

___ Miles we ofr~
Pump Type Power Type

Circle one Circle one

AirLift Jet ersi~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:
r

Date Pump Installed: (\. IG· (J Setting Depth: 100 feet

Rated Pump Capacity: {2 Gallons Per Minute "Numberof Stages: I C{_

Pump Test Data

Date Well Tested: __ (...l.(_- u(C.",-"..L-(~J------
Static Water Level (A): .....:::J~O=-__ Feet Below Land Surface

Pumping Water Level (B): '1 s= Feet Below Land Surface

Drawdov....rn [(B) - (A)]: S Feet Below Land Surface

Test Pumping Rate: I S Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ (_~(,___hours

Method of Measuring Water Level
Circle one l

I,
AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded_~t~~----GPM with a drawdown of

_ __..;S':;..... feet after 'i hours of pumping

Form: OLWR-SW~E~ ~4~8~013


