
State Well Report
County: r a'10" , Part 1 - Driller's Log

()

~ ('.? / J Mississippi Department of Environmental Quaiity Aquifer:
Permit #, . _ -2010 _ 0_orland a,mW__ SI:l. I i
Drilier: :r.km£5 uli: L.t..sl J~n~~~5 I Well#: j
Date drming comple<"ed: ~~ It...JJ I (60'1)961- 5210 I L.S.Ej~va!ion:----- I

'- --___.J! (601}961- 5228 (fax) \.".1 .:E-:::log~ii~·:==:::;:.::;::=====-JI
State Law requires thllt this report bepr8pm'sd by the license holder responsible for the work and filed with tire
D artment at the above address wiihin 30' 0 com letion 0 dril;· G' 0 tIlewell or borehole.

Fo!"omC1t Use Only:

InfOiD]l!tion OBwen Owner I. / wen or Borehole ~tion
{LandoiPUe1' ifborehole is nolf!}]" a water we!!} I" ./ t.J'(. Y-U ILatitu~:lJ_c_l!L':)lC!-!-"Longitude: tJ.i"/o_fl_'~

O\i.'ller Na.'1le A,l. IlfY""lr',nJ., . 3'1 i0

'/

11 Y Sc -r IMethod ofLatiLong (circle one): Conventional Survey, f

Mailing Address: I ;:;1 17')1( '1"0; •I USGS quad, Haild-held OPS, Survey-gradc GPS ~ I15~~NW~s~~~~3tJ ~g /BE I
l Distance .. D~n ~ ~:?own. II Mu" £IU.- or :±::DK,!,('{)~

.1'1 II?}
City Zip Corle

I Telephone No. ci..!!..J,_;;..1;;...1._J-_7~/cf>I<.o"::l.:o-----_

Date drilling stlh-ted: S -{(-IJ
Location of the SOU.TCe of any surface waterused for drilling: --,b'-'~~'L;/):;.n~,;,<.jz""''__.s.(/""~"""p,,,,t---..--.,--..,--------
Met"oci of dosing and volume of Chlorine used in drilling and development: J:....IZ-";;;Xk ;..kh

Well IBorehole D2C1

Date drilliDgcompleted: 5-It-II Hole depth: 'Z-()O
Hole diarncter:,__:7;...._:1./~__

Logs run (circle all appiicable): No log run Electric Gamma Ray Density Sonic Neutron Orher: -------
! Name of organization running iog(S):, ------------------------

I PUipOSC of borehole (check one): Water Well:!:,_ GeotechnicaIlGeological Investigation_ Ground Source Heat Pump_

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

Static Water Level: I1.S feetabove o~2iXcin:lc one) land surface Date mensun::d:_~_,.!.I..::I,:....1~3~----

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

IWell depth: ~OO Well grouted to a depth of Jf2_fect Type of grout (circle onc}~em~ Bentonite lvlix

Casing ,en",," J ~ 0 "'" Casing __ Lj inches Tl'1'" of casing: e i)C-

I Sereen !em;;ih: 1.0I -Is= ,lot "'"' •00 7J _ogdcpdc"'m {go
\ T,,~.foo"",''''.,>«,,,,,, ,,' r.~''''~ U_od

Other (descnbe): ------------------

\ Top ofiap pipe or reduction incasing: .<'eet....!:''-l;-t:!iil~:lUtleIl~·~o!i.T.:;m''''Wt!:!;--...'' .""'lz~a!.:.il..ll<G~Il~!:.o's~~:!.'e==e.",,'1"_,""de""s""c!'-"ib!;",_,""iJ""Fl...n",e...,:dwn,..,a~e

feet
Screen dia.'llGter:__ 4....'·-_--inches 1'J II rType of screen: -"\f'--"~=-----

fcet to _2_O_O fCCl

Telescoped Open hole Natuml Dcvciopmen!

Fonn: OLWR-SWR-lA (04i08)

REC';EIVED
SEP 1 3 2013

8 '{ C..···W'" ,: ,..)L R



Tile sketcl! below only required (or water wells

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

Description offonnatiolls encolllltered must be orovided for all
wells and borelloles. unless specifically exempted by reglliations

.:n~\

Description of Formations Encountered From (depth) To depth)

TO,o sa (1 Ground Level
e..r~ ~ 1 0
,f (Ao'\r) (,·0 co o

'.

Sketch the property layout and include the following:41) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. pa""er lines. or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: P:r )I~

" 0-( Ki" a r~
~e((

I certify that the welUborehole 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 state

ru.:j-) _':"~~il---W_~--=-_"",--,8Ui-:~~/'c ~ H /J::D~0-- _I.",~,;."...,IV.,_ .
Signature of Licensee

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

Print Name of Responsible Licensee and License No.

o..S€ ~------
Date SEP 1 a 2013

LVVR



,. ,.

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)
Elevation: _

County: -1-...:....._(_,-'01\--=-- _
Permit #: _

Driller: :rArn E:s Wbl.L.s;
Date completed: ~-It-I.I

CODI'information from block 011Port 1

For Office Use Only:

Aquifer:

Well Ii: _;S::::.L.....;..:I.d.:::.__:\ __

This part of the report must be completed by a licensed water well contractor or a licensed pllmp illstaller. A copy of Part 1 of the
report IIIlIstbe attached and both Darts filed with tile DeDQrtlllelltat tile above address within 30 days of well COIIIDletiOIl.

Owner Name: Pg &ewewL
Mailing Address: /ltFJ JlJvy 9£

Well Owner Information Well Location
"1/,, t/? P ~

Latitude: [I /'1,1 Longitude: hE?S'7,/)i1

Zip CodeCity State

Telephone No. (6.!f_)_;_7....:}/_-_7..:;./...;;y_l _

Pump Type
Circle one

AirLift Jet l!ubmersible Diesel Engine

Bucket Piston Turbine ~ectric MotoJ

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _:5_-_(..:&;....-_'..:3 _

Rated Pump Capacity: _....:I:.<r~---_,Gallons Per Minute

Method ofLatfLong (check one): Conventional Survey_,

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

.5rL '!.~ '!. sec~ T__lf{R IJ E.
l~

Distance Direction Nearest Town

___ Miles _y2_ of_1-6_'i1X.J.~~MLi4~~~__
Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Hand TractorPTO

Date Well Tested: 'If, ~-I"~I)
Static Water Level (A): 125
Pumping Water Level (B): I)6 Feet Below Land Surface

I) D Feet Below Land Surface

Test Pumping Rate: __ ...{_S>C- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ L"",( hours

Fcct Below Land Surface

Drawdown [(B) - (A)]:

Other (specify): _

Horse Power Rating of Motor: ---l/---ltl~.f~. _
Setting Depth: _ _....:lc:..J_O ~feet

Number of Stages: _ ....I.:..{ _

Method of1\'IeasuringWater Level
Circle one

Air Line Electric Measuring Line

I
!,

IHEREBY CERTIFY that the above statements are true to the best of my know edge.

1"A-hi ".) 'NEJ.J..S c-s-iS ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ t:;....:...i GPM with a drawdown of

___ l.t- feet after __ t-J-( __ -,hours of pumping

Print Name ofPum Installer and License No. (if a licable)


