
State Vi-IellReport
PartI-Drnler's Log I

Mississippi Department of Environmental QuaiittJ !
Office of Landand Water Resources I'

P.O. Box2309
Jackson, filS 39225

(60'1)96"1-5210 !
{60i}96'i- 5228 (fa"{) .1~&:!O~g~#:~~;=~~;===~

State Law requires thfit this report beprepared Uytire license ilDlder responsible for the work and filed with tire
D artment at theabove atidress within 3fJ' o com tetion 0 drill' .. (J tIte well or borehole.

For' orne; Use Only:

County: MQr\QY'\

Permii #: 0 - .5gtz I
Driller. ..ITJrm lfS liJ:tL~1
Dale dnlling oomple.."l:d: S- /t.../] II

Aquifer: _

Well #: ___.N...:oI-"":'\ ....to,-O~__
L.S. Elevation: _

I Information on wen Owner • / wen or Borehoie Location

I
{Landlmmer!faore/iole is notfar a waterwe..l.'j ! r: .,oA, JV

f I
I Latitude:J' I .._g:j:_~" Longitude:!b_ll_')!/J' ,

I
0.\'lrlerNa rr!e lIw /J~rre- 5, -. IIMethod ofLatILong (circle one): Conventiona.l Survey, ~Io Ii

iviaifing Address: Ii) agf,n.s-o('\: ilL i !

111 I5&u:::t. :%:~:~it:':PS13'¬ !II,.

~ /lovk.·, &1' ~?'11r.t 3 I
City , State' ZipCorle II DistanceMiies Dmtvor £nr0ri:; t/lii)k..

I Telephone No. (__.),____________ J

WeI! / Boreasle Dc.2ta

Date drilling started; r:(r_J.; Date drilling completed: S~It- /J Hole depth: / So Hoie diameter: 7~

Location of the sonree of any surface water used for drilling: _1_r;...,'M'"''''~''''.,l-h.:,,~~.....(J<.j:..;ro:o..:;;.~:.;lc=---r---...,--r--------
IM"j,,", of -g"'"_of CbIof... usedm_"'"-- toI',;;;.z. ,_AMk
I Logs run (circle all appiicab!e): No log ron Electric Gamma Ray Density Sonic Neutron Other: --------
t Name or organization running iOg(s}: ---------------

I PuipOSCof borehole (check one): Water Welli Geotechnical/Geological Investigation_ Ground Source Heal Pump_

7
u'

! Screen length: 0 teet Screen diame"..er. l inches

I Screen slot size: •00 'Z U-.ches Setting depth: From 110
!! Type of completion (circle ali applicable): &avel pa.~ Underrea.<nedI Other {describe): _

ITop of lap pipe or reduction incasing: ------ ........

feet

Telescoped Open hole Narurni Development

ed ormore than one s

Form: ~~. ,&V~.' '.11-\.." )::'.04/08.1net ....H! "0'"_, ", ,~"".!V ,._

SEP 13 2013

BY'· Ctl' V·'V" ·R .• "") ~ .. B ;



Descriotion of Formations Encountered From (depth) To (depth)

IOf'{ (;)If Ground Level I
(...('" y

, ·0
ffIl''';!J.. OJV) I.r (.\(jd 'LU so

The sketch below onlv required for water wells Descriotioll o(formations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulations

Jfwell telescopes. show deptlrs 011 sketclL
Ground Level

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

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.

Landowner Name: _~(}_jt:.!:",~___:IJ~!iV~Y:...Jrc<~jl-· _
Form: OLWR-SWR-IA (04/08)

I certify that the wel1!borehole was drilled, constructed, and completed in accordance with all applicable requirements ofthe

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and stateJ~ WA.J1)"laws.
"J"" A Yh&;:S WELLS

Signature of LicenseePrint Name of Responsible Licensee and License No. Date

SEP 1 3 2013
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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
(60I)961-5210

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

County: _

Permits: _

Driller: :rA01E:5 WblLs
Date completed: _

Cool' information troll! block all Part 1

For OfficeUseOnl)~

Aquifer:

Well Ii: _.L:N......,."I """,,,0<-__

This part of the report must be completed by a licensed water well Calltractor or 0 licensed pump installer. A copy of Part 1 of the
renort must be attached and both parts filed with tile Deuartment at tile above address within 30 days orwell completion:

Well Owner Information WellLocation
,/ J.... I ;1/ • IV V IL

Owner Name: tJl"_' Is',M'YV'[ Latitude:s'l "'/.1£9 Longitude: p tf1 ~z,. , 'r!

Mailing Address: LU ~IwJp'(l /?J.,

~,&l!~J. ,Iac asu:
City State Zip Code

Telephone No. (

Pump Type
Circle one

AirLift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: S- (J-{J
Rated Pump Capacity: l:1 Gallons Per Minute

Pump Test Data

Date Well Tested: _S_~_/...::~'_#..;..{L.} _

Static Water Level (A): _2"'-"S'-- __ Feet Below Land Surface

Pumping Water Level (B): 100
Drawdown f(B) - (A)}: tD
Test Pumping Rate: _ __.(_...S"o-----Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours):_~cr~__hours

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

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

Se- y.Jlif_y. sec»T~R_L3_£

D' D' . '3 N INTistance lrecn.~n) earest 0\\11

__ Miles II Wof S~ It~
Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

!
I

I HEREBY CERTIFY that tho above statements are true to tho best of my -"'j'''<
:if A-m~.s 'rJ~J.J..S o-si5 ~ b ~ V'iJL.(/~ REC IVED

Print Name ofPum Installer and License No. (if a Jicable) Si ature ofPum Installer

Electric Motor Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ..1-1 _

Setting Depth: __ ..&..I=.{)_;:O::__----feet
Number of Stages:_~('-Lr-l------

Windmill

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded...,;l=) GPM with a drawdown of

__5 feet after __ L(-l- hours of pumping

Form: OLWR-SWR-1~~r-°r 3 2013

BY: (JL\NR


