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State Well Report
Part 1- Driller's Log

~ Department of Environmental Quality
Office of Land and Water" Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-logft:

County: Po I)()/q FOTOffice Use Only:

A~ __
Permitii: ---:-

Driller. tv/ Jl,'£. I('-/An '*
Datedrilling completed: (- It- I Z

Well II: _ __j"E~5r!...4___!___
L S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
D at the alKwe fIIIdresswithin30 a . na .. 0 the well or borehole.

Iuformatiou ORWeDOwDer Well or Borehole Location
(Landowner ifboTehoie is notfor a lIIII1er well) Lat:ituIk:"3£0_l:l:~ ¥l..omJj.Dlcre:~~' Q~ Y"

Owner Nmne I}/J.frt ~Je Ir1(Jn sq ~
/

Method ofLat/Long (circle one): ConventionalSurvey,
MailingAddress: {"I" JQb..dC: 1/ &/'

mS' 3111 21
State Zip Code

Telephone No. f/JaJ 3i2...2!5-0
Weill Borehole Ba1a

Date drilling started5-12-(2 Daledrilling completed:6'.-/2.....)2 Hole depth: /00'
Location of tile source of any surface water used for drilling: ...,..,A~V.~.faG"'4-.pl~v--'!!I.J'0J4k!-TlI4~+q...-O=--'i:-/;J.r-,.\-r1""";:-::---
Method of dosing and volume of Chlorine used indrilling and deve~I-.L-:C.lo.'24_~~~:_.Klt.'tt.LlrI[#Je~__EJ~~_~._~,",,~,'t::i...L _

Logs run (cin:leall apPlicable)~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization nmninglog{S):. _

Purpose of borehole (check one):Water Well'£( Geotcclmic:allGeological Investigation_ GroundSource HeatPump_

Seismic Survey Other (describe)__ ,--- __ ,--- ----
1{driIling isnot relntdto wider well eollSh'udion. skio Ih~renuzinJer of/his block

PurposeorWell (check one); Home _ Industrial_ Public Supply_ Ini~ /Fish Culture _ Other; _

If a flowingwell, method of flow regulation: Valve Other (descn'be) _

Static Water Level: /,() feet above~circle one) land surface Date measured:? It-/z
MethodofMeasuremeot{circleooe) steeltape electrictBpe airline other: ~/ed ,lfwlJ/,"
Welldepth: /l)() Wellgrouted to a depthofi2.._feet Typeof grout (circleone}:Neat Cement ~ Mix

Casing 1~gth: 70 feet Casing diameter. t.f inches Type of casing; Py c. J,fJ
Screen length:;Jo feet Screen diameter: ~ inches Type of screen: f yc j;aH~
Screen slot size: 4 0I~ inches Setting depth: From ?!() feet to I 0 0 feet

Type of completion (circle all applicable);EtmCired) Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reductionin casing: -,-_-_;O::._""__ feet. IflelesametJ or more tJum one screen.describe on next oag~

Form: OLWR-SWR-1A (04/08)

I I

RECEIVED
MAY 2 9 2012

BY: OLWR



Till! sketch beJuw on1! reJIuired [or waterwells

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

Description offOl7IIDIions etlc:ountered must beprovided for all
weJIsand boreIwIes.unless spedlicaJir exempted" reguJlIIions

Description of Formations Encountered From (depth) To (deoth)r:lau J, IJ1f!/J ~a~_d Ground Level '20
I LhPd! I"'l'7l1d 2...0 q;o

t'Iln...OJ cdJ\ ;/ J. /1 _ i/<l1 I Ul'l ~
-O~/ ££, ~~
...J 0 r-n.llp I -~O -JI)IO
J "( ...

,

Sketch the property layout and include !he folJawing: I) the wen locatioo; 2) any pennanent 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.
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Fonn: OLWR-SWR-IA (04108)

I certify that the weillborebole was drilled, constructed, lUIdcompleted inaceordance with all applieable requirements of the
MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations, ifapplicable, aDdstate
laws.

Wt'll(~ L, tr-"q!, f= odu39 5--2J-/~
Print Name ofResponsible licensee aDd Ueense No. Date

MAY 2 9 2012

BY: OLWR



STATE WELL REPORT
Part 2

Pump IDStaUer's Completioa 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)

Permit#: _

Driller: ~A'11/f #711+
Date completed: t;- 12.- /2.....-.. .
Copy in(ornurlion (rom block on Parll

For Office Use Only:

Aquifer.

Well#: E 54
Elevation: _

This part of the report must be completed by a licensedwater well contrador or a lieensed pump installer. A copy of Part 1of the
re rt must be atItlChed and both 'eliwith the III tileabuveaddress within 3Ddovs 0 lveiJcom etiotr-

Wen Owner Information Well LocatioB

OwnerName:JIh-ec+ CALeJ(lfUl Latitude:3t/22 <J'J N Loogitude:O~; JO·UW
. J '39 '5'

Mailing Address: 510 i Latt_q'£.; 1/ tlJ, MethodofLatlLong(checkone): Conventional Survey___,

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

CrfnsAo \Ai It1 ("
City State

Telephone No. <iit2.J '3<11--113 0

'3Sw't-l
Zip Code

~y.~y. Sec If

AirLift

Pump Type
Circle one

Jet <[ubmersibE)
Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 5'-- Jk= /1-
Rated Pump Capacity: 70 Gallons Per Minute

Pam)!. Test Dai
Date Well Tested: 5,- kZ.-L.
Static Water Level (A): / () Feet Below Land Surface

!.5
Drawdown [(B) - (A)]: __ >"L-_ __;Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: /1L Gallons Per Minute

Duration of Pump Test (minimum4 hours): 'f hours

Diesel Engine

~cMotv

Windmill

Horse Power Rating of Motor. ~ __1..__ _
Other (specify): _

Power Type
Circle one

G-asolineEngine Natural Gas

Hand Tractor PTO

ISetting Depth: __ --'i,,~O~----feet
Num~ofSmg~: ~~ _

Air Line

Method ofMeasuring Water Level
Circle one

ElectricMeasuringLine Steel Tape

Otber(specify): Wcrf-£r j-e¥'J I teujl,r=

For flowing well, measured shut in head: --efeet

Well yielded ,2...1...
.5 feet after

This is to. (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

GPM with a drawdown oftf hours of pumping

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

Form: OLWR-SWR-1C flf!CEIVEC

MAY 2 9 2012

BY: OL'NF


