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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
omce of Land and Water Resources

P.O. Box 2309
Jackson. MS39225
'(601).961- 5210

(601}961- 5228 (fax)
E-Iog#:

For Oftke UseOnly:

Aquifer: .p ,5 I _.-_
Well #: _

L. S. Elevation: _

StfIteLaw requires thl.lt this report bepreptlred by tM license holder respo"sibk for the work andfikd with the
J)epertment at tlte flbol'e IIIldn&s witltln 3(J dilys of_co",pletio" of .... of 1M well or borehole.

lnformadoD ODWeDOwner WeUor Borehole LocatiOD
(L4II40",1I0 ljbo,eltole is 1I0tfor Q ",,,ttl,-II}

Owner Mune:..___~/l.!:...!d!IoL' L!:!4,-,,/1~' ~~' ~<:.c;:' __ .s~,t= _
Mailing Address: ,;l. 6k 4'2~t~

Latitude:3£..o ~'LIJ:' Lon'gitude:2L_o_tp_.:1Lf
39 2..0 II C;o ro .5'1.

Methodof LatILong(circle one): Conventional Survey,

~dtJ ~i>
City State

Telephone No. ~) 1{17-.3 85'"R

3PI16
Zip Code Distance Direction Nearest.lown I::L Miles It<.! of t::d,r0'S k~

,~ WeD I Borehole Data

Ott drilling started: 3-2..>'"Date drilling completed: .3 -.1- SHole depth: {,It' / Hole diameter: .3.,L//

j eofof':"~=~::::--~':'d!~~/S~.#&.~2~
Logs tun (circl~~ aPPlica?169Viectric G,aromaRay Density Sonic Neutron Other,: _
NameOfOrsaD'z:atlou runrun~~~,,=o..:-= _

Purpose of borehole (check one): WaterWell ~eotechnicallOeOIOgiCal Investigation_ GroundSource Heat Pump_

Seismic Survey,_ Other (Mscribe) _
lfdrillbrg is_t rtrIgtf!l"",_ well COI!SInICtH"" skip ti!( IWIf1!iIuIg oftIUs bi«k

Purpose of Well (check one): Home _ IndusIrial_Public Supply_ hrigation~ Culture_ Other: _~ __

If a flowingwell, method of flow regulation: Valve Other (describe) _

StaticWaterLevel: tf / feet above @ircle one) land surface Date measured.: "._ , #}/P
Methodof Measurem;,m(circle one) ~ electric tape air line other: _

Well depth: I" , Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement9 Mix

Casing length: i~ feet Casing diameter: /I inches Type of casing: /'J/C >'d J{f)

Screen length: ?Ii? feet Screen diameter: /1 inches Type of screen: f'1"'? .>p.16rt'
Screen slot size: " tJ ;3::L inches Setting depth; From @Q feet to /"" feet

Type of completion (circle all apPlicab~ Underreamed Telescoped Open hole Natural Development

Other (describe): --' __

f Top ofJap pipe or reduction in casing: feet. lftelgcooedormm II!IU!9l!(serg!!,descrIIH! Oft MJlIlllJH!

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

RECEIVED
MAY 1 D 20m



r
Tlteskddt below 0I!1v rf!tlllired tor !fate,.wells

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

Dqcriptjgll of(o!1lfflliolfS ,IICOIUftered!!JISt bepl'OvidgJ for tlil
wells tpyI borelrplq. qnIqs speciticgIIy exemotetl by rmdgIipl!f

Desc:ri_l>1ionof Fmmations Encountered From (depth) TO_1depth)
Ground Level

~"I- .h~~ So J tt, ~t
l':ilu:tr_"'tI!!.~ J./''''!I .... .1 ~ :J' _LI}" '

.

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 asrow.

I certify tIl.t tileweUJboreJaolewas drilled, eOMtructed. and completed iD accordance with aU appUcable reqllirelHBts of tbe
MinlnJppiDepartment of ERvJronme_l Quality and tbe Millinfppf Departmotof Health regulatfOIl1l, if appHcable, and state

~~VED
Sip_ture of Licensee

laws.

Print Name of ReaponIJlbleLicensee and License No.

PETF ~/f//'IJVG-T;!J,cI

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

Date
MAY 1 0 20']



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: _

County 0 14
Permit#: Gw- ~3crldO
Driller {"iN 5~ 0,10..
Date completed: {Ii.! 10
COllVinformation from block on Part 1

For Office Use Ouly:

Aquifer pSI
Well #: _

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 rued with the Department at the above address within 30~ oLweU cl!!!!l!_letion.

Well Owner Information Well Location
~/J ,I h

Owner Name: M~Yl hifsJ Latitude:5'tO 20·O~."Longitude:qOo /o·S/.O
Mailing Address:.~Z,___:;2::....:~",---,--1,.!_9_-4->ML.:lvf"::"'!!-----'££...j/L....L..d_

PlS
State

"-3tt,bl!
Zip Code

Telephone No. ~ </<11,.5 ~r-<{

Method ofLatlLong (check one): Conventional Survey__,

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

5W y. t,K y. Sec C,-- --

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston
~

Flowing WellCentrifugal

Other (specify): -+ _

Date Pump Installed: l/_,,' _--=2:::_t.tJ=--r__:{:_O _

Rotary

Rated Pump Capacity: 30au Gallons Per Minute

Distance Direction Nearest Town

2 .t/ Miles tJ~vJ of Cv-~J:5 51..1:oV\

Power Type
Circle one

Diesel EIJ&i!!.e Gasoline Engine Natural Gas

(~tri~ Hand Tractor PTO

Windmill Other (specify): -------
Horse Power Rating of Motor: 00
Setting Depth: '" 10 feet

Number of Stages: 1..=-- _

Pump Test Data

Date Well Tested: --;-:-- _

9 11.,
Static Water Level (A): _---I.__/(._"_.Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours ______ feet after hours of pumping

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~ ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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