
County: £~J yq ;,vii-A
Permit #: 0- .5gtz

State Well Report
Part 1 - Driller's Log

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)

State Law requires thar this report be prepared by the license holder responsible for the work and filed with the
E-Iog#:

Driller: _...!....!o<JL...L<"-"'-:.-.__-""'~=-=-..:-

Date drilling completed: ~ ~ I 1..\ - ) ()

For Office Use Only:
~ S I;Aquifer: _.LlL-\_~~/~~~.._-

Well#: _

L.S. Elevation: _

Department at the above address within 30 days of completion of drillill1!of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landownerif borehole is notfor a waterwell)
Latitude:3.Q_·.21_,~" Longitude:t1·~~~"

OwnerName )::)<lAJ~Q .5~
Mailing Address: J~ ~..JJ'- t-\ cJ ~

Method of Lat/Long (circle one): Conventional Survey,

.
L~ \Ih~ USGS quad, Hand-held GPS, Survey-grade GPS

Nt ~N£ ~ Sec Rng \ '-\ ~
"394SS- "

Twn '2- ~-

~

State Zip Code Distance Direction Nearest Town

J9 C:.- ~o~z_ 9 Miles Scn..L"-of L:Lt.~~"M
Telephone No.

Well/ Borehole Data

Date drilling started: 9,1 1.( - ( UDatedrilling completed: ~ -ILI ~I () Hole depth: 170 Hole diameter: 1-
Location of the source of any surface water used for drilling: W~ ~*""~iMJ4:Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ .....~ Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water well.L Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.drillinf,i~nfl.trelat"dto "'gter wellconm:,lIctifl.n,side. the remaindero[.tllil.flJ.ock

Purpose of Well (check one): Home ~UStrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: feet above o€low)circle one) land surface Date measured: 9-/W"IO

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

Well depth: 17D Well grouted to a depth of _LLfeet Type of grout (circle one)~em::;p Bentonite Mix

Casing length: ( ') o feet Casing diameter: '-I inches Type of casing: P V c..
Screen length: LC feet Screen diameter: 4 inches Type of screen: P jLc.

Screen slot size: ,OOCS inches Setting depth: From )S"O feet to 1""7 D feet

Type of completion (circle all applicable): (§":ravel _gac~ Underreamed Telescoped OpenhoJe Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.t1.iescfll1.l.d.fl.rmg,rethun {l,nes~.reen,de~!,ifl.eon next rzag,e

Form: OLWR-SWR-1A (04/08)
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iJesfYiplign oCformationsencgullteredmust be provid¢ &1' el!
wells and ool'eholes. u"less suecifically exemured bv l'egulati!lt;s

Description cf'Fermations Enceuntered From fdepth) Tcfdepthl
Ground Level I 'Z
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~ ~1LJ

~ -~ i 1-"'t\ !
I

,
i

I
-

--
. I~ ~ 4- ~

I !

T I
1 r
I !
! i i
i I I

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 SIl'tletures on the property that may
aid in locating the well; 3) any roads, power lines, or other irems that may aid in locating the property and the well;
4) a north arrow,

I
I .
ILond"",,~Nmno ~ O.IJ) S~

Form: OLWR-S\\,R-IA (04108)

I certify that HIt! welilOOfOl!wtewas drilled. wnstructed, and completed in aeeordanee with all applicable requirements of the
Ml~ppj Departmtmt ofEn ..i...·(1I1mental Quality and.tlw I\r1lliissippiDepartment of Health regulations, if?pplicable. ana state

t
laws. \. I .. J' I .~ ta s r::-:S r- ~t rr- ~O L - A. ~ ~:!l .1 ;
U I ~ Yli s..' '" ''--L.,) 0.....)\\'0 __,_~______ C ,Wl'~ \...."~''i./''''~

\,._/

OCT 1 4 1010

BY:QlWR
----------------------------------



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
(60 I)961-521 0

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

Permit #: _

Driller: :rAmE5 u)b/.ts
Date completed: 1~I ~ - [ 0
COOl" information from block all Part 1

For Office Use Only:

Aquifer.

Well#: _

This part of the repon must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Deoartment at the above address within 30 days orwell comnletion.

Well Owner Information Well Location

Owner Name: \) tvJ~ J.JL:b~
Mailing Address: '3~ Hill-\i~~

t.-~\(D~

City State Zip Code

Telephone No. ~ \ ) '( '9 ~ - 5~ 2..

Pump Type
Circle one

Air Lift Jet ~

Bucket Piston Turbine

Centrifugal Rotary FlowingWeII

Other (specify): _

Date Pump Installed: 9 - I 9 - I ~
Rated Pump Capacity: Gallons Per Minute

Pump Test Data

Date Well Tested: _9.:.__--')~4J.._-...:..J_:D=- _
Static Water Level (A)~~_ Feet Below Land Surface

Pumping Water Level (B): J 0 () Feet Below Land Surface

Drawdown [(B) - (Aj]: '_ll_Feet Below Land Surface

Test Pumping Rate: I S"" Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 4 hours

Latitude: Longitude:,-------

Method of LatILong (check one): Conventional Survey__ •

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

__ v.__ v. sec_Jj_ T'Z.. S RILl tJ

Distance Direction Nearest TQ\m

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

Ele~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ -'-, _

Setting Depth: "*ifi----'/~O""'Q".---feet

Number of Stages: -__JI____;y=l------

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape:;

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded I~GPM with a drawdown of

___ --'~"'-O,:__feetafter 4-'·..__hoursof pumping

I HEREBY CERTIFY"" tho above statements Me true to tho best of my ",,'40,,0,
1"" J7.rn ,,"5 'NEW c-s-8 ~ { L~ \/'J'~

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

OCT 1 " ~lO

By:Ol)NR


