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. ..by'l/' I-L.,L

.---_~;,.,..__:::.c,._..;....L_=__..::::oooL _ ___,J J 'ti...state Well Report
County: Roor I 1<;vcr- 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)

For OffICe Use Only:

Aquifer: _
Pennit#: _

Well #: __ P,__I_' _O__
Driller: lJfI/1Z. 0000 I O'D3
Date drillingcompleted: 6/1#1;;' L. s. Elevation: _

E-log #:

Well or BordtoIe LocationInfonnation OftWell Ownet
(Landowner if borehole is lIOt/or .lIIIfIIer _",

Owner Name ~od/Ve't LemoiNe
Mailing Address: j..b 7 (.,qre'1 Syr-d tiP.

Cqrr Jere

Latdade:3z_D_y_[_'.53_" LOngitude82.o*'~"

Me~aa!;:9::~::::'

Nb %..5'f!_% Sec 18 Twn 45 Rng 11vV

Distance ~7k.Nearest Town /..1J.. ,s- Miles of He",/e.,/'f-,·c C\.
City State ZipCodc

Telephone No. (53£) ~ - 68'f= '1
Weill BanhoIe Daa. I 11

Date drilling started: ~ Date drilling oompleted: 6/1'1/1J-uole depth: [5'0 Hole diameter: (;; %
) ' (II',' .. .L

Location of the source of any surface wat.eruscdfordrilJing: ~ ;/V.:J etoP-l U' I I J I-i',.f __lrj'Vqn;. tvt: (I
Method of dosing and volume of Chlorine used in driIJing and deveJosineat: I c"fllat-l D~r ,,}CO p-r/lt2t'7..r

_7 r zzr
Logs run (circl~ a1~applica~~log run~trie Gamma Ray Density Sonic Neutron Other. _
Name of organization runnl~: _

Purpose of borehole (check one): Water Well¥<JcotccImicaIIGlogical InvcstigldioD_ Ground Source Heat Pump_

Seismic Survey Otber(4escribe)
If tlrilJDw is IIOt ~ toWIlIer _. '.KiD tII~,_,.".,oftllis bIDcj

Purpose of Well (check one): Home _lnduslrial_ Public:SnppIy_Jrrigatioo_Fish Culture 6er. _

Ifa flowing well. method of flow regulation: Valve Other (describe) --------,------r---

Static Water Level: 3b I feetabove omircleone) hmd surface Da1l:measured: 6/.s/; J-
Method of Measurement (circle one) @> elec1ric tape air IiDc other: _

Well depth: IS"O Well grouted toadeptb of Lo feet Type of grout (circle one):NcalCcment Bentonite~

Casingdiamcter: ~.x J_ inches Type of casing: jJ VL- ,(crlJ t.,t.o
Screendiametor: ~ inches Typeofscrcen: be/'- ",/0"..../,,010,

Casing length: L':f_O feet

Screen length: tD fcct

Screen slot size: ,Oio inches Set1ing depth: From' IL./O --J.SO feet to feet

Type of completion (circle all applicable): Gnavcl JlllCtcd Undcm:amed Telescoped Open hole ~ral Development:')

Otber(~ber. _

Top of'Iap pipe or reduction in casing: feet, utftmypglor~ til.._e SgyJ!. describe 011 "extlHIIle

Form: OLWR-SWR-1A (04J08)

RECEIVED
JUL 0 5 2012

BY: OLWR



"........".0((---- ~IIIIISI be provitletl (0,tdl
_., .M__ elq ""'- 6II!fifgIlr e.r.emDIetl br repIqtions

Ifwell t@gJp!s, __ ......",s _ d«dt.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level
~/(AV _O_ c}~
~ ,:),5"" .37
7'o~+ e." 4I\_"1_ ~ 76
mu ~'>;!l' ~ 1$'0

Ifmore than one screen. show localion of each OB stek:b

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

Landowner Name: R.ati,..,e1.Le()Jo10:e_

laws.

-rem e, F. Si "(51d-o...,
Print Name of Responsible licensee and license No..

U tJ(t..tttxJO I ro..3

I certifY that the wel.llboreholeWIISdrilled.COIIStrudr.d.melcumplebid inaccordance with aD .ppHable requirements of the

Mississippi Department of EnvirmBlen'" QaaIif,y .... die Missislippi J)qtaaUtent orHeal

c,fto/t)-,
Date

JUL 0 5 2012

BY: OLWR



..

u:--#- lA,JtLlXX>o Ivos STATE WELL REPORT
County: Part 2

Pump Installer's Completion Report
Pennit #: Mississippi Department of Environmental Quality
. r ..J ". /.-1-: ( 11 'II', I J J ~ffice of Land and Water Resources

Driller: V I "''''' '(;" o,.......s. J)( I l.....lo --<.... P.O. Box 2309

IL j5/1>- Jackson, MS 39225
Date completed: (7 L (601)961-5210
Cow iafontUllion (rom blDck _ PlITt1 (601)961-5228(fax) Elevation: _

For OffICeUse Only:

Aquifer:

Well#: P l \0

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 ll1IIIboth Darts filed with the Deoartment at the above address within 30 days of wellC01lllJletion.

WellOwnerInfonaation WellLocation
of) 11 ? J ' • 0 I 1I \}iC j q Jf

OwnerNarne: l'Otl f""'t:: 1 l/C yry OJ IV ~ Latitude: 3()41 !i':l Longitude:o If-if d I

Mailing Address: :lb7 Go r-e'j 1>1"-} d.. ~J.
C4r'(' )cr'e,I

City State ZipCodc

TelephoneNo.~ ).8>--- b'flLfo,

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Cen1rifugal Rotary Flowing Well

Other (specify); ---j-_-+-,--- _

Date Pump Installed: _6!1f!<.L_Z.:_:/SJ'--J)'_';___'Y s-. _
Rated Pump Capacity: _---#-/~;L~~--GaUODSPer Minute

Pump Test Data

Date Well Tested: _'_h-=IS:____o/'----I_d-.... _
Static Water Level (A): ..3I:,
Pumping Water Level (B): ,58
Drawdown [(B) - (A)]: ~ d-
Test Pumping Rate: _ ___.__/_c)..o__ Gallons PerMinute

Duration of Pump Test (minimum 4 bours): __ -t..»:

Feet Below Land Surface:

FeetBelow Land Swface

FeetBelow Land SlriIce

::~£~:::-:-
ME. '!..SrJ '!..Sec~T ASR~

Distanc:e Direction Nearest Town

~ .~ Miles ,..,Is-of de,._l)Cy..f:' c i,;(

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~ Motor ~ Hand

Wmdmill

TractorPTO

Other (specify): _

Horse Power Rating of Motor: -__,(L.__,;)!<__----
Setting Depth: _____.B~O"""'---------feet

NumbcrofStages: --7+--------

AirLine

Method ofM_ring WaterLevel
Circle one

Electric Measuring Line ~

Other(specifY): _

For flowing well measured shut inhead: ~feet

Well yielded GPM with a drawdown of

____ ~feet after hours of pumping

I HEREBY CERTIFY that the above statements are bue to the best ofmy bowl

Tert)~F7 SJI.!<;/etvi/ LAfV(l..OOr7ojOO3
Print Narneof Pum Instiiler and License No. if

Form: OLVIJR-SVIJR-1B <RECEIVED
.JUL 0 5 2012

BY: OLWR


