
County: _+£....;~=-"'=+{ _
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)

Permit#: -:-_

Driller: /Vl...k J.. (,._) ~
Date drilling completed: .I ,...:; /- , 3

For~ UseODly:

Aquifer: 0 <; (.p
Well#: _

L. S. Elevation: _

Stale Law requires that this report beprepared by the license holder responsible for the work and flied with the
E-Iog#:

Department at the above address within 30 days of cona letion of drillinil of the weN or borehole.
Information on Well Owner Well or Borehole Loeation ~

(Landowner Ifborehole is notfor a water well) \'t. . ~
OwnerNwne ~ {.-J~

LatitudelV S Jo_j_j_'~' Longitudd:.vr3> 5 s,_Q

Mailing Address: 3.~L) b ~ ltd Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS V

~ y.~ '-V y. Sec o?q, TwnT" 3,-J 'g e£1.wJ
,t3RA~M2
City State Zip Code Distance ~ction

~;) Miles . W of
Telephone No. (_)

WeD IBorehole Data

Date drilling stBrtJ;d!-,. y.- }3 Date drilling completed: [: J 1-/3Hole depth: sis. Hole diwneter: 'i))L

Location of the SOW"Ceof any surface water used for drilling: .N 0 fJ t!...
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No log run Electric GwnmaRay Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WellVGeotechnical/Geological Investigation_ Ground SOW"CeHeat Pump_

Seismic Survey_ Other (describe)
lld.rillilJr.il. l!!ll rd.lJISI.lfl.wBlf!. lfd.( 'fl.nstrugj,fl.lh.l!iR.lflf remaind!:!. fl.lt!J.il.~le£.k

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

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

Static Water Level: c1 t~ feet above or below (circle one) land surface Date measured:

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

Well depth: ~ Well grouted to a depth of L!2_feet Type of grout (circle one): Neat Cement Bentonite ~
Casing length: 31Q feet Casing diameter: 2. inches Type of casing: f (j c '-1--0
Screen length: 5 feet Screen diameter: a inches Type of screen: P J c 1.N I~/
Screen slot size: g- inches Setting depth: From 3£0 feet to 315 feet

Type of completion (circle all applicable):
~ Underrewned Telescoped Openhole Natura1 Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Iltdacooed. e.r more IIIIlIJ fl.nesera desm.be on next Be

Form: OLWR-SWR-1A (04108)

RECE1VEO
fE8 0 1 2013

BY: QL\}\JR



!
The sketch beIgw onlr reoHimi for wqtq wtIIs
i

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

-S!~
DqcriDtJon offormgligp gu;tJIlIIIt«d IIMt beprovided fo, qII
wells qnd boreholes. unlessSFO.wmtJted fa 'mdgllom

Description ofFonnations Encountered From (depth) To (depth)
A Ground Level

7TY~ o -;:
D-,n~a ',_) .5o (/_,f ~ .:J t5

" .... ,._:_;,_v { /~ z,v-
(Tp,~ "k1f' I I.)
..£in...r,....,fJ ~ 11I.1 JU.- t t ~ 1'15

(JI~J/ I 3 .S" 'z 7;; ')
1"1 ~ ~1.:J¥ 8f.!J5 ,l!}'

.on ,._.,.U. :;j67 ,1

Sketch the property layout and include the following: I) the well location; 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.

Form: OLWR·SWR·IA (04/08)

I certify that the weiliboreholewas drilled, constructed, aDdcompleted iDaccordaDcewith aUapplicable requiremeDts of the
MississippiDepartmeDt of EDviroDmeDtalQuality aDdthe MississippiDepartmeDt of Health regulatioDs,if applicable, and state
laws.

fYlich ere/£Frvt £;,J4{)rtO? {f}.{-(3
PriDtName of RespoDsible Lieeasee aDdLiceDseNo. Date

m ;;J.o",J_R ~EIVED
SigDatureof Lkensee JCYv

FEB 0.1 2013

BY: OLVVR



County: p~
Permit#: _

Driller: Jv1..k,b W~
Date completed: /,. ') 1- 13

STATEWELL 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 1)961-5210

(601)961-5228 (fax)Copr Wonngtion (rom block on Pqrt 1

For OfIke UseODIy:

Aquifer:

Well#: _

Elevation: _

This part 0/ the report mIlst be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1 0/ the
report must be aJlached and both~led with the D t at the above address within 30 dim of well completion.

Well Owner Information Well Location

Owner Name: ~ t ..~~ Latitude:J) 3 , - ii' 2D~ Longitude: 01%--i'.SS -) S.:.
Mailing Address:. '556 ~ c:!..n.r IdJ Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

__ \1.__ \1. Secp0(6 T [sri R Rq w
a~

Distance Direction n~earestTpwn
.3 Miles IVW of___:_:~=~:lot..!..~ _

City State Zip Code

Telephone No. (___) _

Pump Type
~leone

~ SubmersibleAir Lift

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed:

RatedPump Capacity:

8-1 'L. /-'ll-rJ
~ ..-I 'L- Gallons Per Minute

Diesel Engine

~ectriCMO~

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Horse Power Rating of Motor: __ ....:.f _

Other (specify): _

Setting Depth: __ ___.1o......::0:..__ feet

Number of Stages: __ '"Z_-="-- _

Pump Test Data
Date Well Tested: _

Static Water Level (A):t ~ Feet Below Land Surface

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

Drawdown [(B) - (A)): d.:2. Feet Below Land Surface

Test Pumping Rate: tf Gallons Per Minute

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

Method ofMeasuringWater Level
Circle one

Electric Measuring Line"::Air Line ~
-------.-.Other (specify), _

Steel Tape

Well yielded

For flowing well, measured shut in head: f.eet

Lt GPM with a drawdown of

_ ....2~L=-__ feet after ~ A. hours of pumping
/'

This is for (circle one): Q Replacement of Existing Pump Repair of Existing Pump

FEB D 1 20t~


