
...
County: Ate•

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)

Pennit#: _

DriDer: f!_..£rAlc( ldwi fyr
(/

Datedrillingcompleted: ,yJ:[~

For0fIlceU. Only:

Aquifer: ~ 2-30

Stille Law requires that this report beprepared by the license holder respolfSiblefor the work andjiled with the
E-Iog#:

Well#: _

L. S. Elevation: _

.... ", at the tIbove address within30 dIIys of completion of driIlinll of thewell or borehole.
Information on Well Owner Well or Borehole Location ~

(Ltmdowner if borehole U IIotfor .. water well)
Latitude:-yJoL,3lfiongiJ./o ~/, t(f:I ~

Owner Name t-e'.:1. M~!J'
Mailing Address: .she It (j,1 f(), Method ofLatlLong (circle one): Conventional Survey,

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

.Su.f1J,IM+ Ilk) ~ \4St._ \4 Sec II TwntJlI Rng Sf
City State Zip Code Distance Direction NearestTown

Miles of
Telephone No. (_)

Well IBorehole Data

Date drilling started:~"'~ s-If Date drilling completed: $-J.S-If 135/ ~?
Hole depth: Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all aPPlicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigatioll.- Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lCdrlllinr.il.Ht relIIII!dmWIlts' !!dl.CDllStrllctiolll _ 1M.mlflllinm 2(MIlled.

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigatioll.- Fish Culture _ Other:

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

Static Water Level:
(pc" I'

feet above or below (circle one) land surface Date measured: -y%-li
Method of Measurement (circle one) ~ electric tape airline other:

Welldepth:~ Wellgroutedtoadepthof I()~ Type of grout (circle one): ~tonite Mix

Casing length:
,»s:

feet Casing diameter:
</((

inches Type of casing: jJt'6

Screen length: l()"" feet Screen diameter: ~/( inches Type of screen: fJvo

Screen slot size: , Ol).. inches Setting depth: From /).S' feet to (1£/ feet

Type of completion (circle all applicable): ~nderreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet lll(/.Q£JI._ 2t:IlUJRtIuut fllU 6CIWIf. _dill. Ill! IISl_C
Form. OLWR-SWR-1A (04/08)

·jUN 0 7 2011

(£J\if~ijl~~~



- _"'

Theskftc/aMow ona ,."",;,.gI for wqter wells

Ifmore than one screen, show location of each on sketch

~l3t)
Descriotion offOl7lUlligIlS Mcolllltet!4l1U1S1 be ProvUlt4 for qIl
wells and borelwl4l111kp snecificqlly mmpIIilbp 1mI/gtions

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

»tc» 7'5 :2.0
rT,,J,J _:J.c') C/o
c~, 1./0 fPc>
J(, ...utA (iJc;J C4J
7 :1(»/ '60 1Ii)

~C;CI- "'-'" J Iii) ia«
rovJ.'K! Se..MJ I ~z:; I?~

Sketch the ~ lay~ and include the following: 1) the well location; 2) any permanent structures on the property that may
atd m 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. s

Landowner Name: --Ltw~'-..-=frt~....JA~-='Y1::.L!~.L'/_---------

I certlfy tIlat the welVborehoiewas drilled, constructed, and completed iD accordance wltIl all applicable requirements of tile
MississippiDepartment of Enviroameotal Qaa1Ity and theMississippiDepartment of Health tlo.... if appIk:abIe, and state

~d~~_----fIor~g~~~~~~.....fs ~~BW~c""Prlat Name of Responsible Licensee and Ueease No.

Form: OLWR-SWR-IA (04108)

Date



STATE WELL REPORT
Part 2

Pump IDStaIler'sCompletion 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)

County: P k<..
Pennit#: -.-_-

Driller. ~M lJ l,vt (/
Detccompleted: y- -;;.s--tl
CODE ;""",gti9n tipm block en Pqrt I

For Offke UseOnly:

Aquifer:

Well#: _

Elevation: _

ThisptUt of 'he report",ust be CDmp/eIU by " licen,etl wtIIe1' well CDntrtu:tDr or "licensetl pUIIIp hrsttIIIe-. A copy ofP"rt 1of the
re rt IIUISt be tIIttU:W tmtl both with the t at the tlIHwe IId4ress within 30 0 well 'etIon.

WeDOwner Information WeDLocation
t-- .11" "J 0 f'" If t:;. () /: so If

Owner Name: Ilef"\ r v tWIn' Latitude: J ( If( :ill Longitude-fJ' ~I 70 ,/

MailingAddress: .sh-et{ or! ttJ

State Zip CodeCity

Telephone No. (__)~ _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: £--~r-{I
Rated Pwnp Capacity: 1;2.. Gallons Per Minute

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS___, Survey-grade GPS_

__ Y4__ Y4Sec {I T'f/t/ R if:-
Distance Direction__......!Miles of _

Nearest Town

Diesel Engine

~:M~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): ------

Horse Power Rating of Motor: --L/6~~:...., _
1/,,-,....Setting Depth: _ ___:.IVQ~~ feet,

NmnberofStages: ~9~ _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surfuce

Pwnping Water Level (B): Feet Below Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration ofPmnp Test (minimmn 4hours): hours

AirLine

Method ofMeanrln& Water Level
Circle one ~ ___..._

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

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

- - - - - -----------


