
County: 4~ State WeDReport
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:n~"QJJ wl(
Date drilliDg completed: '1-I£.f-t3

For 0fIIce Ute Ouly:

~fer: _

Well #: _--=\):;.....=Q-,",,8'--'.\_
L. S. Elevation: _

E-Iog#:

- at the IIIJtwe IItIdress withill 30 dIIYSoicolllJlktio" of tIrlIliII/l of thewIl or btwh.
IDformadoD ODWell Owaer Well or Borehole LoeatioD

(Ltmtlowneif bonluJle is lUllfor II ,.,.,. wll)
Latitude:3A" lJ.;"~I.lI 'lonr).tude:YJ! 3/ :3bf'j~

OwnerName &.A£~ I-J.o.llu :...~, ,:;td.- ~q
Mailing Address: :I:/eelot. ~. Method OJ LBVLOng (circle one): Conventional Survey,

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

{)I. ((d""J, J/V'{,
~ !4~!4 Sec lo .>Twn3tv /Rng ') 'P-

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (.__J

Weill Borehole Data

Date drilling started: L{-f If I?Date drilling completed: \f=/ 't-13 Hole depth: 85- Hole diameter: g'11

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 Wel~Geotechnica1lGeolor).cal Investigation__ Ground Source Heat Pump_

Seismic Survcy_ Other (~)
l(.drillJIf" II.lIIlI.lJ!lflMI.lfl. '""'*" lffIJ. fiIltvtructltnt.dill. lIB. ,.,.,..,. Dftlds block

Purpose of Well (check one): Horne ~ Industriat_ Public Supply_ JrrigatioJL_ Fish Culture _ Other:

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

Static Water Level: $'c;)'" feet above or below (circle one) land surface Date measured: '1-l '1-Jj
Method ofMcasurement (circle one) ~ electric tape air line other:

Well depth: .ss:Well grouted to a depth of-'.!!...feet Type of grout (circle one): ~Cemen"J>Bentonite Mix

Casing length: ?S 'feet Casing diameter: 'II, inches Type of casing: ~cA:..

Screen length: l o ,. feet Screen diameter: '{I' inches Type of screen: #£,;(;,

Screen slot size: -co inches Setting depth: From ?S' feet to a: feet

~vc1;cj;i::> UnderreamcdType of completion (circle all applicable): Telescoped Open hole Natural Development

Other (descn"be):

Top oflap pipe or reduction in casing: feet l(.ffliaggRfd Ill: -- tIuua _ SCIf!M. iIItserlbe g lJSI.--

MfJ,Y 1 5 2013

Form. OlWR-SWR-1A (04/08)

RECEIVED

BY: OLWR



Ifmore than one screen, show location of each on sketch

Ddfrl

DescriDtion of Formations Encountered From (dcoth) To (depth)
Ground Level

a-«: C) =l_u
('Ac. \ILl- ":l..O "it)

oJ r t«..J. /yc) ~.,
.S,.._...Ld' (" ~J ')i)

c.~~·~d, ~O .r.,

Sketch theproperty layout and include 1hefollowing: 1) the well location; 2) any permanent structures on the property thatmay
aid inlocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner-Name: .....!R~c)~:::!o.:.d.:L.--..!.~..c:::u.'I..u.,'J,_, _
Form: OLWR-SWR~lA (04108)

I certify tIlat the weWborehoie was d.riIIed, coDltnleted, and completed in accordance with an applleable requlremeats of the
MlsIissippiDepartment ofEaviroDmeDtalQuUty and the MJssissippi Department of Health ... ifappUeabIe. and state

\

i-l'f- /J ..
R.ECEIVED
MAY 1 5 2013

BY: OLWR

PrlDt Name ofRespoDtible Lleeuee ud License No. Date



"~....- . -'

STATEWELL REPORT
Part 2

Permit#: Pump Instailer's CompletionReport
Mississippi Department of Environmental Quality

Driller: ~..ft.j:(,/lt {d It,.RUIu· Office of Land and Water Resources
(JII P.O. Box 2309

Date completed: 't-(f./-(..J, Jackson, MS 39225
(601)961·5210

(601)961-5228 (fax)

County: It (cc For OfflteUse Only:

Aquifer:

Well#: _D=-=~~8~\__
Elevation: _

Copy igIimmItIgn ITom bI9ck en Part 1
Tills ptII1 of the report I1UI6t be completed by a licensed water well conll'actor or a Uc.1I8edpump Instsller. A copy of Part 1 of the

ort must be attached IUIdboth arts with the rtmeJit at tile above tullJress within 30 0 well co letion.
WeDOwner information WeDLoeadon

Owner Name: /( tJk.+ t-k I{,3, Latitude:3 (0 l~" ~/. " ~gitude: fo OJ3 ( ~j y.I'
Mailing Address: P<:~e ~J,

Ih5 .
Zip Code

Method ofLatILong (check one): Conventional Swvey_...

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

__ \4_-\4 Sec 1.0 T 3f/R ?G
Distance Direction_ Mil~ of __Nearest TownCity State

Telephone No. (.___j, __

Pump Type
Circle one

~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: '1- (1./ .. / ~
Rated Pump Capacity: 20 Gallons Per Minute

Pump Test Data

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _L-I------------
cs .....Setting Depth: __ ~.;,~ feet

Number of Stages:_..)IiLL---------

AirLine

Method of MeasuriD& 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 Pump Repair of Existing Pump

Installer
Form: OLWR-5WR-1 EIVED

MAY 15 2013

BY:OlWR


