
County: Rte
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 that this report beprepared by the license holder responsible/or the work andflled with the

Aquifer: _

For omce UseOnly:

Pennit#: _

Driller: (1'-.t~<.dJ v...-e llckv(.1
Datedrilling completed: (", J7- 13

Well #: __ D..l..L!.'.z:..9..1..'b_..j,A...-_
L. S. Elevation: _

E-Iog#:

Deoartment at the above address within 30 dllJlsof completion of drillinll of the weDor borehole.
Information on WeD Owner Well or Borehole Location

(Landownerif boreholeIs notfor a waterwell) .Y ~ II . r '

OwnerName G.8ltdJ /v'4~1'!1
Latitude: o~: lJfO. (.. Longitude:~o 3J ,_3k"

40
t-...J'7 ~Ilh

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

NE.y.~y. Sec X v"""-

5t.tWoM-f Twn 31/ Rng7 f/"IV, >
D' .. CoCity State Zip Code Distance irecuon Nearest Town

Miles of
Telephone No. L.__)

Weill Borehole Data

Datedrillingstarted~ ;,2.111 Datedrillingcompleted:S--J.?:l,3, Hole depth: IPI .... 0'1Hole 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 nm (circle all applicable): :6 Electric Gamma Ray Density Sonic Neutron Other:
Name of organization nmning 10 .

Purpose of borehole (check one): Water Well~GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
It.driIIimt i!lIIlI. relatedt2water wdl.mnstrucliolJj IIJjJztM.remtlinderol.t!.Ii!block

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: 1")0" feet above or below (circle one) land surface Date measured: S"-~~- {3
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: ~ Well grouted to a depth of 10-- feet Type of grout (circle one): ~Bentonite Mix

Casing length: l '12" feet Casing diameter: 'f_ '(
inches Type of casing: PVG

Screen length: £0./ feet Screen diameter: r: inches Type of screen: f'vc.
Screen slot size: ,,(210 inches Setting depth: From L22' feet to fRZ"" feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet ll.lehsCODedor !!H!!f. tlJfI!J. f!l1!:. screm. descril!$, on nm lHlfH!

Form: OLWR-SWR-1A (04/08)



'..-_- ..

Thesk«h Mow onIr retIfIimI for WIIIIr weUs

Ifmore tban one screen, show location of each on sketch

Description of Formations Encountered From (deotb) To (depth)
Ground Level

1"1":"'/ t'J .;2<)
(,r.6'\A. ..w VI)
-{(~/~ 4.0 "0(tA/-., r;6 Icc

Cfw...1 00 r~o
-c;, _...._A, I ~~ Fry/,)
r' "...M> t~ vu. LR7

Ske1ch the property layout and include the following: I} the well location; 2) any permanent structutes 011 the property that may
aid in locating the well; 3} any roads. power lines. or other items that may aid inlocating the property and the wen;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tOt the weWbonhoie was drilled. coDStrDcted, and completed inaccordance with all appUeable requirements of the
MlsliIsIppl DepartmeDt of EnviroDDleDtal Quality and the MIssissippi Department of HeaItb atloas, Ifapplicable. and state

v
Prlat Name of Responsible Licensee and License No. RECEIVED

JUN 2 1 2013

BY: OLWR

Date



County: ,q /(e 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
(601)961-5210

(601)961-5228 (fax)

Permit #: _,-- __ --:- _

Driller: h~--«ld Lull leV'
Date completed: S...-.JJ -(3,
Coer informgtlon "om block 011Part 1

For Offlce Use Only:

Aquifer:

Well#: b J.8 J
Elevation: _

This part 0/ the report "",st be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 10/ the
~ be attached and both led with the 'mentat the above adIIress within 3fJ 0 well CD trion.

Method of LatlLong (check one); Conventional Survey____,

City State Zip Code

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

__ \4 __ \4 se~T 311 R 7 E
Distance Direction (P Nearest Town
_____ "Mil~ of __Telephone No. (_), _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~".;13. -/1.
Rated Pump Capacity: IJ.; Gallons Per Minute

Pump Test Data

Diesel Engine

E~

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Date Well Tested: __

Replacement of Existing Pump Repair of Existing PumpThis is for (circle one);

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B); __ ---'Feet Below Land Surface

Drawdown [(B) - (A)]: 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: _X_~Lr _
IDo ,-

Setting Depth: _--'--=.!""-- feet

Number of Stages: --!.(..::.:l~. _

AirLine

Method of MeasuriDg 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

I HEREBY CERTIFY that the above statements are true to the best of my knowl


