
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)

E-Iog#:

County:PI ke ForOfftceUseOnly:

Aquifer: _
Permit#: ------r-----
Driller: Zcfifft.s IJ "'--< II ~.
Date drillingcompleted: J -~-,j.

Well#: _.....!.F_- _I~(o::...:(o=____
L. S.Elevation: _

State Law requires that this report be prepared by the lieense holder responsible for the work and flIed with the
Department at the above address within 30 days of completion of drlUing of the weDor borehole.

Information on WeDOwner Well or BoreholeLocation
(Lando:ner if borehole is notfor a water well) Latitude:J,QoJL_,1f_~1Longitude:Yd~;;c .",?s-,~I

OwnerName J rJ'\o\ I'Y\ (~r\.q I
MailingAddress: ({"""i ff

J
MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Swvey-~e GPS ,,/

~ y. ~ Y. SecSoVTwn3,A,/ Rng 817
City State ZipCode Di~ce Miles Direc~n NearestTo"'fl

..L ';-14t~ of fJ\ (lC~19
TelephoneNo.L__) _

Weill Borehole Data

Datedrillingstarted:J - if, 13 Datedrillingcompleted~ .. " - tJ Holedepth: / y , Holediameter: 8' '/----
Locationof the sourceof anysurface waterused fordrilling:-:-:_.,-- _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: _

Logs run (circleall applicable):fo"l()gi=oo Electric Gamma Ray Density Sonic Neutron Other: _
Nameofo~wriuWonrunning~ ___

Purpose of borehole(checkone):WaterWell .........Geotechnical/GeologicalInvestigation_ GroundSourceHeatPurnp_

SeismicSwvey_ Other (describe) --:~~_-,--:-----::-:-:--:-:---:- ___
l(drilling is not re!qted to water well construction. skjD tbe remqinder of this block

Purposeof Well (checkone): Home 0ndustrial_ PublicSupply_lrrigation_ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: I' If / feetaboveor below(circleone) landsurface Datemeasured:J ~../J
MethodofM~ent (circleone) e,; electrictape air line other: _

Welldepth:tt«: Wellgroutedto a depthof Iv" feet Typeof grout(circleone):~tonite Mix

Casinglength: Ife ." feet Casingdiameter: Y ., inches Typeof casing:_;7._,,_'\ _
Screenlength: I (.I 'feet Screendiameter: Y " inches Typeof screen:_;;A_,_,'- _
Screenslot size:__ ,.,-O~i),,----,inches leg" If .-Setting depth: From--L;{_tJlo<._~ feet to _.:...<....;:,t' feet_-

€el ~~ Underreamed

Other(describe): _

Typeof completion(circleall applicable): Telescoped Open hole NaturalDevelopment

Topoflap pipeor reductionin casing: feet. ]fte!escoped or more than one screen, describe on next page

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

RECE~VED

--------------------- _ - -

MhR 0 8 2013



Description of Formations Encountered From~th_l To (depth)
Ground Level

t'1t.~...j. CJ ')c
('ui: 21 'It:.
__(_,~ vo 1(/,·
.....5(.:."(...l. IU(' i).1:
Llv..._!-L· _l_ ')...._1l_ i -It)~. _l_!id /1'0

lo.·",,'J.lI J'M,(. I PO I ~o

Theskelch below only requiredfor water wells Descriptionoffor_ons encounteredmust beprovidedtor aU
wells and boreholes, unless specificqJJye:xemotedbv rmdgtions

If weO telescopes. show depths on skelch.
Ground Level

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

Sketch the property layout and include the following: I) the well location; 2) any permanent 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.

,

w

Landowner Name: ---'{r\L!.....:_(...tp.:..;<'~,,:..!..!_'I'e~/. _

Form: OLWR-SWR-IA (04/08)
I certify tbat tbe weiliborebolewas drilled, constmcted, and completed in aceordanee with all applicable requirements of the

MississippiDepartment of Environmental Quality and the MississippiDepartment;]f Hea tb 7' ns, if applicable, and state
laws. .

:8/1}c ;"fvoc lJ· eM' l- ~-13 ECEIVED
Print Name of~ponsible Licenseeand LicenseNo, Date Sig

MAR .~ 8 2013

BV- (",(;' \1\8R~
• J, .,J L .'}';J .



county:,_!1-,'tc_,("'-- _
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: ·;-.f?J.(l-'( IJ w II ,ft.,r'f _,
if , iJ

Date completed: ~ -7-13
C0l1l11nformation"om blockon Part I

For Offiee Use Only:

Aquifer:

Well #: F i" 10
Elevation: _

Thispart 0/ the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copy0/Part 10/ the
,., tt mIIstbe attachedand both with IheD 'menI allhe aboveaddresswithin 30 sowell CD ·on.

Well Owner Information Well Location
') Vi") CI/I' c: (! , "" I,

Latitu~ I 1/ \)a Longitude("~ J(J A£'Owner Name: \I;-~ {VI t ()C,lf1le/ '

Mru~Address:·~tbt~~9~~ ___

State Zip Code

Telephone No.L_), _

Method of LatlLong (check one): Conventional Survey_,

y. Y. Sec fcJ
USGS quad___, Hand-held GPS_, Survey-grade GPS_

T 3;11 R ~€
Di~ce . ~rectjon ,)'le::st Town
~Miles ~~ Of---4-&.;..;.....Jf(...:_(/(/.:..=.<1f""'fLc._· __

Pump Type
Circle one

~
Air Lift Jet Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill

Other (specify): __

Date Pump Installed: ___...d_-..L..LJ·__,-1'-"'3<-- _

Rated Pump Capacity: --4/"-'.l~· Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: .FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

Other (specify): _

Horse Power Rating of Motor: _J_A-4t _
/,
C:-d J

Setting Depth: _--'--',)'-L.L feet

Number of Stages: __ IJ _

AirLine

Method ofMeasuring 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

BY:()lWR


