
1m. 1- I State ~Iell Report I
!

r~ Part 1- Driller's Log
Coun~ Ir> ,/ I Mississippi Department of Environmenta! Quaiity , Aquifer:

I
I Permit #: _...::O~·z:....,...5_.8""-loiRo!I:.-__ Offics of LandandWater Resources,:! .1.. Well it. \=\ d.a1
, Dnller...1TAm£'S ]A)£" Ll..SJ =.o,Box 2309 _--'-.L...CII.-U'-"__
1 _ • • Jackson, MS 39225I , ! (60'1)961-5210 LS.E!cvarioll: _

i Date drillina completed: 2-z."7- ~ !
I " I: {60i}SS1- 5228 (fax) \1
. : E-Iog#: _~-~~~~~~~~-~

State Law requi1'P'-stllat this report be prepared by tire license holder responsible for the work and filed with the
D artment at the above alitiress witkin 3fJ' 0 com [etlan OFdril"" a 0 tile well or horehole.

Fo!"omc~D.e Quiy:

I Info:iDll!tion on Wen Owner I wen or Borehoie Location

I
' (LandOivnerij'borelzolets not!orawate_rwel!) 'II) \/ 1.. _ \JD - II L.atitude:~\ "I7-:-'~J5'-~Longitude:qO)o~o°214'1~5:" :

I
i O"'!lerNarr-.e n ~ W _jll~ _v I..P c- i~ IMethodofLatlLong(circleone): Conventional Survey, I
I lviailingAddress: 1 , 3~' bl'~ R ! !I USGS quad, Hand-held CPS, Survey-grade Gi'S -/ i

i ;5"'~~!4 Soc .~ TW,*Rng "8 "" I
! D' D..·· ~_.- I

i Istt:t:e ~/mes Tlf of tt\94h;t;o,V!101~ yt\S
City State"

I TelephoneNO.~ ,~31-""'''' f

I
I

I
I
I
I

SeismicSurvey_ Other (describe)_______________ I
______ .o!Jlfudrl1Ii~-a' U,W!!<[s;..lS!:Il· :.iin~tl:£,t~re;!;lqt~'eI1~~:IOOc:..lWil:l-~~H1;::dIa.J<C9Kit~"tStn#1If.I:i,:::ctiQ=·~T.l::z.,..lIski~·Dutl!u,Ul!:U..jrem~ni!.!amU:·=deT=~(}:!.f.::tlU:lt:l..;/}::"l~-o,,"f:k~'---------- i
I Purpose ofWeil (check one): Home ~ IndUSL."Tial_Public Supply_Irrigation_ Fish Cuirurc - Other: ----- I

I
!

If a flowing well,methodof flowregulation: Valve Other (describe) !i
. Static Water Level: :'t(:) met above o~~circle one) land surface Date measured; t.:- 1-7-/3 I
I MethodofMeaslJrement (circle one) ~ electric tape air line other: ----------- I
I Well depth: IS~ Well grouted to a depth of__ feet Type of grout (circle onc}~em:;D Bentonite Mix I

L.i () ,. ~ I
/ inches Typeofcasing: rr \.!C I

~ A lj~
Screen diameter: __ t..--J __ m,ches TYj::cof screen:_--,5_-_'_;,,::.__:L-='-___ I

I wen IBorehole DataID•• s drilling started; cn-Il _ ""Ill .. """'"'_ z..., -Ii Hole depth: Ir0 Ho', d_"r._,~t _

I
Location of the source ofanysurfuce water used for drilling: L~ ~t~ ~
Methodof dosing andvolwne of ChlorIneused in dn1ling and develop-= S_.;._,1t1:I\L-:"-'---'2......,./IN'-..:=.---------I Logsrun (circleallappiicable): No lqg~ Electric GammaRay Density Sonic Neutron Other:--------
Nwneofo~~rionfWb~ingW~~:~------------------------------------------------------

PuipOSCcfborehole(check one): Water WeIlJ( GeotechnicaUGeological Investigation_ Ground Source Heat Pump_

Casing iength: p~- feet Casing diameter:

20 fuetScreen iengu'1: I'36 feet to _l....( ~_,._O fc~!
S -' '''''Dr:::icreen slot SlZe: ' '1_ P inches Setting depth; From

! Type of completion (circle ali applicable): Gvei P!~ Underrea!ned Telcscoped OJ::-cnhole Nmurni Dc':dopmcnl

I Otber(descnbe): -------------------

\ Topofial' pipe Of reduction in casing: co eli 0: mo,,-ethan anc screen. dcscribe Ollnext nti e

Fonn: OLWR-S\lVR-1A (04/08)

RECEIVEr
SEP 1 8 2013

BV:· CIL.WR



~
The sketch below onlv required (or water wells

Ifmore than one screen, show location of each on sketch

Description o(formatiolls ellcolilltered mllst be provided (or all
wells and boreholes. lllliess specifically exempted by regulatio1ls

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

~ 'l.. ~~
S"~ ~~ ~Q

-., ""'" J:I..AA.Jt')" "'\.0 l ~'\:)

Sketch the property layout and include the following: 1) the weJllocation; 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.

Landowner Name: _(o?"__~_;"'!!!!:"-::::>oL.L~_V-...~~==-><~· ~,-".o _

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

c.....!,l h.,-~ L)n 111 R'f'\\FI.·~VFD·"f-Q-+~_~~:"":_~iL--__~_L/':::)__::~_--,,-=..!t:~'->. j ,_! _,
Signature of Licensee

laws.cr AHle;:'S WELLS
Print Name of ResponsibleLicensee and LicenseNo.

o..s~, -------
Date



·' 4 !

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)
Elevation: _

Perrnit s: _

Driller: :rA(f)E5 u)bLLs
Date completed: 2.- ~7- ,:J
CORrinformation from block 011Part ]

For OfficeUseOnly:

Aquifer:

wen #: _...L\-=__'_\ -4'$1,-,d."",_7,---

This part a/the report must be completed by a licensed water well call tractor or a licensed pU11IP installer. A copy of Part I of the
reJl(}rtmust be attached and both parts filed with the Denartment at tile above address within 30 days orwell comoletion:

Well Owner Information WellLocation

Owner Name: t=?~ WlA..JA~44'\e Latitude:"" \1 ·a L.\Lj. Longitude~l>"'b' ~1.1t.S

Mailing Address: 1! 3S YY1~,;, ..PJ'I, ~ "~ethod of'Lat/Long (check one): Conventional Survey__ .

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

--5£:_ ',4_s_e:. Yo sec£_ T IX R~
Q9 ~

Distance Direction Nearest Town
Zip CodeCity State

Telephone No. (fs,C::.\) l~3 .2.. ~ , 9 l. Miles 5 ~ of \d) ~~

Pump Type
Circle one

AirLift Jet Stibmcr§~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: a"'~2"'13
Rated Pump Capacity: )J~ Gallons Per Minute

Pump Test Data

Date Well Tested:s-uus -
Static Water Level (A): __ ___;~1.() Feet Below Land Surface

I Pumping Water Level (B): I Z () Feet Below Land Surface

Drawdown [(B) - (A)): __ ..!I-"~LO=--,FeetBelow Land Surface

Test Pumping Rate: ___!~_,_._,GallonsPer Minute

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

Power Type
Circle one

1

Gasoline Engine Natural Gas

. I HEREBY CERTIFY that the ebove statements ore ","0 tho best of my irno,¥dgo .,

I ~ A-I'l'l ti\S N"Ej ..,I...S O·S'~ 4 ( L~ \/'JJV1J~
PrintNameofPum InsrallerandLicenseNo,(ifa Jicable) C? Sil.matureofPum Installer REC iVEDForm: OLWR-SWR-1B(04/08)

SEP 1 3 20'13

Diesel Engine

Elec~ Hand TractorPTO

Windmill Other(specify): _

Horse Power Rating of Motor: _ __:_ _

Setting Depth: --,-I _;t::,C=- feet

Number of Stages:---L.-=4l------

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ---":__S_-_GPMwith a drawdown of

____ _,.~;L.~.,._f.eetafter ~_".__~hours of pumping


