
State Well Report
Part 1- Driller's Log

MIssissippi Department of Environmental Quality
Office of Land and water Resources

P.O. Box2309
Jackson, MS 39225
{S01)9S1-5210

{601)961- 5228 (fax)

FOE"omCl: U~e Only:

L.S.EJc\'auon: _

~r~ ~-

Driller: ..Jooo!:...:a.!.U..!!!:=-..a.._.L,doLd!:...!::lI!r'"

Date drilling oomplclcd: a.\al\\3I E-Iog#:

State Law requires thllt this report beprepalYll by thelicense holder responsible for the mJrk and fi 'edwith the
D artment at the Ilbove adliress wiildn 50 0 com il 0 • 0 tIzewell or borehoie.

Information OIl WeDOwner Well OJ."Bonhole Location
(Landowner/fbordul18isnot/Dra water well) . - tv2_\ a ItL,,,~. - . "l5'ba'~ .'\l_ _ , •'\' \\. Latltu~'_,)t!Jl-~- LongIlude._~.:_ls;t;~ ,

l
oWncrNamt>_4CY)'C"'f'=C!:C' \J\.J\ d\ ~ (0 \S 2..4 53 I

. . "':"l \ ?'S W\ 1? ~Method ofLatlLong (circleone): Conventionalsurvey,. "

rvIa!i!ng Address: ..:.J _ __ 0.&_Yl.Xj'C t'"$I ,USGS quad: Hand-heldGPS, Survey-gilldeGPS[:=1
~~¢~I'1v6 J''IIII Sf;_"~",,,,_7):L~Rng !~ Ig?tr State Zip Code . Dista.1CC D~~ JtiWsJiJowrt J~ I

Maes ~ or~~Vl{JtAf4li
Telephone No. ~:z $3-al\.9!t .

Wen IBorehole Dats

Date drillingstarted:J 'J'l- (~Daredriilingcompleted:~a;J"3HOledepth: 1s ()
Locationofthc sourceorany surfuce wateruscd fur drilling:..!.R~(A~OI.!."..I.i;I--f\:-,;:(:;.../'.:o.e..=,C,...l(.';'(___ ------------
Methodof dosing and volwnc of Chlorineused in drilling and development:_IoI.'("';(:!,/)L..loCo..j~~~,.---------------

Logsrun (circlean applicable): No log ron Electric Gamma Ray Density Sonic Neutron Other:--------
Nameoforganizationronninglog(s):,----------'-----------------

Purpose of borehole {checkone}:Waterwelt! Geotechnical/GeologicalInvestigation_ GroundSourceHeal ?ump_

Hole diameter: 7.x..

Sei..smic Smvey:_Other (describe)----------------
If4riI11ng is not rrlgtgltow.well ctlnslnlWP, skip tire remginW oftkis block

PurposeofWell (checkone): HomeX. Industrlal_Public Supply_lrrigation_ FishCulture_ Other. -----

If a flowing well, method of flow regulation: Valve Other (describe) ------.,.-=----------
Static Water Level; C tJ Wet above ~c;iIcle one) land surface Date measured: ?:2'1- [J
MethodofMeasuremcnt(circleone) ~ electrictape air line other.-----------

I Welldepth:Li.Q_ Well grouted to a depth of1{}_fcet Typeofgrout (circleonc)ciEcm~ Bcmonirc
I 17b ' /,\
i Casing length: feet Casing diameter: 4 inches Type of casing: tc v c...

?
0 It 0 j!,iC_

Screenlength: . teet ScreencHam..'"ter: "'1 inches Type of screen: _-1-1 --''--'-==------
Setting c1epib: From .....l_.]:.--()__ feet to I (0 feet

Screenslot size: _Q() 1I inches

TWe of completion (circle all applicaole): &avelR!ck:sa:> Underreamed Telescoped Open hole Natural i)C\-c!opmcnt

Other (descrlbe): ----------------

Fonn: OLWR-SVllR-1A (04/06)

I
\
I

SEP 1 3 20n

BY - ("' I ·W·R.. ', ~}s_, .



, IfweU ~)escopes please sketch below and show depths.

Ground Level

If more than one screen. sbow location of eacb on sketch

n .. of- . Bncounten:d From To

'7i5PTV·cl 7, J
<JJ 1/ I _1

7 -,l)
l' CA.. '/\ fA. qI'll.. ( .. rtf.. (/~ r 'i1) lV'

.

Sketch die pmpeny layout and iocIudc the fo)JowiDg: 1) the welllocatioD; 2) any pennaneut stIUdWes on Ihe property that may
aid in 10caIing the we1I; 3)any roads. power lines, or aiher' items that may aid in locating the properlY and the weD;
4) indicate direcIion.

R·.~ .

SEP 1 3 2013

B"·1..·,. 'f" t



• •

County: _
STATE WELL REPORT

Part 2
Pump In staDer's Completion Report

Mississippi Department ofEnviromnental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961-5210
(601)961-5228 (fax)

Elevation: _

Pennit#: _

Driller: :rAmE5 WbLts
Date completed: Z ~l Z - / .)
Cop!' information from block 011PST(1

For Office Use Only:

Aquifer:

Well #: _..L..k~~~Q.L..Ie",--_

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both Darts filed with tile Department at the above address within 30 davs orwell completion,

WeDOwner Information Wen Location

Owner Name: .RM.J¥1 M/~;/l/.f' LatitudeJ(i)tc,..(/l{ longitude:c'>,O 'OJ .IJS-
Mailing Address: 7 IJ.£" ~.::1- p(7J:tr~.rJ> /2i Method of LatlLong (check one): Conventional Survey_,

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

.ss,'14_5f;;_ '14 sec~ Tjfy:[R~
;;;l'1 d. f\l 812

Distance Direction Nearest Town

__ Miles S£ of 7J2erc$ 11 t5,£ ('"-
H~t:. ,dtr 19//1citY • State Zip Code

Telephone No. cb.eL) 1-J>"3 - z 'I ? q

Pump Type
Circle one

Airlift Jet
~

Diesel Engine

Bucket Piston Turbine
~~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _;1::_,_,2"'-LJ_- Ll ::L,) _

Rated Pump Capacity: _..JI_J,,' Gallons Per Minute

Pump Test Data

Date Well Tested: _;?_=----'-2_1_;__-_:(:_,j]~ _
Static Water level (A): _f!..O Feet Below land Surface

Pumping Water level (B): I 00 Feet Below land Surface

Drawdown [(B) - (A)): ____J[L.!:!.5 Feet Below land Surface

Test Pumping Rate: _ _j/L:5~ Gallons Per Minute

(,( .
Duration of Pump Test (minimum 4 hours): _---'_>.-- __ hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _--1( _
Setting Depth: __ II-l{)o£..::(7=-- feet

Number of Stages: ----'I__::.cr~-----
Method ofMeasuring Water Level

Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _..J'.__.l'-- GPM with a drawdown of

_->.' \'~ feet after __ LI-I hours of pumping

I HEREBY CERTIFY that the above statements ore true to the best ofmy ""1edge·
']" Ji-h1"5 'N'EJJ...S C-S'~' b ~ \/'i~

Print Name ofPum Installer and License No. if a licable) Si ature ofPum Installer
Form: OLWR-SWR-1

SEP i 3 2013


