
.lQ • L/ I State Well Report
County: LAA..,&.... I Part 1- Driller's Log

('.? / J Mississippi Department of Environmental Qualfi\j
Permit#: 0- .'=) QLo Office of Land artd Water Resourc-."s

Driller:_.....-r-""'~t.,;.R"':w· flliLU..".J:£:"':;'_-~-Il~,,(uJ:...Iij..~r:".::L~~ J~:O~~~2252......_, "I (60'1)96'1- 52iO 1.. S, Elevation:

Dale arming comple<cd: ~ (.."" I; !(60i}961- 5228 (fax} ! ~I .,
~ ------~l LI~c=-o:g~?~:==~==========~

State Ialv requires that this report bepFeJiflTea by the license Fwlder responsible for the work and filed with tite
D anment at the aboveaddress witkin 30' 0 co letion OFdril • G' 0 tile ,vell or borehoie.

Aquifcr. _

Well #: _ .....H...\...QI~.......QA-9-1---

\ Information onwen Owner I Well or Borehole Location
i {LandoiPner ifboreltole is not fDr a wate.~wel!} Jt IA" .:J fA"I II utitude!lL-" ~ ,/&1':' Longitude:gu_o~'~"

liO,"'.\'i",;,.e.r:a.-n,~ k, ~ ~... 12 51-•• rt 4 ~ IMethcd ofLatJLong (circleone): ConventionalSurvey,

j
MlUhn;sAdarcss, 7U "\ mAf.MIrL• lll,Al.4skr' _' ,fUSGS quail, Hand-held GPS, SUI'Vey;a:r GPS / I

1 V'{\ ~......40 1i!I! .3 'Zk'>zl :,hii&-" Soc ~ Tw"J-l1 Rng '( If I
City State" ZipC~ It Di~.. J)~ Nca:::\~

__..jl!!_C--'cMdes 'S~ of VV\~ ~

Telephone No, (__),------------
WeU IBo!'ehole Data

I Date drillin!!:Started: <- {.,. 1"1Date driiIiIlg completed:l: "Z..'" IJ Hole depth: f LaS- Hole diameter: 7 1t.

i Locetion o;the source of my surface water used for drilling: e.~ .
Method of dosing and volume of Chlorine used indrilling and development: _;:;~....:'44==~_..!!2:~a.l~1i".L----------
Logs run (circleall appiicable):.No~, Electric GammaRay Density Sonic Neutron Other: --------
Name of organization running iOg(S):. ------------

Purpose of borehe Ie (cheek one):Wtner WeUXc-eotechnicaVGeologica1 Investigarion_ Ground Source Heat Pump_

Seismic Slh-veY._ Other (descr'JJe} ---------
I(ding is not related towIliEr well construdion: skip tire remainder OftJlis block

I purposeofWell (checkone): Home _VIndustrial_Public:Supply_Irriganon_ FishCuiturc- Other:-----

I if a flowingwell,methodof flowregulation: Valve Other(describe)--------------IStaticWaterLevei: 1-0 met aboveo€!2iXcirclc one)landsurfuce Datemcnsured: 7..- 2.. ~ -'1I Method of Measurement (circle one) ~ eiectric tape air line other: -----------

I Well depth: Ilt.y Well grouted to a. depth of ~feet Type of grout (circieonej~ Bentonite ;vii;.:

I
'
" of" LI (J,,~

I
Casing,iength: U.~ feet Casingdiameter: t inches Type of casing: q- Iic...u' .:'\ 'J /"

I
SCTe<."nlenltth: '2.0 feet Screendiameter: -z inches Type of screen: f--'; If k

I Screen siot SIZe: • (2Q '2{ ir.ches SetImg aeJ]tb: From I L.lS fcet to , b~ fecl
I •

1

1 T;.-pcof completion (circle ali applicable): (§@vei ~ Undern;alued Telescoped Open hoic Na;urai Development

I Other (aescrioe):

I Top ofiap pipe or reduction incasing: feet. ...lr-~·tOlOel~_=-~=~=~~=-=.,-,.=~~;:...<:. .....~s.=
Fonn: OLWR-SWR-iA (04/08)

SEP 1 3 2013

BY: ()LWR



The sketch below onlv required (or water wells Description o(formatiolls encoulltered must be provided for all
wells and boreholes, unless specificallv exempted by regulations

If well telescopes, show deptlls 011 sketch:
Ground Level Description of Formations Encountered From (depth) To (deoth)

Ground Level e....
c:: j ... 2 40
~~, ~o ~~

JP...-.. J1A.O..., J ,~ I~

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

Sketch the property layout and include the following: 1) 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. \1'f 4't ---

Landowner Name: ~ V~~~
Form: OLWR-SWR-IA (04/08)

I certify that the well!borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

()~j-='~~::oL.-W_~---,=--_I-.::..;iE.(;
Signature of LicenseePrint Name of Responsible Licensee and License No, Date

1\/E··r~. \j _U

SEP 1 3 2013



· .
STATE WELL 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)
Elevation: _

A ~ tr:
Driller: ::r 111 c 5 waiLS
Date completed: 2.--z..~ -/3
Cool' information from block 0]1Part 1

For Office Use Only:

Aquifer:

Well #: _-'-\.!wa~d.,,-q_i_--

This part of the report must be completed by a licensed water well COlitractor or a licensed pump installer. A copy 0/ Part 1 cf the
renort must be attached and both parts filed with the Depal1111elltat the above address with ill 30 days a/well conmletion.

Well Owner Information Well Location

Owner Name: ~ ~ 'v~~...t..I\..... Latitude~ :3,- (::)'0 Z,.() , Longitude: ~ 0q ()"L4 't '"

Mailing Address: 7 0 y () \A J '~.~.tlrJ.4)I\.t.'P-'1~fdI~od ofLatfLong (check one): Conventional Survey_,

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

_;VV\:....:....+::M~..tIUoltJt4,6IL..::1oL· -=-"",__;:~=--__;:3~2"'>~Sf. % Se y. sec~ T )/1f \R~
City =u State Zip Code J..'1 ---arJ

Distance Direction Nearest Town

( Miles ~ of \Nl O\:f)~ ms
S~

Telephone No. (__ ), _

Pump Type Power Type
Circle one Circle one

Airlift Jet Sllbmcuibl~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine El4Q;R9~ Hand Tractor PTa

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I

Date Pump Installed: 2- 2.'\-)1 Setting Depth: I ()~ feet

Rated Pump Capacity: IS" Gallons Per Minute Number of Stages: I ~

Pump Test Data
k ..,_~"l.~)'

Date Well Tested: ~~IIIi5lIIloL-...;c;..:;.--'-"l---.)-

Static Water Level (A): J(l Feet Below Land Surface

l~U
Drawdown [(B) - (A)J: __ __;~~~r..-.FeetBelow Land Surface

Test Pumping Rate: -..L({..:._GallonSPer Minute

Pumping Water Level (B): Feet Below Land Surface

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

Method ofl'l'Ieasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

I
I

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ....1..l..::~!..-GPMwith a drawdown of

SEP 1 3 2013

____ '~~l!-feet after '1......._h.ours of pumping


