
State Well Report
Part 1- Driller's Log

MisSissippi Oepartmentof EnvironmentalQualty Aquifc:r. __ -------
Office of Land andWater Resources

P.O. Box2309
Jackson.MS 39225
(601}961- 5210

Date drilling completed: {601)961- 5228 (fax) IE-log#:

L.S. Elcvation: _

For OffiCI:Use Only:

State Law reqllires thllt this report beprepgred by the license hottler responsible for the work and filed with the
Department at the Ilbove address within50 dtzys ofCD ~ of tIriIIing of dIe weIIor borehole.

Information OIlWell Owner Well or Borehole Location I
(Ltlndo'fVnerifbDT~isn6tforawaterweIl) . ~"2.\. f'I~'."l~ -' ~ ~.~ !I ",.1' ~ ".1\' Lantu~~~" l..ongItude~

O\itnerNameLL' 0 L\exY"\\A)ea..-.l.N.r i1" 5 7...-

~
:n ' IMetho-dofLatlLong(circleone):ConventionalSurvey,

MailingAddress;")cHO MO(A..~~(,fS.S~ IJ USGS quad, Hand-held GPS, Survey-gmoc GPS

l~'I~:{ ..5b5E:.14s",/iB .{=d(\(Rn.ZG I
~AOO\ioMS yPl '"r .!
City '\] State· Zip Code Distance Miles ~ or Ntbt,a;;yJi1l1 'fq!I

TelephoneNo.L--),----------- \)
wen IBorehole Dats

Date drilling started: } 2.t{-j Date drilling completed; L~l.!Ji) Hole depth: l (,5
Location of'the source of any 5UIfuce water used for drilling: _1J.__;C1~A~/l-;~",;,,~l#-~/_r_(!._~.,.,((...;..---------
Method of dosing and volwnc of Chlorine used in drilling and development: __.;J~'"h..:;iiC=;-I(.;.------------
Logs run (circleall applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:-------
Name of organization running IOg{s):,__ --, ..:.- --------------

Purpose of borehole (check one): Water Welu\ GeotecbnicaIlGeologicalInvestigation_GroundSource HeatPump_

Hole diameter: 7~

SeismicSu!vey,_Other(descrlbe)-------------
If4rH11nris 11mfe/mqtowgtg ",uC"P&lIl!1iDn.skip tit/! remailldu of this block

Purposeof Well (cbeckone): Home.:£. IndustrIal_Public SUpply_lnigation_ FishCulture- Other: ----

If a flowi.'lg well.methodof flowregulation: Valve Other (describe)-------------

StaticWaterLevel: I 00 fCct aboveo~r;i.-cle one) land surface Datemeasured:2·).!-tJ
Method ofMeasuremcnt (circle one) ~ electric tape air line other: ----------

Well depth:gs_ Well grouted to a depth of lO feet Type of grout (circle onc)~em~ Bentonite

Casing length: ll.(!; feet Casing diameter. 1.../ inches Type of casing: fiJ v c...
<"\0 If ,n !i r=

Screen length: ~ feet Screen diameter: ""1 inches Type of screen: ;'-' V L.-

Setting depth: From --=-1_4,>-;5,--_fcet to { Gr 5 tee!
Screen slot size: •0D lJ inches

TYl=oCof completion (circle aU applicable): &ave!p!ckii) Underreamed Telescoped Open hole Natural Dcvelopmcnl

Ofue;~~~): __ ----------------------------------

Top ofiap pipe or reduction incasing: feet. lfteJl!3cgqe4or more t/zan OIl!! screen. describe Oil lie..! nW!E

Fonn: OLWR-S\/llR-iA (04/08)

I
!

RE:~r·r::.:I'~.1r·D·~""'" ~~.~i.;...~v r:: t;

SEP 1 3 2013

BY· (Y WR. ,L,.""



.. Ifwell telescopes please sketCh below and show depths.

Ifmore thao one screen. show locadon of eacIJ on sbltch

1
. . or- . Bucountered From To

TlJ11~·cn -u ')

( t-: 'y L 7r
-(r."i)! c rCv~ I -l)_-C 1(,,(

Sketcb the pmpcny layout and iuchMIe the foIIowiDg: 1) thewelllocaIioD; 2) any permaneot stnJCl1IreSon the property that may
aid in locating Ihc wc:lI; 3) any roads. power lines, or oIhcr' items that may aid inlocating !beproperty and !bewell;
4) indicate direcIion.

ylt C(

rv.....P~r:L,(({cr rJ_ ,-
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BY: ()L\NR
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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)

County: _

Pennit#: _

Driller: :rArn £:5Wbtts
Date completed: '74' Zp- j"
CODYinformotjon from block on Part 1

For Office Use Only:

Aquifer:

Well #: _-,-H..L-:::;Q::...::.3~O=--__
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of tire
report must be attached and bot" parts filed wit" the Dl!Dartmentat the above address within 30 davs of well comoletion,

Well Owner Information t2 Well Location

Owner Name: Lt?V'(}"/ &krr>h<e(}/~r Latitude] ~ [ .2 cALongitude:Oq 0 0 J L( •qG c....,
Mailing Address: 7()lftJ ~t' -jJr6lre.rr M Method ofLatILong (check one): Conventional Survey_,

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

.5L '!.5t; '!. secJ!}_ T :2W R__2{_£
Zip CodeCity State

Telephone No. (_.) _

Distance Direction Nearest Town

Wer>;bL;,.___~Mi1es

Pump Type
Circle one

AirLift Jet ~ Diesel Engine

Bucket Piston Turbine ~CtriCM<i9

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _!2._...._;2::::....log!-,_(~3:__ _
Rated Pump Capacity: _,....;J=-- Gallons Per Minute

Pump Test Data

Date Well Tested: --,7.L<-_L=-=~_(....:)~ _
Static Water Level (A): I@C)

Pumping Water Level (B): I25
Drawdown [(B)- (A)]: [0 5
Test Pumping Rate: _-+.( _S~ Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): __ q-+-__ hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ .L-l _

Setting Depth: __ ( "-2.....5o<..- .feet

Number of Stages: -...1./-=8+------

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded_LI....5:._· ....:GPMwith a drawdown of

__./_O__ ) .feetafter __ e....,.{ hours of pumping

17:~_\~R;;~~~~~;I?"t""b<",fmyT~vV~
Print Name of Pum Installer and License No. (if a licable) b Si ature of Purn Installer

Form: OLWR-S ED
SEP 1 3 2013
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