
Permit#: :-- _

Driller: ~-i):..sP.'Ct1d It..l({ hit
Date drillingcompleted: '1,'J-/- 13 I

State WeDReport
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)

ForOfIIeeU. Oaly:

Aquifer: S I to3
Well#: _

L.S. Elevation: _

E-Iog#:

- at the IIbtJve tuItITaswith", 3fJ_tltgs of collqJ/etio"of tIrlIIiIeg oLthewIlor boIYhok.
Iaformadon on Well Owaer Well or BoreIlole Loeadon

(Llmtlow".. ifboldole Is 1IOt for IIwtItewII) ] 0 ..,- s; It It ,cK </1J;.4
OwnerName GIJ.rt- Ll~~v.~· Latitude:_I_o_i_'~ Longitude:_(_o '__ '

53 42-
Mailing Address: (J.~v ~~c.t/}.i(J. Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-~ GPS /

[!! ({~b fltJ. ~ ~ _i1__ ~ Sec -5" ./ Twn ()..i/ Rng 1f
f\fe

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (._)

Well IBorehole Data

Date drilling started: J 1/-/J Date drilling completed: ] rJ I-IJ Hole depth: I ')C) ~ t"((
Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drillingand development:

Logs nm (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check ODe):Water Well t/ Geotechnical/Geological Investigation,__ Ground Source Heat Pump_

Seismic Survey_ Other (dacrIbe)
l(.tIrIllbtllll.lIIllCJ/lIIIIII.lIl. wtIte rtIlI.mMlrrlclloll.,AIIz lU l'aIIIlIuMr "ftIUs IIlR.£l

Purpose of Well (check one): Home ~ Industrial_ Public Supply_ Jrrigation___ Fish Culture _ Other:

If a flowing well, methodof flow regulation: Valve Other (describe)
/

Date measured: .?~J.) _,IlStatic Water Level: 1'0 LJ feet above or below (circle one) land surface

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: I')tJ.r Well grouted 10a depth of J2:_feet Type of grout (circle one): ~t Bentonite Mix

Casing length: /I,rr feet Casing diameter: Y I, inches Type of casing: P«c
Screen length: to ' feet Screen diameter: V'/ nches Type of screen: ,t/,,,-,

Screen slot size: • OlO inches Setting depth: From I ~ "r feet 10 I /fl"" feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet l('tIJacoI.tt4 fl! - tIuIII 2M- tMscrIbtt fllst.-

Form: OlWR-S~~~ED

iAPR 30 2013

BY: OLWR

- - - ---------------



Th,",." below onIE rmdre4 for wqter lHiJ&

Ifmore than one screen, show location of each on sketch

DescriPtion offormlllipnl "'C9IlIItIre4 ""'" be proyit/etl for q/I
wells muI bore!ulles. HnIas specifIt:tIIly q.rmpt«I by rmlqt!gM

Descriotion of Formations Encountered From (depth) To (depth)
Ground Level

rltA.-.!r- r'J ?-(!
rt a!... 'A--eJ Lj()

?cl",/,J 'A 'I" ((/o
C ICtU'JI c'n cfc

-;:/-itt", A ~() IOc)
(" '1V_ loc) Flo
(t<..A A. 1;>0 J (, o

-(u. .4-P J Q., /1, 1'-(/ /')iJ

Slcetch 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) myroads. power lines, or other items that may aid inlocating the property and the well;
4) a north arrow.

u-> \L., qp
~

i-t:'-
~

t'lr;
~
~

Form: OLWR-SWR-IA (04108)

I certify tnt tile weDlborehoie was drilled, coJlltnlCteCl, and completed inaccordance with all applicable requiremeDts of the
MJlliIsIppl Department ofEaviroDmeDtal Quallty udthe MIssissippi Department ofHealth repIatio.... ifapplicable. aDd state

~~&L ~/(l!Ll (ij}-(f ].--J-l- 11. .:.:;.tJ.~Je~'~~I£__ _..r..B...:..=E::..;;::;CE'VED
PrlDt Nauae of RespoDSlble Lk:easee and Uceuse No. Date ~~eofUc:easee APR 30 LOn

BY: OLWR



County: Pc te STATEWELL REPORT
Part 2

Pump Instaner'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)

Pennit#: ---,- _

Driuer:hfzvf/t< Id VA{{cHlt"f
Date completed: 1,.-.71- J_]
CODYillformlltltm ITgm block enPan 1

For Offke UseOnly:

Aquifer:

Well#: ..::r l{03
Elevation: _

Tilts plI11 o/the report must be comp/ebJd by allcen.ed wate1' well contractor or a Ibnsed pump instlJl/l!r. A copy of Part 1oftlu
report must beattached lind both Darts flied with the DeDartmel~tat ti,e above address wlthin 30 d4vs ofwell comDletlon.

Well Owner Information Well Location

6.11'" AAt I ?l 0 / If f 1() f ~'1/ ItOwner Name. my 716fY't Latitude:, Y' SJ,~ Longitude: {; ( ,p
Mailing Address: tlw}v krJi'# Method ofLat/Long (check one): Conventional Survey_,

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

__ v.._v..secS TdA/ Rt(f
State Zip CodeCity

Telephone No. (...__), _

Pump Type
Circle one

~m~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ,?'l u:
Rated Pump Capacity: /2 Gallons Per Minute

Pump Test nata
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: --'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Distance Direction_ __ Miles of _Nearest Town

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _J_A.J..y _
I co /Setting Depth: _...J._...;::0,--, feet

Number of Stages: _...!./.:..~------

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-----

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

Installer
Form: OlWR-SWR-1C APR9S 0 2013

lVED

BY: OLWR


