
Permit#: _

Driller: ~d-lf#ftlld Lv=« I{Je e
Datedrilling completed: 'f -S'- /3 .

State Well Report
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)

ForOftlceu.Only:

Aquifer: _

Well #: _ __;S'..,___I.....::lo::;_4_,___
L. S. Elevatioo: _

E-log#:

- 1ft tit the tdJtIH tuldnJsswithin 30 dIIJS of CO"" 'etionof driIIinll of. well or borehok.
Iaformadoa on WeD Owner WeD orBorehole Locadoa

(LllndowlU!l" if boreiuJk g lUll for fI WfIteI' N¥II) :J 0'; II ,I ~ II

OwnerName I<dl ~ /k Wed",. Latitude:_I_o_L_,~ Longitude:_ffl_!JJi:_~ "
4(0 qu ib 4\

Mailing Address: ~k9 luQ,l~k1, Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-grade GPS J

~Mv~ ~ Yo. ~ \4 Sec1.!:L~wJIV./' Rng 11::IM-f
Ci State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (.__)

WeD IBorehole Data

Date drilling started: tI--5-(] Date drilling completed: V. -~ -"13 Hole depth: I £/-F' Hole diameter: J'I'/

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

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

Pwpose of borehole (check one): Water Well_~technicallGeologicallnvestigation__ Ground Source Heat Pump_

Seismic Survey_ Other (tIacrlbe)
if tIr/llbtl1 iI.Ul alfIIJI.lIZ-- If!flI.mllStnu:tJmL IMll.Ik mlllUlbuMr oftIIb: IIJJ&.Ic

Pwpose of Well (check one): Home """;;dustriaI_ Public Supply_ Inigation__ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ['9' feet above or below (circle one) land surface Date measured: 1-S-I3.
Method of~t (circle one) ~ electric tape air line other:

Well depth:_t!f. Well grouted to a depth of I ()~ Type of grout (circle one~Bentonite Mix

Casing length: 13f" feet Casing diameter: 1/ ' I inches Type of casing: /lVG
Screen length: /0' feet Screen diameter: 1./ (I

inches Type of screen: A-<-
Screen slot size: .diC) inches Setting depth: From /31" feet to If./f" feet

Type of completion (circle all applicable): €'?cY Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet llrflpcpptd Il:-- til.. tlSa:- tIat!rlIM !lfIISl-

Fonn: OLWR-8WR-1A (04/08)

RECEIVED
MAY 1 5 2013

BY: ()LWR



-"

The slCft£hbelow only regyJretl for WIllI' wel4

Ifmore than one screen, show location of each on sketch

.::r\ lo4

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

C("'~, o 'l.()
SJ.0Il ('I. 1J) (,C>
C7c-J.- (Po ~)~

c.rC4. 11.. 1. 7() I 0 c)

'" ""u..a.._ (\!)() lUJ
.s CtIA......(c:J. /J...U {~O

(o......f.e s; ea.ArI I SCI 1~1"

Sketch the ~ Iay~ and include the following: 1) the well location; 2) any permanent st:ructuresemthe property that may
atd m locating the well; 3) atrJroads, power lines, or other i that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tht tile weWborehoie was drilled,coDltr1lCted,and completed inaccordance with aU appUcable requiremeDts of the

MIssissIppi Department of EaviroameDtll Quality and the Mississippi Department of Health

Iaj?rRJ (Ja@t\ IJ OW!I
Print Name of Responsible Licensee aDd Licease No. RECEIVED

MAY 1 5 2013

BY:OlWR

Date



County: A he STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O.Box 2309

Jackson, MS39225
(601)961-5210

(601)961-5228 (fax)

Pcrmit#: ~--

Driller: ~+~"J~llj(M'
Date completed: c.f -S--13,
em1""'7'¥"'9nli'om bIDCk 011Pqrt1

For OfJiee Use Only:

Aquifer:

Well #: _;.:r=-..!.l..:b~L\...!..__
Elevation: _

Thispart olthe report must be completed by a l,"me4 WIlIerwell contractor or flliceme4 pump insttlller. A copy 01Part 1olthe
reoort must be atIIlche4 and both Darts fUe4 with theDeDtlrtnumt at the abotIe (U/IIresswithin 30 tIavs ofwell comoletion.

WeDOwner Information Well LoeadoD
0.1 1.l\..c.-1 r"J 0,...." II 0 0 I /1

Owner Name: ~,,±, IT\ i11Y:2' Latitude:_' I ~ tff.g,"Z Longitude: vo {(, <Ii
Mailing Address: /)1/:<5 {J.,rCJ.~","", Method ofLat/Long (check one): Conventional Swvey___.

USGSquad__, Hand-held GPS_, Survey-gradeGPS_

__ ~_y. Sec]£( T ~N R 9E-
Zip Code

Telephone No.L__),-----------

Pump Type
Circle one

BeAirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

DatePump Installed: ct-'....lJ
RatedPump Capacity: (J, GallonsPer Minute

Pump Test Data
DateWellTested: _

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: GallonsPer Minute

Duration of Pump Test (minimum 4 hours): hours

Distance Direction____ ~Mffies m __Nearest Town

Diesel Engine

E@B?~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Ratingof Motor: _3~(t.J-- _
I Qt."'''Setting Depth: __ ..J_~--------_feet

Nwn~ofStages:~{u;L~' -------

AirLine

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Wellyielded GPM with a drawdown of

feetafter .hoursof pumping------

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

BY:OlWR


