
County: _!..,_Pt~I:e~· _
State WellReport
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)

For OfftceUseOaly:

Permit#: ---,,.-- _

Driller: R"big.!(.l~ ~(\ Je.'G.,
Datedrilling completed: 1-J-(v13-

Aquifer: _

Well#: _---'"k_I_'_t,...·-·,_i......1__
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and jiled with the
E-Iog#:

D at the above address within 30~ oI_co"'P_ledonofdrl1lJng of the well or borehole.
IuformatioD ODWeD OwDer Well or Borehole LocatioD

(Landowner if borehole is not fOT a water well) 3 C '1/ I' c}f / 1 'f.11
-rt"".~ lJ-ice.d, Latitude:_I_o __ ,~ Longitude:fuo __ '_J_"

Owner Name

riumCt.I'1 BId iu. Method ofLat/Long (circle one): Conventional Survey,
Mailing Address: ,.

USGS quad. Hand-held GPS, Survey-grade 9PS \I/

NE Yo.clL. YoSec I ( V:;wnJJLv~g 7£{h,-iruut ~~
City State Zip Code Distance

~~ of N?hJt.':",l Miles
Telephone No.L_j

Weill Borehole Data

Date drilling started: l:J61J Date drilling completed: /-J '··l~ Hole depth: IOcJ , tft'/Hole diameter:

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 nmning 1 .

Purpose of borehole (check one): Water Well.J::::"'GeotechnicallGeologicallnvestigation_ Grotmd Source Heat Pump_

Seismic Survey_ Other (describe)
Il.drillimt il.lIIlI. rfiflfll.l!l. water lffll.gJ,mtruction. SlR.til,Te1IIIlinder ef..tIIil. bIot:Ic

Purpose of Well (check one): Home Vlndustrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: S') .- feet above or below (circle one) land surfuce Date measured: ,.....J, -/~
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: 160" Well grouted to a depthof tor feet Type of grout (circle one)~tonite Mix

Casing length: yo- feet Casing diameter: 'Ie « inches Type of easing: "'l."C.

Screen length: {O r feet Screen diameter: Y II inches Type of screen: /,c"

Screen slot size: .0(e1 inches Setting depth: From 90 ... feet to [(Xj ..... feet

Type of completion (circle all apPlicable):~ Underreamed Telescoped Open hole Natw'al Development

Other (describe):

Top of lap pipe or reduction in casing: feel l(.lflescooed e: !!ffl!f. tileelK I£[em. _rib. f!! nm: IlII:£

Form: ~r.\V·~£108)R~
~[\R \)1 'LOi1

B'f: OLWR



, ,~

77Iesketch below only required (or water wells

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

DesqiDIion o((ormgtions encountered must be providedfor qIl
wells and boreholes. unlm speciticoIly wmoted by reqIqtIgns

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

cui; <) ;;r"
rrT'L.",_I, 'J.fJ Vi)

~<:;"v1.-rl, ., () ~(
llo-J( Q_C) ~
ScL-.~r ~C) -rc

r\~· c{~ Y·c:..' /L'C

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 thewell;
4) a north arrow.

old

RECEVEO
MAR 01 2013

BY:0 WR

Form: OLWR-SWR-IA (04108)
I certify that thewelllboreholewas drilled, eonstnacted,ad completed inacconluce with an appHeablerequirements of the
MississippiDepartment of EnviroDmentalQuality ad theMississippiDepartment ofHealth rqulationl, if applicable,ad state

d/djJt
Sipatare ofLiceDsee



..
e- - •

STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department ofEnvirorunental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Pennit#: ~ _

Driller: ;;;f?fP.g.lJ l;v{IlJr~
Datccompleted: 1-d-l:13 ~
Cmlnfoprrglion (tom blockonpan I

For 0fIiceUse Only:

Aquifer:

Well#: \s \t,l\

Elevation: _

This part oltlle report nIIlSt be completed by a licensed water well contractor 01' a licensed pump instIlIIer. A copy 01Part 101the
11 IIIIISt be attached and both with the at the above addresswithin 3(J 0 well on.

Well Owner Information WellLoeationn ,II/ J '? d (# /1 . r"'! C C /1' II
OwnerName: ~()IY\( ...S ILfI'-i,tb Latitude:'-)I T O.v Longitude:Y d .z?oI r
Mailing Address: f-.ltultm·w ~rcl "'IV: Method ofLatlLong (check one): Conventional Survey__,

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

__ Yc __ Yc Sec tl T I'" R 'If:IJJJ',
City State Zip Code

Telephone No. L__), _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: I-J.G. --/3 .
Rated Pump Capacity: dl- Gallons Per Minute

Pump Test Data

Distance ~ (_JN~~\W
_--,I.__Miles Mlf/1"k of_"-_.L~=..i~........=~...._ _

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _'_,_{;_;),;,_,. _
c-"r /Setting Depth: _-,-0_L feet

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 PerMinute

Duration of Pump Test (minimum 4 bours): hours

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

Number of Stages:__....o''-- _

AirLine

Metbod ofMeasuriq 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

I HEREBY CERTIFY that the above statements are true to the best of my knowl

8!'1Jr f: e
Print Nameof -L.::.~""-;F--J!~---:InstalC--:--;;I:-er----t~I"'"""lI"'"'nI"'9'r'7';;.· ••J

Form: ot:

MAR 0 I 2013

BY: OLWR


