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State WeDReport
Part 1- Driller's Log

Mississippi Department of BtrvironmeIltal Quality
Office of Land and WatJ:r Resources

P.O. Box 10631
Jackson, MS 39289..Q631

(601)961-5210
(601)354-6938 (fax) E-log#:

For ()fib l..TteOIly:

Aquifer: /_, cad-O
PmDit #:----r----
onUer: 6.pl"~tt,\.ld ~b (me.
Dare drillma ""~eIZd: Y frIo-

L.S.F.lcvatioo: _

Wellfl.: _

USGS quad, Hand-heJd GPS, Survey-gradeGPS

&~ '4 ,J£y. *20 Twn IlL Rng cPk
-",-",tJ J'-I-I--IIu""-'\:'t,....---_~tlhj"cityT State

T~No.(~~} __

Zip Code Distance
__ Milca of _Nearest Town

WeB IBoreIteIe Data

Date drilling atarted!i r£("Date drilliq completed: '1' J.t,10 Hole depth: 1So"" Hole diamctcr:...:::8'_Il_'l__

Locatioo. oftbe IOUn:e of lIlY SI.II:'fiIce water used fur drilling: _
Mecbod of dosiug aod volume of <llkxiac used incIriIling and developmcat: _

Lop run (circle all applicable): ~ Elec:trK Gamma Ray Demity Sonic NeutJOn Other: _
Name of orpoization nmning ~

Pwpose of borehole (chcdt one): Water WeU_L.-Geotcchoica.llGeological Investiption__ Ground Source HeatPump_

Ifa flowing well, method oftlow rcguJatioa: Valvc C'.>dta'(deIcn'be) _

Static Water Level: '12" fcctabovc or below (circleooe) land SurfkC Datc,I1lCaIUred: 7rJ./.Jto
Method ofMeaaumnent (circle oae) ~ electric tape air liDe other: +' _

Well depth: l~0" wen sroutcd 10 a depth of 10feet Type of grout (cUde one); ~ Beotoftire Mix

Caaw,Ieogtb: I" Q - feet Casms diameter: 't II inches Type of~: ~,A.---=C:..__ _
Screen length: /0 r feet Screen diameter: C; (I inches Type of screen: _A:::.__,k:-:..._ _

Screeoslotsize; .0().. iacbca Scuingdepth: From lI(v- feet to I~o - feetI
Type of compIetioo (cttc:le all applicable): ~ UDderreamed Telescoped Open bole Natural Development

Otber(de8cribe): _

I (I Top of lap pipe or rcductioo incuing: feet, 1/Jflt.s£9ttttl"."", .... ,. ...... _ em _Pm I
Form:OlWR-swR-1A

AEGBVED
OCT 06 2010

BY:Q:lWR:



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

Description of Formations Encountered From (depth) To (depth)
Ground Level "'"rlu.-'7r ~ ~

C/rtt.l _p_ I- 'Jt'J 1.0
/_<a... J: u() 1(cj

flu:\/ sro r (I..{)
\u.LJ / )-/) J I{a

( LLiLt4' _(d.A..J i(./{) if'''

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power I~ '7 other items that may aid in locating the property and the well;
4) a north arrow. IV

Form: OLWR-8WR-1A
I certify that the weUlboreholewas driDed,constructed, and completed in accordance with all appHcablerequirements of tbe
MississippiDepartment of Environmental Quality and the MIssissippiDepartment of Health regulations, If appHcable,and state

law" ~ /~ fA
()Ikl 7"J~otJI U <P:qr Q~1-f--/0 - --L£~~~/fI/:.__-- __

Print Name oriesponslble Licenseeand Uceuse No. Date ~ e ofUcensee

REGBVED
OCT 06 2010

eV:OlWR



County: (J,ke. STATE WELL REPORT
Part 2

Pump InstaHer'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)

Permit #: _-;--_---,;-;- _

Driller:;;;P1tt~ld (,4.,.e,((Jt~~
" ~ ,1J:.

Date completed: L""(;f.a l(),
Copr informlllion (rom block on Pqrl 1

For Oflke UseOnly:

Aquifer:

Well#: _

Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

WeD Owner Information WeH Location
,.."... r: 1 3 0 "'" r, /1 /J o "'~_,U ;/

Owner Name: ~f13J ~l~ tJ Latitude. I ;J I /,3Longitudeft? ~ -",5
Mailing Address: {e~ f'.1 Method of LatiLong (check one): Conventional Survey__ ,

State Zip Code

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

__ Y4 __ Y4 Sec ;;'0 T /1( R ff
Distance Direction
_ __ .Miles of _

Nearest Town
Telephone No. (___) _

Pump Type
Circle one

~~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: r./28'i_tJ,
Rated Pump Capacity: 1.2- Gallons Per Minute

Pump Test Data

Diesel Engine

~~r

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

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

Other (specify): _

. f 14Horse Power Rating 0 Motor: _--"'f_J'Ir'--- _
C:ptJ

Setting Depth: _-'!..J.'-- feet

Number of Stages: -Ll::_2_,, _

AirLine

Metbod of Measuring 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


