
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Q'lality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office UseOnly:

Aquifer: _

Well#: _ ___,.U""---,,,,~::....;'3~~'-----
Driller: e
Date drilling completed: ?/?/I2/ L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsi. J[efor the work andfiled with the
Department at the above address within 30 davs of completion of drilling of '.::"e::_w=eH=o.:_r.=.b:::.;o"':..:'£=:h.=.ol==e.;.:..._----,

Information onWell Owner W"II or Borehole Location

OwnerN::nd.~ownierlif~bo~rehOle~isnot:awaterWell) Latitude:J_j_o g _'~ Longitude:~°.2C2.'.Yf_"

~~ II .If? / MethodofLatlLong Icircleone): ConventionalSurvey,
MailingAddress:;~ ~..7 s«.

USGS quad, H nd-held GPS, Survey-gradeGPS

TelephoneNo. (____J, _

SE y.Se I;' S(C_3b Twn \ N Rng BE
t27~1Itcityr~te Distance Dir sction Nearest Town

__ ---'Miles of _
Zip Code

Weill Borehole Data

Date drilling started~ Date drilling completed:~ Hole depth:~_

Locationof the sourceof any surface water used for drilling: foi1-u-e lL~-I-~"*'t:Z...-----------
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logs run (circleall applicable~ Electric. GammaRay Density Sonic Ne utron Other: _
Name of organizationrunnini~

Purposeof borehole (checkone): WaterWell ~oteChnicaVGeoIOgical Investigation_ Ground SourceHeat Pump_

Hole diameter: 1f{.

SeismicSurvey Other (describe) -:--~
If dril/i.ng is not relaJed to w~ well construction, skip the renwinder ( Lf!!!th!!!is!..;bl.!!!!!oc~k!_ _

Purposeof Well (checkone): Home ~~dustrial_ PublicSuppJy_ Irrigation_ Fish Culture_ Other: _

If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWater Level:_--ut,~~~_feet aboveor ~(circle one) land surface Dateme asured:'_~:::'_-;.,li~..I.i'7'dr+-_L=-· _

Methodof Measurement(circleone) ~ electric tape air line othe: _

Well depth:# Well grouted to a depthof ~feet Type of grout (circle one): l' eat Cement Bentonite@
Casing length: 9C feet Casingdiameter: .t( inches Type of C ISing: {'!Iv

Screendiameter: i inches Type of s reen: ~f'At---:.v'::...!!0,_:/:.._ _Screen length:_+I_j(>IL/__ feet
I

Screen slot size: , C Ie inches 0., ~Setting depth: From f(t; ~Ie' (J J7!=1. tll feet· ,.. ---
Gravel packed Underreamed Telescoped Open hOle~elopmen0Type of completion(circle all applicable):

Other (describe): _

Top oflap pipe or reductionin casing: feet. IftelescolJ(!d or more than me screen. describe on nexJ page

Form: OLWR-SWR-1 A (04/08)

RECEIVED
MAY 2 4 2012

BY: OLWR



The sketch below only required for water weUs Descriotion o((orm "ions encountered must be provided for all
weDs and boreholes llmess speci(icaUy exempted by regulations

[(well telescopes. show depths on sketch.
Ground Level

L~34

Description of Fonnati )I1S Encountered From (depth) To (depth)
Ground Level

,d_,

IC'Vc"O,1 L) /

)~£>t ( .kk I bP
U. 1.

>~_d_ toe' '-)'c1

-

-

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permaner tstructures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aic in locating the property and the well;
4) a north arrow.

Landowner Name: --~-:.__.1?':"___''_.....!.~':::':.t;'.~t~{...!./'::'~''':::'''':~__ --------

Form: OLWR-SWR-IA (04/08)

I certify that the welliborehole was drilled, constructed, and completed in accordance 1'1ith all applicable requirements of the

Il1i/1//,( J¢rd4;P {)~~)tY 4/J. .!L7--
Print Name of Responsible Licensee and License No. Die

MAY 2 4 2012
BY: OLWR



County: _ .........,,-''_,__I,__~:;-,-- _

STATE WELL REPOR'r
Part 2

Pump Installer's Completion Report
MississippiDepartmentofEnvirorunental Q rality

Officeof Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

Thispart of the reportmust be completed by a licensed water well contractor or a licem ~dpump instaHer. A copy of Part 1of the
re ort must be attached IlIldboth arts ed with the De artment at the above address IIitbin 30 sowell co letion.

Well Location

~ !Longitude: 'If ,)C y!•
tJWell Own~er.InfO;rmati~n

~N~, ~~ ~
MailingAddress: f f5~~ (1)

{)cJj4 ~~
City State Zip Code

For Offic:e Use Only:

Aquifer:

Well #: _ _ju__,a~3,,-4-\----

Latitude:sIC,- ,
Methodof Lat/Loru (check one): ConventionalSurvey----,

USGS quad__, iIand-held GPS__, Suyade GP;_----

_v._~, Sec~T-I-R t,E
TelephoneNo. (___) _

Distance Direction Nearest Town

1 MilesJ_of &/,'f&- Ill)',
L- ~ __

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

DieselEngine GasolineEngine Natural Gas

~Bucket Piston Turbine ( tric Motor' Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify):-----,---r------

Date Pump Installed: rJ2 iJ:;_
RatedPumpCapacity: l6 GallonsPerMinute

~, ;es//J.>a2-ta
DateWell Tested:__ ~--,,'_LI__:/_/-/-U-L..-= _

6 t? Feet BelowLand SurfaceStaticWaterLevel (A):

PumpingWaterLevel (8): Feet BelowLand Surface

Drawdown[(8)- (A)]: Feet Below Land Surface

Test PumpingRate: --.-r/__._f?-' GallonsPer Minute

Durationof PumpTest (minimum4 hours): f!" hours

HorsePower Ratiru of Motor: _ __,~~<"..,_------
t?f7SettingDepth: __ ---4-':L_,',,--, feet

Number of Stages:. __ ---,?~-----

Air Line

Method ofMeasuring Water Level
Circle one

EI :ctricMeasuringLine ~

Other (specify):_

For flowingwell, IT easuredshut in head: feet

Wellyielded __ A,-,Vo<;_l--GPM with a drawdownof

_____ --'f set after __ fL+-· __ --'hours of pumping

ve statementsare true to the best of my knowledge.


