
County: (J,/re_
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)

Permit#: --:- _

DriDer: fl~~u..u \d ~/{p.-t'f
()

Date drilliDg completed: '] ,)J -13
WeD#: _

L. S. Elevation: _

E-Iog#:

1ft at tile aIHwe tuIdtas within30 dtWSof cOlIIDletIo"of drlIIinJl of tM well or borehole.
lDformati08 08 Well Owaer Well or BoreIloie Locatioa

(Ltutllowner IfboreluJle Is IUJtfor II ""*'wi/) J. 0 ' J It ~ C ; A

OwnerName S4"I'(e1- l-4 t'(,Jo1:
Latitude:_]_o_:[_, 'i,~Longitude:_1!_°A' SCM,

3'1 50
Gv"a{d bA/' Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: :tt::...../"""-OPS, """'__ GPS/

<flIVJ ~JI !zf... y. Sec ,2./ Twn IV '" tf'1£
Ne..

Ci State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (.___)

Weill BoreholeData

Date drilling started:]-J),13 Date drilling completed: J 'J). '-13 Hole depth: to"'- Hole diameter: rf'l
Location of the source of any surface water used for drilling:
Method of dosingand volume of Chlorine used in drilling and development

Logs nm (circle all applicable): ~ Electric GanunaRay Density Sonic Neutron Other:
Name of organization running 10 8:

Purpose of borehole (check one): Water Well ...........GeotechnicallGeological JnvestigatiOJL_ Ground Source Heat Pump_

Seismic Smvey_ Other (dacrlbe)
If.drillbtw il.1IlI. lIIftfi.tIl.""*' lfIlI.ctIIUtrIIcIJtnL dIR.,. ,....., Iftlds..,1

Purpose of Well (check one): Home ~al_ Public Supply_lrrigatiOJL_ Fish Culture _ Other:

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

Static Water Level: _jt)' feetabove or below (circle one) land surface Date measured: f'::l2_--/J
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth ofLfeet Type of grout (circle one)~tonite Mix
go'" l.f If

Casing length: feet Casing diameter: inches Type of casing: V'-

Screen length: IV' feet Screen diameter:
Y I,

inches Type of screen: PVC"
Screen slot size: ,0lO inches Setting depth: From a_o_' feet to td/ feet

Type of completion (circle all applicable): ~1 ~ Underreamed Telescoped Open hole NatuIal Development

Other (describe):

Top of lap pipe or reduction in casing: feet l(.~ fll.-"_ 1!K1Ji.-_*"l! l!m-
Form.OLWR-s~~e~iVED

APR 30 2013

BY: OLWR-



Ifmore than one screen. show location of each on sketch

Description of Formations Encountered From (depth) To(deDth)
GroundLevel

rl'--l/ (J J.i)
cflc.vl.lr ;).tl c:)
J({ U","Iff '-If) (9c
r1\....../ {( (./ V

.r ""'~ I o .r,)
( .. ,VU .lelA... ;", k"o t)

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid inlocating the well; 3} any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR·IA (04108)

I certify tnt tbe weD/boreJlole "81drilled, coastroctecl, and completed inaccordance with all appUeable requb'emeDti of the

MJsaiIsIppl DepartmeDtof EnviromDeDtalQuaHty and the MlssissipplDepartment ofB

Print Name ofResponsIble Lieeuee and LiceDSeNo.

~~C-7----I~ EIVED
APR 30 2013

BY: OLWR

Date



County: A t:_e..
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#: ...,.-__

Driller: F1<;ua IJ tvt Ilje(i
Date completed: ] ~JJ.-13
COf!' i".,.,.q«".ti'9IJI block en Parr 1

For 0ft1ee UseOnly:

Aquifer:

Well#: L.Q4 C)
Blevation: _

Tilts plITt oltlle report must be completed by a licensell water weII contractor or a Ilcensell pump insttllkr. A copy 01Part 1olthe
reoort muM be IlttIlcheil and both DIIrtBfiled with the DePllrtllumt at the above address witJlln 30 dins ofwell comDIetion.

Well Owner Information Well Location

S' ( LI J 0 r ? I" /}, r ."Owner Name: 1'\,'(~1f!cw"t.1C'l Latitude: ( 'I .,J't(. Longitude: itJ )., $0,1.(

Mailing Address: ~/"'l.1 J L..0 Method ofLatILilng (check one): Conventional Swvey_,

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

__ \14 __ \14 Sec ?. T tAl Rn;hJ,
ZipCadeStateCi

Telephone No. (___J~_-- __ ----_

Pump Type
Circle one

~
Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1. rJ-J.-13
Rated Pump Capacity: /J: Gallons Per Minute

Pump Test Data
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

~tricM:§D

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating afMotor: _....:.,1/,...2-., ----
en' .Setting Depth: _.-!::()~(/_..... feet

Number of Stages: --lflL- _

AirLine

Method of Measuriog Water Level
Circle one

Electric Measuring Line S~

Other (specify): _

For flowing well, measured shut in head: f.eet

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

BY: OLWR


