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State Well Report
Part 1- Driller's Log

MIssissippi Department of Environmentallluality
Office of land andWater ResourC6s

P.O.Box 2309
Jackson, MS 39225
(601}961- 5210

{601)961- 5228 (fax)

For Omce Use Only:

L.S. Elevation: _

AqWf~__ ~~--

Wcll#: __ ~.:&-9~.3~--
Drill~ ...JooiWU..L:-Ouc..-.--'-'=-=

Datednlling completed: '" .~ \of • I~ E-Iog#:

State Law requires thfll this report be preJNIreDby the license holder responsible for the work and jiled with tire
D artment at the IIbove ad4ress within 30 0 co n {I drillin 0 the ,Pel/ or bore/fo/e.

Information DBWell Owner Well or Borehole Location
(LmuloK'nerifboreluJie is IUJIfora water well) ~. JV1( J l~U A.<:H;IJ r--< p Latitude: UV:D.,IrFYI;:k9O" l..ongitude~_IJ_ 1'-.J.2'

OWner Name ,IG LJ:... 4 l't() B{)v 1 ~UQ Method ofLatILong (circle one): Conventional Survey,

Mailing Address:,--!.y_;D=-___'_I..LI_..,J.L;I~"'_~I,-,{R_OIO<-I4--+"_--- USGS quad, Hand-held ~ Survey-grade GPS

~~1iW~ secQ), 'Twn3~Rng3t.

Distance Ogc4r ~ Town
--, Miles of lrtz)a

geJ)ti:s5' mj :39'17 'I
City State· Zip Code

Telephone No. dIa.b 79d -aD (Pie
Weill Borehole Data

Datedrilling startcdx2 . dc?=Id.Datedrillingcompietett5·Q)Y,1~ Holedepth: 014 0
Location oftbe sourceofany smface water used for drilling:_.J..r~lA.:=:JOu.LlOu:'__~~~c;al...._,-..=-c..~---------
Methodof dosingand volwneof Chlorineused indrillingand developmentJ__ 3'hD~..Q..u.c.C.;..k.t-.----------

Logs run (circle all aPPlicabl~' Elecnic Gamma Ray Density Sonic Neutron Other: -------
Name of organization running log(s):. _

Purposeof borehole (checkone): WaterweJ({_ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

- I ,I

Hole diameter: I /~

SdgIDc~ __ Otber(~~)-------------------------
[(drilling is not re/qte4 to wqter well conslnlcdon. skip the remgin4g o(this block

Purposeof Well(check one): Home_ln~ PublicSupply_ Itrigation_ FishCulture-- Other: -----

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

Static Water Level:l3 D feet above ~citcle one) land surface Date measured: S r;;14 -Id...
Method of Measurement (circle one) ~ electric tape air line other: ----------

Well depth:d)4 Dwell grouted to a depth of Ibfeet Typeofgrout(Circleone)~em;W Bentonite Mix

Casing length: a) b feet Casing diameter: 4 inches Type of casing: 6? VC-
Screenlength: :3b feet Screendiameter: Jf inches Type ofscreen: PVc.

Setting depth: From _'O?~}L.lID~_f,Cctto ;;; 4(JScreen slot size: _._.....O....O__cg.....___,inches feet

Type of completion (circle all applicable): &avel ~ Underreamed Telescoped Open hole Natural DC\'c!opment

Other (describe): _

Top of iap pipe or reduction in casing: feet, Vte!escooelior more than one screen. describe 011 ne.'C(pi/ge

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

08'

RECEIVED
,JUt 1 2 2012

BY: OLWR



, .

'[he sketch below only required for water wells

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

Pescriotion o(fornultklns encguntere411U1Si be provided (or all
wells an4boreholes. unlgsslllcificglIy exempted b¥ regIllaiwns

I
Description ofFcrmations Encountered From (depth) To (depth)

"71 J""'" I Ground Level l
./.Jh.:'u~ I i Iq()
<....."',\ f ,d /') ! :14/)

I

-

I
I

--_jI'"
I

I

Sketch the property 13YoUiand include the follo\\o'ing?'"l)the well location; 2) any permanent structures on the property 1hatmay---;
aid in 101.'a· g the wen; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4)anorfu

I Landowner Name: S eL:c..L -4~~e=~-------------------
I t~rtify that ih~ W<111:OONIt(tl~was drilled, eOGStrue«~, and l!Ompleted in accordance with all appUcabie requirements of the

Mil1-;;issippiI'''P,rrt;;;mH ,}fEn ..«.runmeIHal Quality and the i\fississippi Department of Health regulations, if applicable, snd state,
:i

-m:CElVED
JUL 1 2 2012

BY: OLWR

~:~--'.-'.-
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STATEWELL REPORT
Part 2

Pump Installer'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)
Elevation: _

Pennit#: _

Driller: :rAinE S u)bJ.,ts
Date completed: 5..;>Y ~I d.
Copr informqtion (rOIll block on Part 1

For Office Use Only:

Aquifer:

Well #: __ V!I.--.Cct!......o3'----

Thispart of the reportmust be completedIJy a licensedwaterwellcontractoror a licensedpump installer. A copyof Part 1 of the
re on must be attachedand both arts led with tileDe artmentat tile aboveaddresswithin 30da sowell com letion.

Well Owner Information Well Location

Owner Name: ::s c c... I:. Latitude: ,3dO.~gitude: ....::IJ:....JL..!.-~~~

Mailing Address:? b BoX uo':19 Method ofLat/LOnf<~eck ~~: Conventional survey __ ~ ~

'~.e.o\j..,5
City State Zip Code

Telephone No. (IGDr) 79~ -dDIo 10

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

~y.~y.se~~' T~R3e
Distance Direction Nearest Town

J Miles NW of B~o
Pump Type Power Type

Circle one Circle one

Airlift Jet c5 DieselE~e Gasoline Engine Natural Gas

Bucket Piston Turbine ( Electric Mo~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: Ol

Date Pump Installed: 5 -O'Lf-\ ~ Setting Depth: ;l{)D feet

Rated Pump Capacity: 85 Gallons Per Minute Number of Stages: ~

Pump Test Data

Date Well Tested: _-=6=--.· l<:Ql:.--L4_-...!./~d,:::...L- _

Static Water Level (A): I '3D Feet Below Land Surface

Pumping Water Level (B): ;;)0D Feet Below Land Surface

Drawdown [(B) - (A)]: lia b Feet Below Land Surface

Test Pumping Rate: __ 3=-....DoC-----Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ tf-,-__ hours

Method of Measuring Water Level
Circle one

Electric Measuring Line ~AirLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ 3~...7J..L..__ GPM with a drawdown of

_ __;"3~.:D~-_feet after L( hours of pumping

I HEREBY CERTIFY ,,,,,, the above starernents are true to mebe.of my knO:"'><
7fl.Yn~S 'NE~ c-~8~ bL~ v-J~

Print Name ofPum Installer and License No. If a licable) SI ature ofPum Installer
Form:OLWR-SWR~~~CE\VED

JUL 1 2 2012

BY: OLWR


