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c'~<y2h4~
Permit #:Glj~ 5g..J c)
Driller: '3". t'-\E\\ltDME.0 ·'11J

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)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office UseOnly:

Aquifer: t /t2- (P
Well#: _

Date drilling completed: '=l.l(o.ZOI"L, L. S. Elevation: _

E-log #:

Department at the above address within 30 days of completion of drillinK of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:6"2; o..QL,J..Q_ .. Longitude9D o..l1_,~8..Lc...ncC S .:2 ~ (U <: s TNC,OwnerName ,

MailingAddress: P.O. (10>< S3LL Methodof LatiLong (circle one): ConventionalSurvey,
,

USGSqUa~he~ Survey-gradeGPS ./

~FJJ!d / il4!. jvJS 3'6/J- I 5W 'Y. ME'!. Sec 3(./ Twn 1'-/fJ vRng05 LJ
Ci State Zip Code Distance D\fction Nearest Town

~D Miles :w.. of lJ)t.\\SE
TelephoneNo. (_)

Weill Borehole Data

Datedrilling started: "".'2.<012., Date drilling completed: '-t.~·I1.. Hole depth: \\1_ Hole diameter: 2DU

Locationof the sourceof any surface water used for drilling: ~'1'OI...\
Methodof dosingand volume of Chlorineused in drilling and development: ()\~NJ 1'A3LetS

Logsrun (circleall apPliCable)~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log s :

Purposeof borehole(check one):Water wel~ Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
Iidrilling, is not related to water well construction, skil1.the remainder oithis block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigatio~ Fish Culture_ Other:

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

StaticWaterLevel: feet above or below (circle one) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth: \ \D Well grouted to a depth of ('\) feet Type of grout (circle one): Neat cement~ Mix

Casinglength: eo feet Casing diameter: ID inches Type of casing: 'P.".e.,
Screenlength: 30 feet Screen diameter: lD inches Type of screen: P:J .c
Screenslot size: .Ors[) inches Settingdepth: From 80 feet to \\[) feet

~underreamedType of completion(circle all applicable): Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telesco{!.edor more than one screen, describeon next {!.ag_e

RECEIVED
JUN 1 8 2012

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



Description of Formations Encountered From (depth) To (depth)
'Tbt' ~\~ Ground Level ns
c'lA.w( , \D ~Me\) It - 5fO\.W s-c 'C" 1"1
cp~6- ~O 1~"I.,I1tP;. Yl HD
,~ 't\"1)M. ,

\\ D \\1:

The sketch belowonly required (or water wells Description o((ormations encountered must be provided(or all
wells and boreholes, unless specifically exempted bv regulations

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

E?i)LF

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

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 the well;
4) a north arrow.

LandownerName: ~ _

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health r.egulations, if applicable, and state
laws.

-:roM N~~Q)M.E'
Print Name of Responsible Licensee and License No. Date Signature of Licensee



County: Shox~y
Permit #: ~vJ - L/5f320
Driller: J. Ne,wCome... £) '11:S
Date completed: Li-1..Jo -'2012..-

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)Copy informatioll from block 011Part1

For Office Use Only:

Aquifer:

Well #: _

Elevation: _

Thispart o/the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part I of the
reportmustbe attachedand,botk.partsfiled with the Department at the above addresswithin 30days of well completion.

Well Owner Information Well Location

Owner Name: c.,cLfvi=r Sm;fh rarms 'k...
Mailing Address:V. 0. 'fux. 53Lj

~u.ll(o. /lAS
Ci State

351121
Zip Code

Latitude: 33 (> Dt ' 10" Longitude: go 0 41' 4 B It

Method ofLatJLong (check one): Conventional Survey__ ,

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

~v.__I'if;_v. Sec 3Y T 14NR D5vJ
Direction Nearest Town
N .W of___.Lo:;Jo.u.Ll""'(..J.lse....~:o____Telephone No. L__) _

Pump Type
Circle one ........

Air Lift Jet Csubmersib~ Diesel Engine

Bucket Piston Turbine ~triCM~

Centrifugal Rotary Flowing Well Windmill

Other (specify): -r-t- _

Date Pump Installed: Lt /0..'is-!
Rated Pump Capacity: (C()

I:L
Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _ __"\~().;::::..._ _

Setting Depth: __ '---'-'O=- feet

Number of Stages: t'-- _
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~Land Surface

Test Pumping Rate: ~_a allons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Airline

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after ___choursof pumping

This is for (circle one): e~W~ Replacement of Existing Pump Repair of Existing Pump

----------------------------- - -- -

Form: OLWR-SWR-1C (07-09)


