
State Well Report
Part 1 - Driller's Log

Mississippi Department of ~ QuaBty
Office of Land·and water Resources

P.O. Box2309
Jackaon, MS 39225
(601)961- 5210

(601}961- 5228 (fax}

For Ornes UseOniy:
Aqmf~ _

Well #: _P,__".5~3oL--__
Driller: '""t . L
Dale drI1ling complc."Cd: 'f ~/) -})

L.S. Elevation: _

I E-logfi.:I .
State Law requires that this report beprepared by the lit:ense /wIder responsible for the work andfiled with the
D artmen« at the above1lIi4r8SS wiihin 30 • letion 0 dril/:. 0 the JveIl or borehoflh

I information on WeD OwnerI {Land(mmer!fb~lOle is n~trDra ~ well}

I
O\\'l1erNarne 1&(1 A'IJ.!-JvO"j;,
Mailing Address: /'1- ~ /)I]~ r br.'tJl ;V Pr/ve

Well or Borehole Location

J 1/11
ZipCO&City

Telephone No. (kb ?j 1.. -0~6 '7

I
I

Logs run (circle all appiicable): No log run Electric Gamma Ray Density Sonic Neutron Other: ------- I
Name of organization running log(S):, ---- I

_

P_UfP05C__ - ~_O_f_bo_re_h0...ile!l.(.#.C!.thec.!f!iWk:.s:0.!ine~}~:!;'~.!.l·~ail'iII.:e:V~:t!!~rve:.l1_Uy.::O£.Geotec:~O~ther~hnii<iW~:ilIIeJi£j;cnG~::!j:¥;:O)Wgt-u!·-ca:aJ~-~Invest-;::j=tga~-tl~.-02n~~:::G~ro~-u.:;.n_:.d_:s:o~u-rc_.~c~I-!_e~at-_p~u-=m_p~~-_-_ll
lfdrilllngis !lot rei.towater ,pell cq1jStrllcti01Z.skip t1te remtrimier of tlti.'ibiock

Purpose of Well (check one): Home 1_Industrial_Public Supply_ Irriga!ion_ Fish Cuirurc - Other: ----- I

I
If a fiO\'fing well, method of flow regulation: Valve Other (describe) i

S_W.",,-",,,, )0 _ .....~ __.".)"""- o.,,,.=~,,,,4· 15·,J I
I Method of Measurement (circle one) ~ electric tape airline other: ------------------------1 !

Well depth: 15.__ Wen grouted to a depth of (0 feet Type of grout (circle one)~em~ Bentonite Mix I

C,,;ogiong!b' 55 _ c..;ng - '-I inches Twof"";,,,' ~ uc- II

WeU IBoreho!e Data

Date drilling started: t -Jr"').} Date drilling completed: 1-/(-/1 Hole depth: 1~
I

Hole diameter: 7 ~

Location of the source of any surface water used for drining: _:.}'J....!:b--::Jn!:!!..:n~. b~__;;v;......;Y e=&k::..;:.. -.------..,.......-r-------------------
Method of dosing and volume of Chiordle used in dr'.Jling and development: 1. IJDI-I4£ rhqt;/C

2
0 ;_j D V 1_1r;

Screenlength: feet Screendia!'"'...eter: ' inches Type of screen:---'",----"!:.--"=---------I Screen slot size: .OO.:g incites Setting depth: From _J_J feet to I-=S------fCCI

I Type of completiOi' (circle all apylicable): /&vei P!~ Underrea.'l1ed

I ~ther (describe):--------------------------------------------

Telescoped Open hole

ed or nw.-e than one screen. describe Oil next na I!

Top ofiap pipe or reduction in casing: --------'
Fonn: OLWR-SWR-IA (04/08)

RECEIVED
SEP 1 3 2013

BY: OLWR



The sketch below onlv required for water wells

lfwell telescoPeS. show depOls 011 sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

DescriPtion oftormqtions encountered must be provided tor a//
wells and boreholes. unl. pdficp1lyexempted by regu/atiolls

PS3

Descriotion of Formations Encountered From (depth) To (depth)

Inr~'fl Ground Level '.l
{tV'': 1_ 'I.)

"

"

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.

Landowner Name: --'1J:.=::..!(J47::.:..!._....!-A:....I~)p;~'J'r.~,o:..:.y..2.f....!lL- _

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

f--()!l-J ~~~W_~___:~-J-IBu...ECEfVED
Signature of LicenseePrint Name of Responsible Licensee and License No.

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

Date
SEP 1 3 2013

BY· (" ," .,JeWR



.. .. ...,

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(60 I)961-5210

(601)961-5228 (fax)

County: _

Pennit#: _

Driller: :rArnE:5 Wbtts
Date completed: I.f ~/r- /]
CODI' information (r'901block 011Parl 1

For Office Use Only:

Aquifer:

Well #: _ ___JP,-..,.:::5",-3=' '--_

Elevation: _

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

Well Owner Information

Owner Name: barn A'nflvUlfJ
Mailing Address: 147 ()uN /)o~l ;t/O,/yC-

!ld{' ]qJ/1
State Zip Code

Telephone No. (/.:z.t2.l) V 1.. - rE.£t 7

Pomp Type
Circle one

Airlift Jet (fbmersible 7
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: (.(·()-(2

Rated Pump Capacity: IS Gallons Per Minute

Pump Test Data

Date Well Tested: __ (._...(_-....,If._--'clL'J _

Static Water Level (A): ....J'--"O...____ F.eet Below Land Surface

Pumping Water Level (B): J<£
Drawdown [(B) - (A)]: J 5
Test Pumping Rate: _-L.I _J Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): __ L(..____ hours

Well Location

Latitude: //lISI. 1io Longitude: wRl'f 'S'O,FClZ

Method ofLat/Long (check one): Conventional Survey_,

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

_ %_% Sec 5/ T IOM,_jj_td
Distance Direction Nearest Town

Of_:._:nt~t(a~M..~~-

Power Type
Circle one

Gasoline Engine Natural Gas

___ Miles

Diesel Engine

I~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _f!....-H!;.U..f,!_.p- _
Setting Depth: _~S_r).:::_ feet

Number of Stages: --'1_''-- _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded --,l,-,~~ GPM with a drawdown of

_ ___;:5 feet after __ q.\--~hours of pumping

I HEREBY CERTIFY that tho above statements are true to the best of myIrnr'
7A- Vn " .s }..JEJ.J..S o-S"' ~ ~ b ~ \/'J~

Print Name ofPum Installer and License No. if a Jicable) Si ature ofPum Installer
Form: OLWR-SWR-1ES~flOf) 3 2013

8'1-


