
Information on Well Owner Well or ,BoreholeLocation
(Lan:p;"er ifborehole is notfi';;.;:Sr(Z water " . 5r: n

r : , •.1. !l LaritudeiGL·.!J.lL' gilUde:rfl2;1t--31 '\~I
Owner Name I'f..Q.,&AI ~ r. t; Iq .']) 1...., S 1 Method of Lat/Long (cud one): Conventional Survey.
Mailing Address: ,. J. ~ ~

USGS quad, Hand-held GPS, Survey-grade GPS /

~~~~sec'l /TwnllN/Rng~

~~e NVI Direction Nearest Town /
~Miles J£.. of (). /' f.-i U\..0.... t--

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box2309
Jackson, MS 39225

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

E-log#:

For Oflia LiseOBly:

.~~---------------
Well#: _ _.G..-"2,-,,\_,.,I.o...,.!aL--_
L S. Elevation: _

State Law requires Ihm this repon be prepared by the license hohler responsible for the work anti filed with the
Deptzrtlllent at tI.e above adtlress within 30 tlavs of comoletion of tIriIlingof the well or borehole.

State Zip Code

Telephone No.(____)!__ ~ __

WelItBorfole Data
Date drilling staJted~ Date drilling completed; (0 aa t \ Hole depth:\~O~ Hole diameter. ~\o'0
Location of tile source ofany surface water used fur drilling: _--=CJ=.:~:..;<.\=-_~~Qj=-:\!_\L- _
Method of dosing and volume of Chlorine used indrilling and development: _

Logs run (circle all applicable): No log run E1ecuic Gamma Ray Dc:m-ily Sonic Neutron Otber: __
Name of organization running log(s}:. ___

Purpose of borehole (check one): Water Well_ GeotecbnicallGeologicalln~gation- Ground Source Heat Pump~

Seismic Survey_ 01her (describe) _
Ifdrilling isnot related to _ter -nconstructio", sIcie tile remtWulf!r o(dUs blocIc

Purpose of Well (check one): Home _lndustrial_ Public Supply_' Irrigatio~ Fish Cul1Dre_ Other: _

If a flowing well, method of ftow regulation: Valve OIher (describe) .-- __ ..,- _

Static Water Level:4']~i- feel above or below (circle one) land surface Date measured:.__ ..::lo~\+=_~-;-:....\+J.\-;\~_
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth:l20 ~ WeDgrouted to a dqth of J.Q_ feet Typeof grout (circle one):Neat Cement ~"

Casing length: 5>0 feet Casing diameter: \ \0 inches Type of casing: J?\[ c.. '
Screen length: =1D feet Screen diameter: \ \.0 inches Type of screen: \) \f c..
Screen slot size; .bS0 inches Setting depth; From 5?0 feet to \ :to feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Devdopment

Other(descn1le): _

Top of lap pipe orreduction in casing: feet. /(tgf!S(!oped or_IY! dum ORe .sqyn.dgqilteon IU!Xt 1ItIl!t:

Form: OlWR-SWR-1A (04I08)



~-.--.- ..--"~._- .----

- - - ofFo."'''ims£a;ouutaed From {depth} To {dcDdi}

SkdI:h Ibeproper1¥ 1ayoulaDd iuc1udc1be ibllowiDg: I} Ibewcllloc:a1ioD; 2)my PO' 7 SlndllitCSOIl1heJIRIIICdYdlatmay
aidin locaIiDg tbeweD; 3}any loads.powcI'~ or iu:ms 1hat DIll)' aidinIoca1iD&tile JlIIlIII=IlY and tilewell;
4)anonhanow- vv

Priat Name olRespoDSibleLieeuee and LiceJIseNo.

i

FEB 03 2012
By:_QM _

Form: OLWR.-SWR.-IA (04108)

I cerCIfy dial die weIIIboI'eIIale was drmect,c_tuacad,adc. 1bUd ia ac:cor"'ewIdld appIIcaIJIe reqiib fIIIIC!IdS crl die

., " IppiDepartmeat ofEmlromDeDCal Quality andtileMIssiuippt Departmeat of regaladous, ifapplicable, aad &DR

~\X.\\\\~(o.~ ~~ \\"~h:l.
Date



·STATEWELL REPORT
Part 1

~:lDstallers compJetJcm Report
Mississippi Dcpartmmt ofEnviromneoJal Quality

OfficeofLancland Water:Resoulces
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

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

State Zip Code

TelepboneNo.(___J _

PumpType
Cin;leone

AirLift Jet Submersible ~Engine~

Bucket Piston ~
ElectricMotor

Centrifugal RotaIy FlowingWe1I Windmill

~(~~F ~_~------

Date Pwnp 1Dsta1led: lo\:lt\ \ \
RatedPmnpCapacity: ~ 5C() Gtikms PerMinute

For 0f6ceUse0uIy:

Wellf': G\lpb

/

USGS quad__. HaDd-held GPS__. Survey-gnuk: GPS_

_ %~% Sec__:)_TdJt\R 4 W
Nearest Town

Pump Test Data

DateWellTested: ------

Static Water Level (A):4'J
Pumping Water Level (B): F.eetBelow Land SurliI£e

Drawdown [(B) - {A)l: __:feet Below Land SurfiIce

Feet Below Land Surli1ce

Test Pwnping Rate: Gallons Per Minute

Duration ofPump Test (minimum 4 boms): hoUlS

Power Type
Circle one

Gasoline Engine Natural Gas

i

Hand TractorPTO

om~(~F __

HOtSCPower Ratiug OfMotor. ~~_,S=_ _
~g~ __ ----,~CJ~--~f=
NumberofSlages: __ -\-\ __

Metkod ofMeasariag Wafer LeYeI
Circle one

AirLine. ElectricMeasuring Li:{le • S~I Tape ..

Other(speci1Y): _

For flowing wen.measured shut inhead: feet.

WeD yielded GPM withadrawdownof

________ feet.afier hoUIS of pumping

FEB 0 l,.2012
J{: __._~ ._ .


