
...
State Well Report
Part I - 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)

E-Iog#:

County: 1:1\ohukh, e..
Permit#: t((Lv..9,(;-
Driller .Joe \ Ju-.m.rv-
Date drilling completed: 3-J-J3

For OfTlCeUse Only:

Aquifer: _

Well II: _~<'-.L.)-I\...l.\ -,-8.1---
L. S. Elevation: _

State Law requires tl,at this report be preJHIredby the license holder responsible for tl,e work and flied witl' the
Department at tl,e above address witllin 30 days of coIIIDletionof drilling of the well or borehole.

Telephone No. (___) _

Di5tJtlCe ~re~on Nearest Tpwp
~ Miles ..J e. of let Hb....t::>.

Information on Well Owner Well or Borehole Location
(LIlndowner if bo,~"01~Is notfor II wtII~,w~1I)

Owner Name ~lruxl± ,)
Mailing Address: Po Bot

G
13D Method ofLatlLong (circle one): Conventional Survey,

USGS quad,~urvey-grade GPS /'
/ ,7 /

i!JJj_ Yo Ii£. Yo Sec dJL Twn a-4M Rng 0\WMsSumoer
State Zip CodeCity

Weill Borehole Data

Date drilling started: ""3-]-If Date drilling completed: 3-7-13 Hole depth: ll-O Hole diameter: ~; l\

Location of the source of any surface water used for drilling: _,......NUt ....l'ArfML.'"'>>L+-.___....Jll.o<.u!lo.l..::l.e...~.L..\ ..L( _

Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running lo~. _

Purpose of borehole (check one): Water Well~ChnicallGeological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_Other (describe) _
Ifdrilling is not "'qt~d to JI/tII(, ..wI ConstrHclion.skip t"~,emqinder o(tilis block

Purpose of Well (check one): Home_ IndustriaJ_ Public Supply_Irrigation ~ Culture _ Other: _

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

Static Water Level: d...d.-. feet above or ~circle one) land surface Date measured: 3-J-17
Method of Measurement (circle one) ~ electric tape air line other: = _

Well depth: ll.D Well grouted to a depth of __l_C_feet Type of grout (circle one): Neat Cement ,~ Mix

Casing length: ~D feet Casing diameter: / (P inches Type of casing: _ __:pj.::!-:IJ~(_",- _

Screen length: t/D feet Screen diameter: / U inches Type of screen: VllJ { -'
Screen slot size: , Sl> inches Setting depth: From D <20 feet to tk I,~ feet

Type of completion (circle all applicable): ~ U~ed Telescoped ;n:;e Natural Development

Other(describe): ~ _

Top of lap pipe or reduction in casing: feet. l(t~/escoped" more than on~sc'~~n. describeon nUl page

Form: OLWR-SWR-1A (04108)

RE.~F,.'.- ...rF··\\ ..,.~~,\ ,/ ';-"
_,\,..,!\\",_;," ,J!.,

MAR ~ 5 2013

OlWR



The sketch bdow only I't!guireti fOT water we_lls

If w,1It""CODeS' ,how dqdlu on sketch.
Ground Level senpnon 0 ormenons ncountere rom ept ) o ( :pt )

l!:x...."""bD Ground Level .).D
~~ 'd.,() 40en, _d~ <n. "..,.\. YO :..t.~

C»; r-c~ <;r.....rlr. "- CJ)() ffi
CL.o.n£l ~ a.~ }/() Dc)
.~~ i'ii'T.J.~. /(X) ;u)

I}

JJR£IiJ11ionllfforlllflliollullaJJUJ~ad IfIIISI beorovidtd (or all
wcllslllld _Wq. unlesssneciticgl/vwtnDl,d bE rUII/gliom

De fF E d F (d h T de h

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

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that maytdc.h'o aid in locatin the well; 3) any roads, power lines, or other items that may aid in I' property and the well;

Landowner Name: _._FZ_l1_I....,A._,_J{f--_J=-_"b__ ---'--- _
Form: OLWR-SWR-IA (04/08)

I certify that the weillborehole was drilled, constructed. and completed in accordance with all applicable requirements of the:=;:o.~:;:;__;~;'ndt;~;~;"o.~W_If'~;~bRECEIVED
printNameofRe5pon5i~eLiCenSeeandLicenseNo. Date ~;;:e:::= MAR 25 zen

By: OlWR



--:--
County: /I'1U1#N,J1?lIf'f

Permit #: Cv.J· t/ltvCf<:(
Driller: _.><.J_O-"'f=L:..__ ....J~"''-'-,..,......:A----'-~_

Date completed: _ _,,3~-_7'----'-'J3"'--_

STATE WELL 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)COPyinformation (romblock on Part 1

For Office UseOnly:

Aquifer: S\\5
Well #: _

Elevation: _

Thispart of the report must be completed by a licensed water well contractoror a licensedpump installer. A copyof Part 1of the
reportmust be attached and both partsfiled with the Department at the aboveaddresswithin 30 days of well com.J!letion.

Well Owner Information Well Location

Owner Name: __ __,.".J......_"G...,.:_..<._~=..C!:!..!.r..Lr _

Mailing Address:,_--'tL..L..::O::..___,O"""--=():....1><c=-_'-"/3......",D::.._ __

SlA rt't.J( il jJ15
City , State

,:3?crS'7
Zip Code

Telephone No. ~,--<.""'5i:.!..f.L..2:_;........t,""-!.fI.L/-=O _

Latitude:33o SS". 31 It Longitude: 9DD/f·sr"
Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS___, Survey-grade GPS_

~y. ¢ y. Sec Z~ T2V/ ROlvJ
Distance
3 Miles

Direction Nearest Town
S£ of___,(,.:)!!..::....!£:...;,68....._ _

Air Lift

Pump Type Power Type
Circle one ~-. Circle one

Jet Submersible ( Diesel Engine Gasoline Engine Natural Gas

Piston ~ Electric Motor Hand Tractor PTa

Rotary Flowing Well Windmill Other (specify):

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _--'3=-....:-(.:....__·_/,-=~:....__ _

Rated Pump Capacity: /200 Gallons Per Minute

Horse Power Rating of Motor: __ ",,&~O"'- _
Setting Depth: --'7<......=.O feet

Number of Stages: --=2.'-- _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Z 2. Feet Below Land Surface

Pumping Water Level (B): Feet Belew Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Air Line

Method of Measuring Water Level
Circle one ~\

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

New Well Replacement of Existing PumpThis is for (circle one): Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

y/ltlLD ? I/olr C· 752P
Print Name ofPum Installer and License No. (if a Iicable)

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


