
State Well Report
Part 1 - Driller's Log

MiSsissippi Department of Environmental Quartty
Office of Land and Watet- Resources

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

(601)961- 5228 (fax)

1.. s. .Elevation: _

For Oflicc:Use ()ull':

A~ __ ~---

Well ii: _~¢f'L-_1 ...::3_5o..___
Permit'll: ---;; _

Driller. WI1//e 1n,r4Q t
Datedrillingoompieted: 1- 2.1,.;./2.•

State Law requires that this report bepreparedby the license Iwider responsible for the work and fi1edwith the
D art.ment at the above lIJidresswithin !J(J di leBon 0 • 0 the weDor borehole.

,k/~
Date drilling started: 'a -2'1t2DaJ.e drilling completed: J-2..r r-/2.,ffole depth: 1tJ <> Holedimnerer: ~ 2-

Location of the source of anysurface water used fur drilling: AI£Ac ),_I d/ .J...rj .-f-+-
Method of dosing and volume of OlIorine used indrilling and development:7 q )(ji) tI ~ f ,&Uk £{
I Logs run (circle all applicable~lt.ctric Gamma Ray Density Sonic Neutron Ot.lJer: _
Nameofmgauization~~. _

Purpose of borehole (cbeck: one): Water Well ~tecbnicallGeological Investigation_ Ground Source HeatPump_

Seismic Smvey_ Other (describe)
IfdrilIiug isnot Fe/Bled toWIIter weII C01lSirlleJion.-s/cip-=-=-·-:t1te~rl!ll1limler--:-' --:---or-=-thB-:-:·:-blo=-ck-=-----

PurposeofWc:D(checkonc:): Home_lndnstrial_PnbIiCSuppIY_Irrigation_FtShCulture_Other:~

If a flowing -well, method offiow tegUlation: Valve Other (describe) _

Static Water Level: 3'''' feet aboveor below (circle one) land surfilce Datemeasured: :3::2.9-)2
Method of Measurement (circle one) steel tape electric tape air line other: vJqf..tc knl O~-t y
Well depth: J IJ() Well grouted toa depth of_J1Lfeet Type of grout (circleODe): Neat Cement@nto~ Mix

Casing1~gth; IRa feet Casing diameter: 'f inches Typeof casing: p vc... / k'()
Screen length: ~ feet Screen diameter: ¥ incln:s Type of'screen: P yc.,S)fJ t+~
Screen slot size: ~13 in<:hc:s S~ depth: From IL ., feet to } () () feet

Type of completion (circle all applicable): @Vclpacked:;' Undenearned Telescoped Open hole Natural Development

Other (describe): _

.....0 -Top oflap pipe or reduction in casing: . feet. Ifli!lescope4 or _Fe tIum one.screen.describeon next page

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

RECEIVED

APR 2 6 2012

BY: OLWR

. - _ - - . - -- - --------------------------------



TIle sketch below onlr required (or water wells

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

(j) \35
Desqiolion o(formations acountereil must be prlWitied (or all
wells aml bore!wles. u,,1ess spedlicplly exempted bv regulaJiollS

Description ofFOI'I»>1ionsEncountered
GroundLevel i ~1.)
From(depth) To (depth)

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. . '.. -v.Jf..j, J,

!If
'1
'(

• •?fees ,Je,l
Landowner Name: __.()1'-L.L!/~'K~t"---,,,5<:+fy~aI...fLJ.f..v.Vi.l4.Q"'[J..,;l-f_..s..:Fr....:."{'.L.' _

APR 2

BY:

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

I certify that the weUlboreliole was dri1led, coastruc:ted, and completed in a«oroance with all applicable requirements of the

Mississippi Department of Eu,,-ironmeatal Quality and the Mississippi Department of Health regulations, if applicable., and state

Iaws.

Wj)j,i. L ~...,r O-(PJ'L3-2..-<J'i2 W.d4 ;t ~
Print Name OfReSPOiJsi;'~ kensee and LicenseNo. Date ~re OfZicensee



• .... ,

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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)

Pennit#: _

Driller: W/m,!__{nni
Dalecompleted:) M-Ji...
ClIpr infomuztion(Tomblock Off Part I

For Office Use Only:

Aquifer:

Well#: Cj' 35
Elevation: _

This part of the report must be completed by a licensed water well contToeIor or a licensed pump installe. A COPJI of Part J of the
re rl must beatUu:hed tmd both with the at the abot>e tuIdress within 30Jon 0. well •

Well Owner Information w;J Location

Owner Name: /hi Ke ,5hi(d1vQt'f 't(", LatilUde:3t5'c#2f Longitude: ,!Dr. J'l.13 v
Mailing Address: l)J./~ w«t La nJ Co.

eO,/OX Z]O
Zip CodeCity State

Telephone No. {~......u4J._.L...':'__..(,.L;:-IIZ.!!~_~

Method ofLatlLong (check one): Conventional Survey__...J

hmpType
Circle one "'''''''''1'''--__

Jet ~ersibl0Air Lift

Bucket Piston Turbine

Centrifugal FiO'f\c"ing Well

Other (specify): _

Date Pump Installed: _3"....-____!:...V!-_L.---I-J ~2_--
Rated Pump Capacity: 9 D Gallons Per Minute

Diesel Engine

Power Type
Circle one

C-asolineEngine Natural Gas

Hand Tractor PTO

Other (specit)'): _

Horse Power Rating of Motor: 3_....!1tf..L..I'-----
!- .., ~

Setting Depth: W~-d..L-----feet(
NWD~ofSWg~: :zL· __

Windmi1l

?p_um~Q_Data. "
Date Well Tested: _~+-:::...:.......~-",,_""---.l.-'-'L.~-_-
Static WIIla'Level (A): 31/ Feet Below Land Surface

Pumping Water Level (B): "3 2 Feet Below Land Surface

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

Test Pumping Rate: 9f Gallons Per Minute

Duration of Pump Test (minimum 4 hours): -----=_""<,_--___:hours

AirLine

Metllod of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: feet

Well yielded __ ss__GPM with a drawdown of

__ 6~,____ feet after __ -,__<.#-_. __ _;hours of pumping

.~

This is tor (circle one): ~w~ Replacement of Existing Pump-
I HEREBY CERTIFY that the above statements are true to the best of my knowledge,

Wfilte L, &ni 0=(p17
Print Name of Ife;and License No. (if Iicable)

Repair of Existing Pump

Form: OLffE~~~D
APR 2 6 2012
BY: OLWR


