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State WeD 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#:

For Office Use Only:---County: lu.ttt'<A
Permit#: G-tJ- 44201
Driller Vdie Dd!.'rn vf -C,,:<A

d
Date drilling completed: iJ,- .;:1.3-1 D

Aquifer: _

Well IJ; _ __,_A-,-S~
L. S.Elevation: _

Stale Law requires Ihal this report !Jeprepared by the !!!:ensehalder responsible/a!' the WO!!! !lndfiled with the
De artment at the above address within 30 tJ, 'S 0 co letion 0 driUin 0 the well or borehole.

WeD or Borebole LocationInformation on Well Owner
(Landowner if borehole is not for a water well)

Owner Name SWc>. &dkrr'\'IDl\
Mailing Address: e~I)~(-~~d&~\{.\.'::)

£t). BDX 91

J~~stTO\~ll_ ..'1,1_
KDlJ;"{\:),;HlV, !!~, Ul ':>_.__

Latitude:~°__:f2_ , tiJ¥" LongitudelJ67.:>".JJ::....'~"
34 46 .aL .<10, Clo ,43

Method of LatJLong (circle one): Conventional Survey,

USGS qfl~-he~ Survey-grade GPS

---- rY: . ---- /Jl-t::)_ Yo tS1:! Yo Sec ")3 Twn 3~ Rng fl{.,j
SE:- s::.

D' Direction
"ance Miles West of

City I State Zip Code

Telephone No. (l.62..) J 1.,3- .).:>-7 &>

Weill Borehole Data

Location of the source of any surface water used for drilling: kit. Ju"d{(lt\\- y'1. ''OJ:Ie Mod l--
Method of dosing and volume of C . used in drillilllg and devel~t _

Electric GammaRay Density Sonic Neutron Other: _

./

Purpose of borehole (check:one): Water Well../' GeotechnicaVGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Swvey_ Other (describe) ---;;-;--:;- __ -:--;---;:-:;-;:-;--;--;- _
If driUing is not related 10water well consIrIIction, skip the remJJinderof this block

Purpose of Well (checkone): Home_ Industria!_ PublicSupply_lrrigationL'fish Culture_ Other:-----
Ifa flowing well, method of flow regulation: Valve Otber(desaibe) _

Static Water Level: i 2: feet above oEJ:in:le one) land surface Date measured: u -J)" ~II)
Method of Measurement (circle one) ~ electric tape air line other: _

feet

Typeof grout (circle one): Neat Cement ~

Casing diameter: _ _'!'-'o[;....." inches Type of casing: __ ...J.P_'· .:;_U-=L:_· _

Well depth:..i.Qo_ Well grouted to a depth of___.!_LR:ct Mix

Casing length: f...,0

Screen length: _4...:..0==-__ feet ~( i1ifL·Screen diameter: _ _,_I ...p inches Type of screen: __ ___,_Y_v'-=::...._ _

Screen slot size: ,03)" inches Setting depth: From [;,0 teet to (Do feet

Type of completion (circle all aPPJicabl~ Unden"eamed Telescoped Open hole Natural Development

Other(describe]: _

Top of lap pipe or reduction in casing: feet, If telescoped or more than one screen, describe on next page

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

A G IVED
JUl 1 6 2010

U R



....
The sketclt below OII/rmnUmI (or lVtIID'1IIt!Ils DesaipliDn O(formtJliOllS em:otmIered must be provided (or oll

wells tUUJ borelroles, unless SlH!CifiCllllv exempted by regulations
If-n taescopes. show tkpt!Is 011shielL

Ground Level~ Description of Fonnations Encountered From (depth) To (depth)
/t:x~,.,...u .<;,,: ( Ground Level '1

T
lnP'nlla (6... If) s)'

\ I

-\-~~ ~o;-d S4 {'2
,

~~ Ii?,.-.A ~ ofevd (r;Z 100
U

I I
I I

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

Sketch the property layout and include the following: I) them:I1locatioo; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, orJ items that may aid in locating the property and7he W 11;t 4) a north IUTOW. ......

tV ::;
11 (i, C', /): I \ <, ~ /,:.._",.",=.. __1'1 L~ (V\o 0+( : . Ivd_ ,,""-

oo
o

/
Or: wdl

o

J
Landowner Name: Ska. ~o ~fh....a __

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

7-fJ'f/)
Date

REG IlIED
JUl 1 6 2UlU

~: ~ R



'0 , t

COIInty: %.,.,'-4
Permit # (;tJ - '1'T101
Driller iJdl-a{tU., lit Tu,,\.(A
Date completed: 19-1.5'-{0

STATE WELLRE·PORT
Part 2

Pump InstaUel"'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 {rom block on Part J

For Office UseOnly:

Aquifer:

WeU#: --A-,_. L..:!5~~~_
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I of the
report must be attached and both parts.Jlled with the Department at the above address within 30 days oL_weJlco.!!!l!!etWn.

WallOw..er I ..formatioJl Well Loe..tion

Owner Name: 5""(:,0, LeQ.±kr {111(!V'- Latitude: N~:(' Longitude:Wb'TV° i:X' §i&'I I

() \ \ r-v ~4 -4<a--~~ - qO-.;zO-43~
Mailing Address: K~ (~~dd t-c\ ,v\.S Method of'Lat/Long (check one): Conventional Survey__ .

r,o. gD)" 97 USGS quad__ Hand-held GPsLsurvey-grade GPS_

QOh!'IQ(\v,llr t'Y\:;., JgU.A w-~~ Sec 23 r:; :SS -; 1\ j,)----
City j State Zip COde ~ SE-

Distance Direction '). Nearest Town
Telephone No.(it. 2..) 3~z.... ::15 1(" ! Miles hi4')t of <.~,bSj)I\l.r:Itt In ';:> •

I

Pump Type
Circle one

Jet Submersible

~
~

Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed:__ tLifj'-.-_:2.:"").L...-_,_'..:.O _

Rated Pump Capacity: ;) ] <:D Gallons Per Minute,

Power Type

(

V·~ Circle one
Diesel Engine '~ Gasoline Engine

Electric Motor Hand

""I~~, •._,.J r~.."
l'O,llunU U~

Windmill Other (specify): _

Tractor PTO

Horse Power Rating of Motor: __ -"_D_,_6 _

Setting Depth: __,(;....•....CL.' teet

Nurn~ofSWg~: __ ~:t~ __
Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pu..rnping Will!"!Level (13): Feet Below Land Surfeee

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one ~~=---..:::'

Electric Measuring Line ~

Oilier (specify): _

For Bowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

This is fur (circle one)~ Replacement of Existing Pump Repair of Existing Pump

~1\lED
JUL 1 6 2010


