
..

County: %.."<A
Permrts: trw - </"{("tK' I
Driller. [), l.t.o Or.II,'~
Daledri!lins completed: .J:2,,,,2:...-1.....1__

State Well Report
Part I _ Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 230}
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (f.ax)

State Law requires that this report beprepared by tile license /1I~lderresponstble for the work amifiled "itll the

FDr Ollke Use Only:

Aquifer: --U- 1!:3
WeJ(#: _

L. S. Elevarion: _

E-Iog#:

Department at tIre above address within 30 days tif completion of drilling of tire weU or boreltofe.
Information on "'eO Owner Well or Borehole Loeariea

4L1mtluwnerif boreh"le is notfor II water-ll)
Latitude"'.!' ~ ~~' .~ Longirude:VV' 0...%L'.)£f_~

Owner Name J<'£.k. ill £~(rl /'~7 a 8-
Method of Lat/Long (circle one): Conventional Survey.

M3.IlingAddress:
USGSqu.ad,.~I1eJd GruSurvey-grade GPSft e: 21 <..?

AiE -Y.. AI:.) Yo Sec q Twn /o.J- ~s. Rng11((.1,- -- -- ~-I~!l.';;'e f'i\.'Sa.

City State Zip Code D~CC Direction Nearest TOYm
_ Miles lill.dl of "'h./d ,eA-

Telephone No. (__ )

Well IBorehole Data

Date drilling started: J -1~-11 Date drilling completed: J-22 zll. Hole depth: 1.2 Hole diameter. 21
Location of the source of any surface water used for drilling: 3/'{ -:fr. S~
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all apPlicabl~Electric Gamma Ray Density Sonic Neutron Other:
Name of'organization running .

Purpose of borehole (check one): Water Well /aeotechnicaJjGeological Investigation_ Ground Source Heat Pump_

Seismic SW"VC)__ Other (describe)
If drilfinp is n<JIrelated to water well constmClion SND tIll!:remainder fir this bluck

Purpose of Well (check one): Home _ Indu:<;tria'_ Public Supply_ J"'gat;"'" ~h Culture _ Other:

if a flowing well. methodoffIow regulation: Valve Other (describe)

Static Water Level: l! feet above ~ircle one) land surface Date measured: s- :;27·1(
Method of Measurement (circle one) ~ electric tape airline other.

Well depth:.!i.L Well grouted to a depth of __ feet Type of grout (circle one): Neal Cement Bentonite Mix

Casing length: S"z. feet Casing diameter: /~ inches Type of casing: ,P't/(_
Screen length: '/0 feet Screen diameter: t.." inches Type of screen: ;?~
SCICCnslot size: »s z: incht:s Setting depth: From 5"2- feet to "12- feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): -
fop of lap pipe or reduction in casing: ...____ feel. l[.tl!kscol!$,d or more than one scree1J2 describe on next 1!.t!K.e

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



,

rile .dcddt belowonly required (Dr waler wd/s

IOvelf le!esWfles. show depths on skekh.
GroundLeve

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

D=ipaQll of((}rmutioR$ errcounlered mmt be prolitfed for all
weDs find ixJreutes, unless spglfiCiZllv exempted hr regulations

jJ. I I

Description of Formations Encountered From (depth) To (depth)
(~-. <:"0; Ground Level <,
COoIC,t! So...,;) i croor I l 'l'2-. .,

!

!

Sketch the property layout and include the following: J, the well location; 2) any permanent structures on the property that may
III aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well:
I\[ ....) a north arrow.

fl

LandownerName: Ju.f( 00,-, t{r'i
L_ ~ _=~--~~~~~~~~~

Form: OLWR-SWR-IA (04/08)
I certifY th"t the wellJb&reho~ was drilled, cons~.-ucted, and eompletoo in "","ordnnce with uIJ AppJKAb11ln;quin;mr;nliJ oftb[

Mississippi Depanment of Environmental Quality and the Mississippi Department of

lam- r:
ar,'; J!.a,j:{1 ::!/ .?s-t.I .1-2S -II
Prim l'iarne of ResponsIble Licensee and License No. D-.dte



County _-+-...:.\A...:.v._~_:_~::__:__,;----.-_

Permit # GW -{t/vis
lXl.-f}1 r:¥l~tl..tPt,

Date completed: 3-/t(- (I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envirorunental Quality

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

Jackson, MS 39225
(601)961-5210

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

Driller:

COpy information from block on Part 1

For Office Use Only:

Aquifer:

Well#:

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
report must be attached and both partsflied with the Department at the aboveaddress within 30 days orwell completion.

Well Owner Information Well Location

Owner Name: Il ~j PI; Co Latitude3(o If. Z12'6'~ongitude:90o U.,rt0 n

Mailing Address: 'PO t<X)y 2301 Method of LatJLong (check one): Conventional Survey__,

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

_ 11._11. seclT_f2_RI/W
Zip Code

TelePhoneNo./i4 357-- ,/00 ~istance 2tion Nearest TowniLMiles Of_""-'--,!,__::~o:..;'\'-'...:...:r;..",,' c...:"-"--- _

Pump Type
Circle one

Air Lift Jet Submersible

6)
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): -;- _

Date Pump Installed: __ --'t(_~--'1'--,_1_/ _
Rated Pump Capacity: -,2,-· _2~tJ~O.L_-_GaIlons Per Minute

Power Type
Circle one

(~ E~~ Gasoline Engine

Electric Motor Hand

Natural Gas

Tractor PTa

Windmill Other (specify): _

Horse Power Rating of Motor: __ __.~~_"a",,- _
Setting Depth: ___.1'----"O"-- feet

Pump Test Data

Date Well Tested: _

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

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours ______ feet after hours of pumping

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

Air Line

Method of Measuring Water Level
Circle one .-_.-..,.....,''<,_~---..... ".

Electric Measuring Line ~ Ta:_)

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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

\
j

.~


