
-County: 1~1I
Permit #: G-tJ - ~(?Iv 7 I
Driller: all. /):I1."f 1:..:z1ft
Date drilling completed: ~~ I';' -/1.

State Well Report
Part 1- 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)

State Law requires that this report beprepared by the license hohkr responsible for the work andjiled with the

Aquifer: _

For Office Use Only:

L. S. Elevation: _

E-Iog#:

Department at the above address within 30_!Itlj1s of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is IIotfor a waterwell)
Latitude/tl!_D~' V61" Longitudel.J'iDo..Jj_'.;4'

OwnerName MIl ll1(,.t~~ 6'2.- 15
/J1c.LtlWt s-: MethodofLatlLong (circle one): ConventionalSurvey,

MailingAddress:
USGS q~ey-gradeGPSIt dol ltiti I -.L ././

~
1'~7'

)r,..) 'l'4 'l./IJ y. Sec ,Z- / Twn rf Rng /Iw
LI1f1<'l1l llJJ·

City State Zip Code Distance D~on Nearest Town»,«: Miles £,s_ of ~
TelephoneNo.L_j

I foe ..... ';;. ... ,l1ls.

Weill Borehole Data

Date drilling started: 1'IZ -It- #{-,z. -/z.. ,r
Date drilling completed: Hole depth: I/)d Hole diameter: 2(;

Locationof the source of any surface water used for drilling: 'Lfllttt10J0I-~rWell ~ -'I-/~ A/w
Methodof dosing and volwne of Chlorineused in drilling and velopment:

Logs run (circle all apPlicable~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning .

Purposeof borehole (checkone): WaterWeilL Geotechnical/Geological Investigation_ GroundSourceHeat Purnp_

SeismicSurvey_ Other (describe)
lldrillin:. is not related to water well constructioaa skill.the relllllitulerfllthis block

Purposeof Wen (checkone): Home_ Industrial_ Public Supply_ Irrigation ~h Culture_ Other:

If a flowingwen, method of flow regulation: Valve Other (describe)

StaticW_!.evet ss. feet"""5-""') land surface Date measured: o.(-~r-Iz...
Methodof Measurement(circleOnGl t electric tape air line other:

Well depth: II/) Well grouted to a depth of _fLfeet Type of grout (circle one): Neat Cement~~ Mix

Casing length: (,{) feet Casing diameter: 16 inches Type of casing: ,Pt/t.

Screen length: 'io. feet Screen diameter: I~ inches Type of screen: I'vt
Screen slot size: .6~O inches Setting depth: From (,0 feet to /s» feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet l(.telesCOJJedor IIfOretllan one scrfta describeon nexJ 1l!!:.e

Form.~)

MAY 1 7 2012

BY: OLWR



The sketch below onlr required (or wilier wells

Ifmore than one screen, show location of each on sketch

Desqiption offOl1tllllions enCOlUlleredmust beprovided (or all
wells and boreholes, unltss specificglly exellllJted by regulations

Description o:(Formations Encountered From (depth) To (depth)
~~ Ground Level 1T

,"tlP/St! .rn.-J ~ aro...r_I zc( rnA

"

Sketch the property layout and include the following: I) 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;

A' 4) a north arrow.;

Landowner Name: tJ.'11 1Jk4A.

o

a well

Form:OL

I certify that the well/borehole was drilled, constructed, and completed in accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department ofHea regulati So if pplicable, and state
laws,

(ltr., Q~, '*' X(,( f=-Z,IZ
Print Name of Responsible Licensee and License No. Date



County: _

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)

Permit#: _

Driller: _

Date completed: _

COof infOl"llllllion fromblock ORPtITt 1

For Office Use Only:

Aquifer:

Well #: c::, \ A 2-
Elevation: _

Thispart of the report _st be completd by alicensd wlltU well contrtlCloror alicmsedpllmp inslllller. A copyof Part 1 of the
reoort IIfIlst be llIIachedand both parts filed with the Deptll'tme1lttit the aboveaddresswithin 30 dlzysof weN co .

Well Owner Information WeDLocation

OwnerName:._--"M~. '/t.!....r----'~:....L!!:.t.L._=t""''''__.:.. _

Mailing Address:._ __,_Ift~{.<..::~='tM::.::...:__"~:..!.fi""'"&.""'!-=__ _

/)I) /Jut
City State Zip Code

Telephone No. ~ _

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~.
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 4~z)-tl.
RatedPump Capacity: 2 '("'0() Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): 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

LatitudeNlf .n. ft,1 " /0'Longitude~() 11.b.z
Method ofLatlLong (check one): Conventional Survey--,

USGS quad ---' Hand-held GPS~ Survey-grade GPS_

S'w y.~ y. Sec 13.- T f] R II".J

Distance Direction

Miles £:,sl

Electric Motor

Windmill

Nearest Town

of "1;....44 h1.~
j

Power Type
Circle one

Gasoline Engine NatmalGas

Hand TractorPTO

Horse Power Rating of Motor: __ !..://)=o:__ _

Other (specify): _

Setting Depth: __ ..:...(,...:./) feet

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

Metbod ofMeasuring Water Level
CircJeone

Electric Measuring Line ~AirLine

Other (specify): _

For flowing well, measured shut in bead: ~feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

hflf fkJ~ 4- ;J~(
er and License No. (if


