
..-
County: tUtti "£14
Permit #: (f.h)-~"""5I
Driller. fa: /I, a11.-, ,/ /..;,.
Date drilling completed: .l~27-/2.

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 reqllires that this report beprepared by the license hohkr responsible for the work andflled with the

Aqwrer. __
For Office Use Only:

Well #: _ ____J\-!,_,__L\..:...3 -
L S. Elevation: __

E-I08#:

.... 'III at the above tuIdress within 30 dtqs of, . o[_drilling of thewell or borehole.
Information on Well Owner Well or Borehole Location

(Landowller if oorehok is lIotfor" waterwell)
Latitude:N" 0 't'd ,~." Longitudef.J!J.p_o~'.J![_"~AC,'s A. ~~/S.Owner Name 39 4'B"

I&{' alii fl: Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad,~ smvey-~GPS
,. ./ ~ /

1:' !Y6. :JIt.71 /IF Yo JIJ Yo Sec j Twn 53 Rng 161.)
_I<t",.,c~ ,

City State Zip Code Distance Direction
N~~~~ A1~" Miles &t.i:_ of

Telephone No. (__) I

Weill Borehole Data

Date drilling started: 7-27'" z, Date drilling completed: 1-27"12. Hole depth: II)() Hole diameter: 22 r'

Location of the source of any surface water used for drilling: hrt ~e.;'\.J L,.,..'1t:. #obI
Method of dosing and volume of Chlorine used in drilling and deve eDt:

Logs run (circle all app~log ~lectric Gamma Ray Density Sonic Neutron Other:
Name of organization :

Purpose of borehole (check one): Water Well ~technicallGeoIOgical Investigation_ Ground Source Heat Pump_

Seismic Smvey_ Other (describe)
IltlrillifJll.is lIot related to water wellCOIISInIction.E!iJz the reIIIIIimIer oltIUs blocIc

Purpose of Well (check one); Home _lndustrial_Public Supply_ Irrigation ~Culture _ Other:

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

Static Water Level: 2l feet above ~le one) land surface Date measured: I'-.27-/~
Method of Measurement (Circl~ electric tape air line other:

Well depth: ~<!
,

Type of grout (circle one): Neat ~ MixWell grouted to a depth of ~feet

Casing length: 1"f2. feet Casing diameter: 'v inches Type of casing: I'tlt
Screen length: 40 feet Screen diameter: II!. inches Type of screen: 'pP't
Screen slot size: . ~r:1;_ inches Setting depth: From f,() feet to t()t:I feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet If teIescoDed or llI!ll.etIuI1I IllKSC1UII. dncribe 011 IfeXt llSe

Form. OLWR-SWR-1A (04108)

RECEIVED
MAY 172011

BY: OLWR
BY: OLWR

------------------------------------------------ --- -



The skek:h below onJy regHired tor water wells

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

DesqiDtion oftormgtions encountered IIfIlSt be provided tor fill
wells IIIIdboreltoles._less specificqlJp exqnotgI by regulations

Description ofFonnations Encountered From (depth) To (depth)
1!/1It1 Ground Level ",,,,

hIu / ~£..~ $6..01 !!L '1'1
_I_I

q~ /4/)
~, _$I!_"J t J![IWg_

"

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locaring the property and the well;

AI 4) a north arrow.;

Landowner Name: 1;"",'t II. /JIyca

,",de r
RECEI

Fonn: OLWR-SWR-IA (04108)

I certify that the weillborehole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and theMississippi Department of Health . applic Ie, and state

Date



County: &.Ct1
Permit#: <PW-117K
Driller:,aik Il.tI.,,1 /v....~,.
Date completed: 3'--;17-/2.

STATE WELL REPORT
Part 2

Pump Iostaller's Completion Report
Mississippi Department ofEnviromnen1al Quality

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

Jackson, MS 39225
(601)961-5210

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

For OfficeUse OaIy:

Aquifer:

Well#: t\46

This part of the reportmust be colllfJleted by IIIicmsed wilier wellCOIIIrtlt:loror IIIicmsedpump instoJJo. A copy of Part 1of the
report must be aJtIIdIed IIIIdboth DIIrts fikd willi the n. lit the tIbove tlddress witlIill 30~ oLwell 0'. •

WeDOwner Information WeD Location

Owner Name: {;oAt/} II. ""'Hi Latitude: liz;' #1."ror Longitude:JoIf.,' I't..ltl'

Mailing Address: _

City State Zip Code

Telephone No. L__), _

Method of Lat/Long (check one): Conventional Survey__,

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

!f£_y.__fM_y. Sec ~ T ~ R I"J;.)

Distance Direction Nearest Town

t Miles 6s1 of ~2~ I'YlS.~~~ --L~~-r~~---

Pump Type Power Type
Circle one Circle one

Ct-"
Air Lift Jet Submersible DieseIE~ Gasoline Engine Natural Gas

piston~Bucket Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: !/)(2_

Date Pump Installed: 1-22-1'2. Setting Depth: ""50 feet

RatedPump Capacity: 3f)()D. GallonsPerMinute Number of Stages; L•

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

AirLine

Method of Measnring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in bead: f-eet

Well yielded GPM with a drawdown of

_____ feet after hoursof pumping

MAY 1 7 2012

BY: OLWR


