
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)

For OfJ"lCeUse Only:

A~~ __

Well #: __ .L\,..:._,5~3L___
L S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
111IIent at the above lUlJJresswithin 30 . "11 driJIi" II the weD or borehole.

Well or Borehole Location

Latitude:lY'J~ 0_n,_'.,Ml_" LongitudeW. 0_gf_'~'
~l O~

Method ofLat/Long (circle one): Conventional Survey,

USGS q~ Survey-grade GPS
/ / /

jJ£_ '!. ..NM..'J. Sec .J7 ./ Twn e~./ Rng III.)

Infonnation on Well Owner
(Landowner if bo,ehol~is notfor aWtIID' wdI)

Owner Name "');/( tJwrr Je

Distance Direction
!'"" Miles t6s1

/,"'
County: 7..",.c.tf
Permit#:Gt.), 1/S'~(,1 /
DrillerA/k at/., If ~
Date drilling completed: 3-11-12,

MhllmgAd~s:, __ ~ _

City State Zip Code

Hole diameter:,__",.2;::_"l'-- _

Location of tile source of any surface water used for drilling: _.!.,;~"'---.<I!II_!!!..!.!·le~5'L.eI¥!.IL_-------------------------
Method of dosing and volume of Chlorine used indrilling and development: _

Logs run (circle all applicable]; ~ Electric Gamma Ray Density Sonic Neutron Other: __
Nameofo~nrunnID~

Purpose of borehole (check one): Water Well_/GeoteclmicallGeological Investigation_ Ground SourceHeat Pmnp_

Telephone No. L__), _

Weill Borehole Data

Date drilling started: J'/1'1Z, Date drilling completed: J-I'I-IZ, Hole depth: IIIP

Seismic Survey_ Other (describe) _
IfdrilJiRg if not ,elated towate, weDconsInIction, skip tlI~,emainder ofthis bUJck

Purposeof Well (check one): Home _ Industrial_ Public Supply_ Irrigation_~h Culture _ Other: _

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

Static Water Level: l/ feet above ~circle one) land surface Date measured:....!~'_-~.J:....-_:/~Z-==-- _

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: /f>i) Well grouted to a depth of ..fJ2_feet. Type of grout (circle one): Neat ~ Mix

Casing length: Vf) feet. Casing diameter: It inches Type of casing: _ _:...A...::V:....:~=_ _

Screen length: I/P feet Screen diameter: {(, inches Type of screen: __ ___!_ft...!:{}...::L=::...._ _

Screen slot size: • p~~ inches Setting depth: From __ «e feet to _---'f,~e>~l>~__ ---'feet

Type of completion (circle all appli Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: --'feet Iftekst:OD<d or IlIOn tIlll1lOft screm. describeon next pqge

FormeQ~~~-1A (04108)
REC..:I" ~U

MAY 1 7 LU'IZ

BY: OLWR



The sketch below only required tor wqter wells

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

DescriPtion of(oTmlllions encountered must be provided (or all
wells tuUIboreholes, unlqs SDt!cificqJlv exemoted by regulations

Description of Formations Encountered From (depth) To (depth)
dQu Ground Level ,Jf'

I

~ / .L~ rn-d I.~ .,.d
I (

t/)(J{I~ ~..d ~ ",In_' ~I I~~,

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 power lines, or other items that may aid in locating the property and the well;

N 4) a north arrow. : I .'f L-~~~~~---- _

Landowner Name: Mill /)L./(.;"1 Jt.

wc.tlo

tv\A~ 11 '2012

BY: OLW

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

I certify tbat tbe welllborebole was drilled, constructed, and completed in accordance with all app6cable requirements of the

Mississippi Department of Environmental Qua6ty and tbe Mississippi Department of Healtb regulat· . ble, and state

laws.

Clzr/{ ,9.d<ky n' .2$"t/ 4-1-'-12-
Print Name of Responsible Licensee and License No. Date



County: u..". :214
Permit#: G-w~ 15«(,1
Driller:Pel!. ,aJI.~J L~
Date completed: 1-I-It-

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment ofEnviromnental Quality

Office of Land andWaterResources
P.O. Box2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)CODY infOl'llUllio" fro",block IHf Pm1

For Office Use Ollly:

Aquifer:

Well#: K53
Elevation: _

This ptUI of the report _st be completed by tllicenud wilierwell contnu:tor or tllicensed pUIIIJ1 illSlllller. A copy of Part 1 of the
report mast be lItttIched IIIUlboth ptII1sjikd with the lit the tIbove lIIIdresswitIain 30~ I![_weIJ 0'. . fL

Well Owner Information Well Location

OwnerName:._ _,t=J.:...<.;.=..:II'----=r) ....w.u.~'_C,...:o___=J'_"~::..!.. _

MailingAddress:._~tL.lI.-"'4.Jo<.(}_ _!~::..J~~kS..._,v"_"'c..!.'/..:..:'/~_..o.;c.()"_"'1."~

JI'/,7t
City ) State Zip Code

TelephoneNo. (___J, _

Latitude:.u4' ~2 • Jf'3- Longitude;W?,,":2I. /12

MethodofLat/Long (checkone): ConventionalSurvey__,

USGSquad__, Hand-heldGPSLSurvey-gradeGPS_

liE y. HI» y. Sec ,./7 T t.f R III.)

Distance Direction Nearest Town

of a,.g{., M5
I

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible ( DieselEngine=> Gasoline Engine Natural Gas

Bucket Piston_~ ElectricMotor Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): Horse Power Ratingof Motor:

Date Pump Installed: I.(-J- /2- SettingDepth: ~12. feet

Rated Pump Capacity: ~t2.(J() Gallons PerMinute Number of Stages: 1---

~~_--,Miles EMI

Pump Test Data

Date WellTested: _

StaticWaterLevel (A): ~Feet BelowLand Surface

PumpingWaterLevel (B): __ ---'Feet BelowLand Surface

Drawdown [(B)- (A)]: ---'Feet BelowLandSurface

Test PumpingRate: GallonsPer Minute

Durationof PumpTest (minimum4 hours): hours

Method of Measuring Water Level
Circle one

ElectricMeasuringLine ~AirLine

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

AA~ , 1 l ,

BY: OLWR

WR-SWR-1 B (04/08)


