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State Well Report
Part 1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of land andWater Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-log#:

For Office Use Oaly:-.
County: Iu..teA
Permit#: C.W - ~q6t /
Driller:.J4 /),y/.., ,f 'I""""A
Date drilling completed: J -.1~-I2..

Aquifer: _

Well #: _ ___.K~5::_~_+_-
L.S. Elevation: _

StateLaw requires that this report beprepared by the license holder responsible for the work and.filed with the
D lit at the above adllress within 30 days of completion of drilling of the well or borehole.

Information on WeD Owner WeD or Borehole Location
(Landowner if borehole is notfor aWIIIUwell)

Owner Name JV:II /)wr", ~-
Latitude:~o_R_'.J!fL" Longitude~ 0_gj_'~'

3'5 .~
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS q~ Survey-grade GPS

JlfJl £""""",·tf (d_g ./

7' ttl,. NIIJ ~ Jt)y.Sec ;z:_ /Twn I!.S / Rog I/JJ
~~,.ll ?I6Z~

City State Zip Code Distance Direction Nearest Town
«: Miles ~; of tJ",,~t:. fIb.

Telephone No. L___) •

WeD IBorebole Data

Date drilling started: 1-j4-'t., I'
27"Date drilling completed: J-2~-f2- Hole depth: IDb Hole diameter:

Location of the source of any surface water usedfor drilling: R'.f m. ~(. ~l!.t..JL , tY. J.fr.LI(~

Method of dosing andvolwne of Chlorine used in drilling anddevelopment:

Logs run (circle all aPPlicabl~lectriC Gamma Ray Density Sonic Neutron Other:
Name of organization nmnin .

Purpose of borehole (check one): Water Well /' Geotechnical/Geological Investigation_ Ground Source Heat Pwop_

Seismic Survey_ Other (describe)
I[,driIlinr.is not related toWIIIU weBconslnlctimrlg tile relflllilulu o[,tbis block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation /Fish Culture _ Other:

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

Static Water Level: 21 feet above ~circle one) land surface Datemeasured: "'{-?-It,

Method of Measurement (circle 0< ~ electric tape air line other:

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

Casing length: ~P feet Casing diameter: It inches Type of casing: fJrfL
Screen length: '1Q feet Screen diameter: 12.. inches Type of screen: ~rJL
Screen slot size: ."12- inches Setting depth: From «e feet to /#(/ feet

Type of completion (circle all applicab~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l[,telescoDedor more tIIan one scree!. describeon next l!!1Jl.e

Form: OLWR-SWR-1A (04108)

RECEIVED
MAY 1 7 2012

BY: OLWR



'j
The sketch below only required (or wlllt!rwells DescriPtion offormglions ellCOllllteredmust beprovided (or all

wells muJ boreholes_ unless spedficgJlp exeIIfDted bv regulations

of Formations Encountered From (depth) To (depth)
A/tIL. Ground Level J2-

d- / -l'r., (';I.nI ?1 ""r ( ,
"Berlt S",J r ",ro__/ "I~ Nib,

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

Sketch the property layout and include the following: 1)the well location; 2) any permanent structureson 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;

N 4) a north arrow.

l'
..,.;el\•

RECEIVEn
MAY 172012

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

I certify tbat the welllborebole was drilled. constructed. aod completed io accordaoce with all applicable requirements of tbe

Mississippi Departmeot of Eovironmental Qua6ty and the Mississippi Department of Deal regula·
laws.tt.r.'$ L<i",tik, dXZI 4/{"fZ
Print Name OfRes~Zible Licensee and License No.

~
C>

:2.
it-
}
~

Landowner Name!---Lw-'C...%-:~-,-I__'i4.x"",-","""-",-,,,,,-"__"J=·e. _

Date



, , .~

County: 7,."",(4
Permit 1#: vb)~45(~t
Driller: .Alia d!l~ ,ILIA
Date completed: .....:1,-,-J."-,......,t~!!::-__

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)Con infortrflllimt frombIodc 011Pm 1

For Office Use Oaly:

Aquifer:

Well#: K 54
Elevation: _

Thispart of the report IIIIlsi be colflJJleted by tllicensed wilierwellcolllTlICtor or tllicensed pump instIlIIer. A copy of Pm 1 of the
report IIIIlsi be tltttlclJed Md btJth DtII'tS filed willi the IIIthe IIboPe lllliJresswilli;" 30 d4vsof well . n:

Owner Name: A/.:// awe", JIZ.
WellOwner Information WellLocation

, ,
Longitude::li;l'f., .II.Jlf

MmlingAd~s:. _

City , State Zip Code

Telephone No. L__), _

Latitude:NI('.1.l. 5'9( ,

Method ofLat/Long (check one): Conventional Swvey__,

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

}fA) \4~ \4 Sec 22 T (,,$ R 1/1-)

Distance Direction Nearest Town

of a.-tl' dU.t

Pump Type Power Type
Circle one Circle one

~
-:~,/' )Gasoline EngineAir Lift lei ( Di 'ne Natural Gas
/-

Bucket Piston Turbine C P'"ElectricMo~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: Is
Date Pump Installed: sf-l-u. Setting Depth: 1.0 feet

RatedPump Capacity; ,B()~ Gallons Per Minute Number of Stages; I

Pump TestData

Date We)) Tested: _

Static Water Level (A): -----'Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A»); ---'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours); hours

Method ofMeasuringWater Level
Circle one

Electric Measuring Line ~:t;;5-AirLine

Other (specify): _

For flowing wen. measured shut in head: feet

Well yielded GPM with a drawdown of

__________ feet after hours of pumping

I HEREBYCERTIFY that the above statements are true to the bestof my know

p~~~efr~~~~NO' if

------- -. --

AA~\ 11UU
B'l: OLWR

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


