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C'l _ ,<J ?/ IIPermit #: U ~_ (LfJ2.

-r:s . rr e-- Ji:'" ,.-I
iJriller: ,d..,TrVl {;:d lA j. L~l I
Datc drilling comple<cd: ?Zq -U I
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State Well Report I
Part 1- DriUer's Log I

Mississippi Department of Environmental Quaiity
Officeof LandandWater Resources,i !P.O.l3ox2309

Jackson, NiS 39225
(&'}·1)96i.5ZiO

(60i}951- 5228 (fax) II~E:-:io~g~?~·:==:;;;:;::~~:::_j
State Lmv requires that this repor: beprBp¬ llretiby the license holder responsible for the i!lork «uti filed with tire
D" artment at theasov« adiiresswitkin 3fJ' 0 com tetion 0 tirii"" Ci' 0 tite well or b01"elwie.

Aquifer: _

wen #; _.!-A.:.....:...:>\ 5oL.'1....r...-.__
L.So Elcvarion: _

Locati.onof the source of any surface waterused for drilling: _r,c..h"661.I?:c..n~'~!/L"'I---"I/r.CL-'~~~so:....-----""--------
Method of dosing and volume of Chlorine used indrilling and development: _J.7""~"";;""!C;Lnrtt&JI.,/';.-jcE:..Ma:la~~--------

Fonn: OLWR-SWR-1A (04/08)

REC IVED
SEP 1 3 2013



Description of Formations Encountered From (depth) To (depth)
Ground Level 2-cu.", "2- $"()

<c6 ~....~ 1M).p __ ~...A.,.U...J ~ ) b{) ""}~~

S~ '2~~ "_"S"..

The sketch below onlv required (or water wells Descriptio" o((ormatio"s ellcOlllltered mllst be provided for all
wells gnd boreholes. ulliess specificallv exempted bv regulations

lfwell telescopes, show depths 011 sketch.
Ground Level

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 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;
4) a north arrow.

l-/y ~ I

Landowner Name: __ t_-=.~.:...5C~~-,to.~.t.LI.I),:.L.4,rIJ._ _
Form: OLWR-SWR-IA (04/08)

I certify that the well/boreholewas drilled, constructed, and completedin accordance with all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ tym.., l).v[)"

A\59

R i C""'\'-!\ 'E.·~D"·c t:...V _

SEP 1 a 2013

BY·._,._" ~"

laws.
_ cr_fq_Yh_:_e::_s_W=---E=-L-=-LS.,::___:o::.. .._S~€:......:~ _

Signature of LicenseePrint Name ofResponsibleLicensee and LicenseNo, Date



'.

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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 Office Use Only:
County: _:__~=-=-.!::II:~:l.--

Permit #: ~ J f??", <ZJ S~ 6
Driller: :rAOJE5 u)btLs

Aquifer:

Well #: ~A_:_\:..:5:::..q...!-.__
Date completed: (:. 7/tIJ Elevation: _

COD\,information fromblor:k all Parr 1

This part of the report must be cOnlpleted by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
renort IIIl1st be attached and both parts filed with tile Departlllellt at the above address within 30 days of well completion,

Well Owner Information WellLocation

Latitude; Longitude:,------

Method ofLatfLong (check one): Conventional Survey__ .

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

~ y. svJ If., Sec_L3:_ T_!lb_. R_jJjJ::-
Zip CodeStateCity Nearest TownDirectionDistance

I YMiles V1 O1?f4.rf T \(~I\tpTelephone No. (2$'} Cf 1b ) I 3 D

Power Type
Circle onePump Type

Circle one

@bme~

Turbine

Natural GasGasoline EngineDiesel EngineJetAirlift
TractorPTOHandElectric MotorPistonBucket

Windmill Other (specify): _

Horse Power Rating of Motor:_~l_~_~~ _
Flowing WellRotaryCentrifugal

Other (specify): _

Date Pump Installed: __..s:..c---_2___..:~~.-~/....;:3:;...._-_ Setting Depth: feet

Number of Stages: _4-I_'-i.:::J,., _Rated Pump Capacity: ...::§==-__ __;',-S;:_/_,GallonsPer Minute

Method of:Measuring Water Level
Circle onePump Test Data

Date Well Tested: 5-:. "2.? -13
Static Water Level {A}: , 2.() Feet Below Land Surface

Steel TapeElectric Measuring LineAirLine

Other (specify): _

1 <. "KPumping Water Level (B): -'-_ _;::;.)__;\.,)=--F.eetBelow Land Surface

For flowing well, measured shut in head: feetI ') 0 Feet Below Land Surface

Test Pumping Rate: .,L)S"'.:::.,_GallonsPer Minute

Drawdown [(B) - (A)]:

Well yielded ___;)L,_.5;:_--GPMwith a drawdown of

l <. () feet after lj~_h,Oursof pumping~ hoursDuration of Pump Test (minimum 4 hours):

Installer
Form: OLWR-S

SEP 1 3 2013


