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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)

ForOftke u.Only:

A~Mr. __
Permit#: __ ..,..- ~-----

Driller. ~~~, J (.y(tI ~
Date drilling completed: 'f-:J.q-/j.

Well #: E!:::...lJ~d._7..:....__
L. S. Elevation: _

E-Iog#:

State lAw IWIllh-es tllilt this report bepreJHUetl by tile li«nse holder respollSible for tile work and jiled witll tile
lit tile IIbove IIIldreu willlbI 30 "0 tIrlIIlft 0 tile well or borehok.

USGS quad, Hand-beld GPS, Survey-~ GPS ./

5E ~.:2!_!4 Scc;¥ Twn ~Rng lOG
'.;.10

Distance Direction Nearest Town____ Nrn~ of __
Zip Code

Telephone No. (...___), _

Well IBorehole Data

Date drilling started: j -).1(-13Date drilling completed: '(-).1-13 Hole depth: /3 d ' Hole diameter: J" '/
Location of the source ofany surface water used fur drilling: _
Method of dosing and volume of Chlorine used in drilling and development _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running l~

Purpose ofborebole (check one): Water Well~ Geotecbnica1lGeological Inv~gatiOJL_ Ground Source Heat Pump_

Seismic StuVey_Other (dacrII¥) _
IfJr/llJn, Lt lUll","ttItg".",. wII C9IIIIIr¥dIpI. skip"" I'fIIIIiIuIg 9ft111s ItIgck

Purpose of Well (check one): Home ...:::'1ndustriaI_ Public Supply_lrrigation__ Fish Cultme _ Other: _

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

Static Water Level: ~ r feet above or below (circle one) land surface Date measured: '{ -Ut-a
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth:& Well grouted to a depth of 10"feet Type of grout (circle one): ~Bentonite Mix

Casing length: I ~. feet Casing diameter: 'I'I mebes Type of CSS::;--,;;--L-:V:._4(..:.._ _

Screen length: (c)'" feet Screen diameter: 'r (I inches Type of screen: __Ift<..;....;:;....;:;;:_ _

C)(-' I '".... !·0'"Screen slot size: • ~ inches Setting depth: From ~., feet to -Lc.~<J_;_ feet

Type of completion (circle all applicable): ~el ~nderreamed Telescoped Open bole Natural Development

Other(descnbe): _

Top oflap pipe or reduction in casing: feet. VtIIqqmglor,.",.. "., IC,.,..McrIbc 011 list"",

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

RECEIVED
MAY 1 5 2013

---------



I

From (deotb) To (deDth)Description of Formations Encountered
Ground Level

Cl c.iI-!_
~(.) 'toCI CJ.IJ-
I., U ,0
r" f u~
lOll o», (,..Il ,.1.

Ifmore than one screen. show location of each on sketch

Sketeh the~ la~ and include the following: 1) the well location; 2) any permanent sttucturcs on the property thatmay
IUdm locating the well; 3) any roads. power lines, or other items thatmay aid inlocating the property and the well;
4) a north arrow.

1'_loJ:~vtv lJ./.eJ-!'
~~ --~6y~~_f--,\------------

T:J 0~d'

L.

LandoWDe!"Name: BcJ..Ml'€ flat J-
Form: OLWR-SWR.·IA (04108)

I certify tOt the weUJborehoie was drilled, coDStnlCted, and completed inaccordance with aU appUeablerequ.lremeDts of the
MlsaissIppI Department orEavlroDmeatal Quality udthe MissIssippiDepartment of Health repJatlolll, IfappHcabIe. adstate

~~DatePrint NameofResponslble Lieeuee and Liceuse No.
RECEIVED
MAY 1 5 2013

BY:.OLWR
----------------------------------------- -



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)

Pennit#:_..,...-__ ~ __

Driller: ~~vtt,d U-tllie
Date completed: '1-").9- IJJ
COD!>in(qrmqt!on tigeblock en PqJ'l1

For omee UseOnly:

Aquifer:

Well#: E. d.'d-7
Elevation: _

This ptlI1 of the report must be complele4l1y Q licensed WIlterwell contractor or IIllcensed pump InsItIlkr. A copy of Part 1oftM
rt must be tIttIIchedand both with the Dc rtnI8nt at tile above address within 30 0 well co letlon.

WeDOwner Information WeDLoeadoD

Owner Name: k"nt'lf 1/9,//- Latitude:3 (0 '1 I {g,{."Longitude:YUo{J' IOd't
MailingAddress: I/y..,r ~ Method ofLatlLong (check one): Conventional Survey_,

Zip Code

Telephone No. <......,___)'-- _

USGSquad_, Hand-held GPS_, Survey-gradeGPS_

__ \4 __ \4 Sec 21 T 'J..fv" R to E-
Distance Direction_ __ Miles of _

Nearest Town

PnmpType
Circle one

~Air Lift Jet

Bucket Piston Turbine

CentrifUgal Rotary Flowing Well

Other (specify):

Date Pump Installed: L# - J.C( -0.
Rated Pump Capacity: /k Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): .FeetBelow 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

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine NaturaiGas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _Y+,J_' _

"

l)".Setting Depth: __ ::..;;_ feet

Number of Stages: _ _;F;:_ _

AirLine

Method ofMeasUJ'iDg Water Level
Circle one .

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: f,eet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

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

~/~ e:
Print Name of

m~~ IVED
Form: OLWR-SWR-1C (07"()9)

MAY 1 5 2013

BY: OLWR


