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State Well Report'-.. i
YOI"Office UseOnly:I

County:uJ,4 1t-iJ.A-LI Part 1- Driller's LogI
I Mississippi Department of Environmenta! IJ! Jality Aquifer:I Permit#:

OffiCe of Land and Water Resource!
FI,;tO

I
Driller:::;) " (!_ ~1l1f"H1 P.O. Box 2307 Well#:I

I Jackson, MS 39225

#/~L (601)961- 5210 L.S.Elevation:i Datedrilling completed:I
(601)961- 5228 (fax)I

E-Iog#:
State Law requires that this report be prepared hy the license holder responsupiefor the work and filed with the
Department at the above address within 30d, S 0 co letion 0 drillin 0 !::'re::...::w:.::e:::ll:..:o:.:T.,.:b::.:o:.:,.,-=e:::h~o=Ie..=::----"]

Information on Well Owner w. ,IIor Borehole Location
(Landuwner if borehole is not for a water well)

Latitude:1Lo5)_ J.I!2.d Longitude:_!07_!-/1'(
10 O&'

Methodof Lat/Long circleone): COI/~ntional Survey,

USGS quad, H lid-held GPVsurvey-grad?S V

/ -t. fAA ! / ~ y. 5"" y. s. c'~11 Twn .:zJJRn?i113€rlj) j.;t)1"~'<U1£ f2t: b7
citY J, Stat? 'Zip Code Distance Dir sction Nerst Town I •. ~c:z. Miles _~ of y /~r r» v- /VTelephoneNo. (___) _

Well / Borehole Data

Date drillingstarted:YLl¢LV"" drillingcompleted: 'Iblf: .l-Hole depth:__L,ft> HoJ. diameter;

Locationof the sourceof anysurface waterused for drilling: 0&I/€ ~..L&--.!:...!J'-- _
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logs run (circleall applicabl . No log run, Electric GammaRay Density Sonic Ne nron Other: _
Name of organizationrunning <' ' _

Purposeof borehole(checkone): Waterwell~technical/GeO)Ogical Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (descrihe) _
--- -'!lL(~drilJi'_'·=·n~g..!>isnot relaJed to)!P(lleTwell construction. skip the rellfllinder ( l !!r!!JIS~·..!Ib!!lo!!c~k,--· _

Purposeof Well (checkone): Home ~UStrial_ PublicSupply_ Irrigation_ Fish Culture__ Other: _

If a flowingwell,methodof flow regulation: Valve Other (describe) _

1..2 t:? feetaboveo@(circleone)landsurface Datemeasured: 7'f C'~2_
StaticWaterLevel:

Methodof Measurement(circleone) (]eel tape=:J electric tape air line other:

Well depth: I:i;Cl Wellgrouted to a depthof / (J feet Type of grout (circle one): 1" e u Cement BentOnit~

__ - __ inches Type of CIS ng: p C/ c___

_-+- inches Type of s, n en: Pi;lC-
Screen slot size: ,{} / e? inches Setting depth: From / vr feet t'l --L1=Sl,--=-D_~feet
Type of completion(circleall applicable): G-ravelpacked Underreamed Telescoped Open hOle~

Other (describe): _

Top oflap pipe or reductionin casing: feet. IfteiescQped or more than ~! .'fCTeen, describe on next page

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

RECEIVED

APR 2 5 2012
BY: OLWR



_,

The sketch belowonly required for waterwells

[(well telescopes.show deuths on sketch.
Ground Level

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

Description o{form "ionsencountered must be provided for all
wells and boreholes "nless specificallv exempted bv regulations

Descri__lltionof Formati ons Encountered From (depth) To(dep@
Ground Level

_Hf)_vL /') 1
v_

lf7JTl5, rv c;rtfl
I"-

.J..
S_'/-h. d" C /4---J a / 1..20
&l'k\d pi /

__j_

5",4 /d L_j c" /,,£l2

-

-

Sketch the property layout and include the following: I) the well location; 2) any permaner tstructures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aic in locating the property and the well;
4) a north arrow.

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

I certify that the welllboreholewas drilled, constructed, and completedin accordance 1'1ith all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment of Ile:alth_~s
laws.

::fdrLtv.: t0tf;~r.{2 - £C ~
Print Nameof ResponsibleLicenseeand LicenseNo.

APR 2 5 2012

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



STATE WELL REPORrr
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQ rality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller:..::r. C . ~ OJm-II
Date completed: 't;L / 9U2-

/
Q!py_lnf~rmatilJ..!!frJJ_I!J.l!loc!c._~,! earl 1

For Office Use Only:

Aquifer:

Well # F"\~O
Elevation: _

TelephoneNO.l__j _

Thispart of the reportmust be complt!Wlby a licensed water well contractor or a licens ~dpump instaHer. A copy of Part 1of the
re ort must be attachedand both rts ed with the De 1"'tmentat the above address IIithin 30 d, sowell co lmon.

Well Owner Information

Ow=N~ h~~-::-
Mailing Address: ~ ;~=;

Pump Type
Circle one

Air Lift Jet
~
Turbine

Latitude:3/ 2 /0 /1,Gngitude: ~ C' Y ~
Methodof Lat/Lom (check one): ConventionalSurvey__ .

USGSquad---' j land-held GPS.6rvey-grade GPS_

_ 1;'_~, sec-tLT d R lIE
Distance Direction

Miles E of

Bucket Piston

Diesel Engine

Centrifugal

Other (specify): -----

Date Pump Installed:-~1-'-+/_____._1-2H/'--.LI-'z-::::::_---r ,
/ t:? GallonsPer Minute

Rotary FlowingWell

~rEJectric ~
Windmill

Nearest Town

13; /t;r-P: ~~)pi
Power Type
Circle one

GasolineEngine Natural Gas

RatedPumpCapacity:

Hand TractorPTO

Other (specify): _

HorsePower Ratin! of Motor: __ ----'1'"'- _
SettingDepth: _ ~/£__,y~()=------feet

Number of Stages: _:_I-'s:-~ _

Pump Test Data

DateWellTested: i/ Iq /1 L-

StaticWaterLevel (A): ;a0 Feet BelowLand Surface

PumpingWaterLevel (B): Feet BelowLand Surface

Drawdown [(B) - (A)]: Feet BelowLand Surface

Test PumpingRate:__ ---:1!'1_(1.._, GaIlonsPer Minute

Durationof PumpTest (minimum4 hours): L/ hours
7

Method ofMeasuring Water Level
Circle one

EI :ctricMeasuringLine ~ -i~Air Line

Other (specify):

For flowingwell, IT easuredshut in head: feet

Well yielded__ /~--==O_~__ GPM with a drawdownof

'I hours of pumping_____ ----"f :et after

I HEREBYCERTIFYth~ the above statementsare.true to the be~tof my knOWI~::. - ~/ =- I
::;[Cr/4--"v w..e_//5..e~ f}~O? .~~_u
Print Name ofPum Installeu;Iid LicenseNo. (if a licable) Si atur ~P;;e.~==r:.__ __ -=--,-___:~::--:c,---,~

Form: OLWR-~e~~ED

APR 2 5 2012

BY: OLWR


