
State Well Report
Part 1- Driller's Log

MississippiDepartment of EnvironmentalQuality
Permit #: Office of Land and Water Resources

Driller: Fi:f'tp?t'eIJ (Mil' ~ J~~~;~5
DetedriUingcompleted: ?- 2. ?"'l (601)961- 5210

(601)961- 5228 (fax)

~Ur. __

For0fIkeUle 0aIy:

Well#: _ _;H__:.' --,1,--,,5.._' _,_I _

L. S. Elevation: _

E-Iog#:

... '" at thetIboH IIIIdmJs within 30 dt,zys ofCOIllDktioIl oLtIriIIinL of. well orIJorshok.
IaformadoD ORWell Owaer Well or BoreIloie LocadoD

(Lillldowuri/ bonhok Is IUJtfor" wtItD' IHlI) C" II ,,/ .lit' 'I

OwnerName B.f.#f:_ kl1 J~,I2~t1Jt
Latitude:.:3..!_ i.s.as Longitude:YOo~,
Method ofLatlLong (Circ?e~): Conventional Survey,

3S
Mailing Address: ll(~. f.1"~"~rl

1=1-k.,ft,~n
USGS quad, Hand-held GPS, Swvey-~ G~

V'ti. SE: Yo.cl.& Yo. Sec rd Twn /V VRng .,.

Distance Directi£1. Nearest Town q toCity State Zip Code
Miles of

Telephone No. (.____)

Weill Borehole Data

Date drilling started:3 ,:l ?:13Date drilling completed: 3..J.'4JHoie depth: 10a~ Hole diameter: f'~1

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable):~ Electtic Gamma Ray Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check one): Water Well L/GeotechnicallGeologicaI Investigation.__ Ground Source Heat Pump__

Seismic Survey__ Other (dacrlbe)
if drlIJbrr.1I.1Ill.CIitmltll.--- I!f!l.mlUtnlctlD• ltill. tI!f. ~ oftIWJ Itlfl£l

Purpose of Well (check one): Home ~al __ Public Supply_ltrigatioJL_ Fish Cultw"e _ Other:

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

Static Water Level: jC)' feet above or below (circle one) land surface Datemeasured: 3-:1').,./.3
Method ofMcasurement (circle one) @> electric tape air line other:

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

Casing length: 9r2' feet Casing diameter: 'i.. It inches Type of casing: ,#c..-t.
Screen length: £0" feet Screen diameter: y'l inches Type of screen: A---c..-
Screen slot size: .O(D inches Setting depth: From 7fL' feet to 10C/" feet

~:;; UnderreamedType of completion (circle all applicable): Telescoped Open hole Natural Development-
Other (descn'be):

Top of lap pipe or reduction in casing: feet l(~ flt:- tJum __ 1Iat:rIbe2II11Sl-

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

RECEIVED
MAY 1 5 2013



Ifmore than one screen, show location of each on sketch

PescrlDtion offo1'llUlllons ",cpuntm4!!11t ", prpyiIIed (or qJI
wells -boreholes. un/I§s spedtIgdly.."",br rmIgtImu

14\5\

Description of Formations Encountered From (depth) To (depth)
Ground Level

c {flo¥" 0 'lD
rltc.wJ· '-a (Ii)
.J C(UJ>. (.Ju 9"0

~t:4lA. A.' irO flj)
('~ tIJa.)"ovl (jO We;

Ske1cltthe~ lay~ and include the fonowing: I) the well location; 2) anypermanent struciures on the property that may
IUdm 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.

o {'<ol,." Ho-t -e

e
l'

LM/(I

Form: OLWR-SWR-IA (04108)

I certify tUt the welllboreholewas drilled. coDStnlCted,and completed inaceordaul:ewith aU appUcablerequ1remeBti of the

::'issipplDepartmeDtofEnviroDmeDtalQaaUty aud theMIssissippi Department 0:H(!J.ealtbI rer,7; ifapplicable, aad state

&~A<n~l~ Cdj 5.-J.~{3 ~~-
PrlDtNameofResponsibleLleeaseeaudUcenseNo. Date ~ OfLiC:DSee RECEIVED

MAY 1 5 2013

BY: OLWR



STATE WELL REPORT
Part 2

Pump Instaner'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)

Permit#: _

Driller: fJife.t..ld well Je«
Date completed: 3,)')...d
Copy 'Wormgtign Ih!m block en Pqrt 1

For OfficeUseOnly:

Aquifer:

Well#: _.J...H..}......l...:\ 5:::!....:_\ __

Elcvation: _

TI,ts ptII't of the report mu6t be completed by a lice".ed water well contractor or a licensed pump Installer. A copy of Part 1 olthe
reoort mu6t be tdttIched and both Dam filed with the DeDtlrtllumt at tire above address wltIIin 30 dIws ofwell comDletlon.

Well Owner InformadoD Well Loeation

O-Name' dtlfl--linn 4~ LotI_,]tiJ't'SI.5 ~- £0' l't' 1</;/'
Mailing Address: ~~.1 lJ, Method ofLatlLong (check one): Conventional Survey_,

C State Zip Code

Telephone No. (.___) _

Pump Type
Circle one

~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump lnstalled: ~-n- 13
Rated Pump Capacity: tl. Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): F,eetBelow Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A»): ___.FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

_ ~ __ v. Sec (0 T I J/ R /012
Distance Direction_ __ Miles of _

Nearest Town

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: .s.).~. _
GoO'Setting Depth: __ __::......;..-----fee;t

Windmill

Number of Stages: _=f' _

AirLine

Method of Measuring Water Level
Circle one /"':"::' _

Electric Measuring Line S~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ _.J,eet after hours of pumping

This is for (circle one): 0 Replacement of Existing Pump

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

AlJ·

Repair of Existing Pump

IVEO
I
i
l

MAY 1 5 2013

BY: OlWR

Installer
Form: OLWR-8W

I


