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Fenn. OLWR-SWR-1A (04108)

RECEIVED
MAR () 1 2013

BY: ()LWR

State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Qualityrce of Land and Water Resources
I J I P.O. Box 2309"'1,. Jackson, MS 39225

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

E-Iog#:

For Oftke Use0IIIy:

Aquifer: __ -;-:;- _

Well#: -- .....K....;.· _(1..:.._C{__
L. S. Elevation: _

State Law requires that this report bepreptl1'ed by the lJcense holder responsible for the work tDUljlled with the
D at the Ilbove address within 30 days of c··· '" of tIrIIIbw of the we/l or borehole.

Iaformadoa ODWeDOwner Well or Borellole LocadoD
(LanduwnB if borehok Is not/or a waterwell) 1\ i k Co If

/1 I LatitucJe:3L5_j_'~S J...onW.tude:#o.'S:".'_i_"
Owner Name lCt"w{ HI cI- e,q
Mailing Address: H-,'\.~f?J. Method ofLatlLong (circle one): ConventiODlllSurvey,

City State Zip Code

Telephone No. L_). _

Well IBorehole Data

Date drilling started: ; -~3 -i3 Date drilling completed: I,. ),3-;3 Hole depth: I '10 Hole diameter: i'F I.-=----
Location of the source of my surface water used for drilling:
Method of dosing andvolmneof Chlorine used in drilling and-;-;'deve--;Iopm--ent:-:---------------

Logs nm (circle all applicable): ~~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization nmning lo~

Purpose of borehole (check one): Water Well__!:( GeotedmicaIlGeoJogical Investigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe) --:-:-::::--_:-;----::-:-:-:--:-:--;- _
lfdrll!lngIs not rd_".,.. well "1IIlnIctt9n. MiD tk I'fIftIIbuIg oftIds blgck

Purpose of Well (check one): Home V ladustrial_Public Supply_ brlgation_ Fish Culture _ Other: _

Ifa flowingwell, methodoftlow regulation: Valve Other (describe) _

Static Water Level: 9f - teet above or below (circle one) land surface Date measured: /-;1..3~/3
Method of~(circlc one) & electrictape air line other: _

WeDdeptb: J 'ffJ' Well groutedtoadepthofLteet TypeOfgrout(Circleone)e~Bentonite Mix

Casing length: I 3c'" feet Casing diameter: 'i .~ inches Type of casing: .....fJ_t< _
, U (I

{ () feet Screen diameter: _L<-- __ inches Type of screen: _,,.&.'--"c:. _

Screen slot size: _..;..:""-O.......I_tJ _ __;incbes Settingdepth: From __,/I-' ~",,--,-()_-_---,feettoi'!,} ,
Screen length:

feet

Type of oompletion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction incasing: feet VtttltlcoDed ormore thqn OIMICCfeIL dI:sqibe on list pqg<



The,kctch below onlr regulredfor wqter wells

Ifmore than one screen, show location of eaclt on sketch

Descri~tion of Formations Encountered From(~) To_(_deptb.l. Ground Level
("/0..-1".- _6 :2<::

O/Gwe_ f M ft.,-
>./ ('1-..; .fu..' J-"-G
,:::;Cc._.._A I ~ I/o

fl ........_,.. i l () iJ.o
.s_ t,.......Y _j:J.:D 1:S_"

-[uv.re s,~~, i.3.L" l'fi)

Sketch the property layout and include the following: I) thewell location; 2) any permanentstructures on the property that may
aid in l~g the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north 8ITOW.

RECEIVED
MAR 01 2( 13

BY:OlV~R

Fonn: OLWR-SWR-IA (04/08)
I certify that thewellJboreltolewas drilled. collltnlcteci, aad completed inaeconlaaee with all applicable requiremeatl of the
MississippiDepartme.t ofEaviroam_taI QuaUty aad tUMississippiDepartmeat ofHcaltb tiollS, ifapplicable, aad state

W~lJ OJ-j. /-}J-(J,
Pmt Name ~ es.,....sibleLieeasee aad Licease No. Date



STATE WELL REPORT
Part 1

Pump IostaUer's CompletioD Report
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: "6f4f ·s(J L"f (I k.-7f/
i7

Datecompleted: (~)3'iJ·
em'"fDnnqtieg tlw blpck 9tI Pprt I

For 0ftIce UseOnly:

Aquifer:

Well#: h(I (1
Elevation: _

Thispart of the "epol1lf11lS1 beCOIIf/1IItedby a licl!nsed water well colltrtlclo,. or a lIceIued JHlmp illstllller. A copy of Pm 1of tile
IffIISt be aItIIcht!tl1llUlboth with tile lit the aboveadtIras wltIJill 30 0 well 'OIL

WeD OwDcr IDftIrmatioa Well LoeatiOD
/) I 3 ·0." ., ~ • / ." i,

OwnerName: JC1-"1£ f IT /' e- Latitude: J L ~.],S Longitude: 8J .'5'"r (c

MaiIiDgAddress: 4-( d (?_ J Method ofLatlLong (check one): Conventional Survey__,

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

- Yo_ YoSet;KJ_ T_jJf_R I')f:

Dr Miles ~ of /)et!~ Town

City State Zip Code

Telephone NO.l__)!__ _

Pump Type
Circle one @PeAirLift Jet

Bucket Piston Turbine

Centrifugal Rotai)' Flowing Well

Other (specifY):

Date Pump Installed: l- J.3 --{3,
Rated Pump Capacity: j2, Gallons Per Minute

Pump Test Dac.

Diesel Engine

@Mot9D

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _i !.i1J=..' _

S~g~~:_L/~Jc_- ~f~

Number of Stages: _.?'.,__ _

Date wen Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): __ --'Feet Below Land Surface

Drawdown [(B) - (A)J: Feet Below Land Surface

Test Pumping Rate: GaIloos Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

AirLine

Method ofMeuariDg Water Level
Circle one

Electric Measuring Line ~

~er(speciiY): _

For flowing well, measured shut in head: feet

Wen yielded GPM ~ a drawdown of

_____ =t after hours ofpwnping

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

Form: OLWR-swR-lf.4W'69J. 2013

BY: OLWR


