
County:WA ttht4J I
State Well Report

. Part 1- Driller's Log
Mississippi Department of Environmenta! (~i lality

Office of land and Water Resources
P.O. Box 2307

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Offi(( UseOnly:

State Law requires that this report be prepared by the license holder respons: ,lefor the work andfiled with the
Department at the above address within 30 da)!5 of compkLion of drilling oj! :::lie:::..:::w.:::ell=o::_r.::.bo:::;reh=;::.o=Le..':-~

Information on Well Owner " "II or Borehole Loottion
(fAndqwner if borehole is notfor Qwater well)

Aquifer:_ _..K_..-LJ_D::c__O_· __Permit#: __ -:- _

Driller:W;/t't! JO~
DatedrillingcompJeted·-0rb-

~7

Well#: _

L. S.Elevation: _

E-Iog#:

City State Zip Code

MethodofLatlLong circleone): ConventionalSurvey,
OwnerName 02'It Sflrt/,v
MailingAddress: j/IJ fY,WeH d(J

7fkl'fpw~ J11'i'.

Form:OLWR-SWR-;.! (04/Ve.O
REvE\

MAR04 20n

BY: OLWR

USGSquad, H nd-held GPS, Survey-grade7S ./

~t)/ Yo5L Yo s c. g ITwn I tV Rng Io?t:.

Telephone No, L__j, _
Distaace Dir sction Nearest T~~W.a= Miles ----1£- of q/RJ:' ~

Weill Borehole Data

Date drilling started:# Date drillingcompleted~· Hole depth:~ Hole diameter:_ ?%J
Locationof the sourceof any surface waterused for drilling: /trtA-1J>1.e ~f:j4-Jl;ie~k::---------_
Methodof dosingand volumeof Chlorineused in drilling and development: _

Logs run (circleall applicable)~ Electric GammaRay Density Sonic Nenron Other: _
Nameof organizationrunningI~ ' _

Purposeof borehole(checkone): WaterWell~technicallGeological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
l{driIIing is not relatedto walLr weUconstruction, skip the remainder ( l.!!'th!!is~ltlo!!!Eck!_· _

Purposeof Well (checkone): Home ~~al_ Public Supply_ Irrigation_ Fish Culture_ Other: _

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

StaticWaterLevel: 8'5: feet aboveO~circie one) land surface Datemeasured:~r/ /.3..
/ IMethodof Measurement(circleone) ~ electric tape air line othe:: _

Well depth:~ Wellgrouted to a depthofJ.42--feet Type of grout (circle one):]' en Cement Bentonite ~

Casing length: /19 feet Casingdiameter: Y' inches Type of c 15 ing:--I8.l-Jv..:....::.~=.:::------
Screen length: I L2 feet Screendiameter: Y inches Type of SI:fIen: _Lf1!,-=_t!-= _
Screen slot size:~,._.O~/-'l2oL.__inches Setting depth: From--4-1_,~'_'8'''--__ feet til _./~::::._.".~- __ feet

Type of completion(circleall applicable): Gravel packed Underreamed Telescoped Open hOle~ Develo~

Other (describe): _

Top of lap pipe or reductionin casing: feet. l{telescoped or mnre thll1l m? .,creeR,describeon nextpage



Description of Fonnati ons Encountered From (depth) To (depth)
I Ground Level

7hL2.::>'O, f 0 I
, i .

"L2. /J -Clfl/k. I 3'~
~ [

'rA-:wd .XL /,:J...5?

-

-

The sketch below only required (or water weDs
/1/fJO

Description o((orm "ions encountered must be provided for aU
weDs and boreholes unless SPecificallv exempted bv regulations

[(weDtelescOPeS.show dq!ths on sketch.
Ground Level

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

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

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

I certify tbat the welliborehole was drilled, constructed, and completed in accordance Itith all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department ofE ealth regulations, if applicable, and state
laws.

·-~--t-RH-E"t--;CEIVED
Si~nature of LicenseePrint Name of Responsible Licensee and License No. Date

MAR 04 2013

BY~ LV\lR



..
li/oc)

STATE WELL REPORT
Part 2

Pump Installer's Completion Rep'Irt
Mississippi Department of Environmental Quality

Office of Land andWaterResourceS
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Thispart of the rt!pOrt1IIIlStbI! co1llpietellby fllicensi!d waterwt!ll contrmor or fllict!.Ui!d fJlllIIp instflller. A copy of Part 1 of the
re rt must bI! attflched and both with the D 111at the aIHwe aDdressltlithi" 30 0 wt!ll co Ietion.

Well Owner Information - Well Location

Permit#: _

Driller: 1A2,;(t'¢ ~
Date completed: ~ iL;>, 4.1--

7 7
~f!J1'IIUdion [r!l.mblock!!.'tl'art 1

OwnerName: t(JJ/ S/UtA Ie
MailingAddress: I/P 'E/ow er5 gJ

Hkdwu #$,
~ "/'

City State Zip Code

For Office Use Only:

Aquifer:

Well #: _

Latirude3L__ ~J ilz Longitude: 90 t9l' ifll
MethodofLatlLo 19(checkone): ConventionalSurvey___,

USGS quad__ . Hand-heldGPS__., Survey-gradeGPS_

!t. Sec J! r___i;L R 1M-
Distance Direction Nearest Town

TelephoneNo.L__) _ £" Miles _-=::;b_of 1f/~k~~ ttl
L- ~ _

Pump Type
Circle one

Power Type
Circle one

Air Lift Jet
~

TurbineBucket Piston

Centrifugal Rotary FlowingWell

Other (specify): -"""I~ _

Date Pump Installed:kjJ¢k

Rated PumpCapacity: /12 GallonsPer Minute

Diesel Engine GasolineEngine Natural Gas

( ElectricMotor:) Hand

Windmill Other (specify): _

.~
HorsePower Ratir g of Motor; _ _J.~""'!::.-- __

TractorPTO

~~~~~Q-------feet

Number of Stages;---4Z~-----
Setting Depth:

Pump Test Data

DateWellTested:_,,#I""r,_.~rII!!-.J/;'-L...:s,==------
StaticWaterLevel (A); ~s- Feet BelowLand Surface

PumpingWaterLevel (8); Feet BelowLand Surface

Drawdown[(B)- (A»); __;FeetBelow Land Surface

Test PumpingRate:__ _.,E:...IoIO'-- Gallons Per Minute

Durationof Pump Test (minimum4 hours):_~y.__--hours

Melhod of Measuring Water Level
Circle one

AirLine E ectricMeasuringLine

Other (specify): _

~~~~==~==~~===-----~==~~~~~~~~~~) ED
M.4R 04 2013

For flowingwell, n ieasured shut in head: feet

Wellyielded__ •.,.I_,tJ~__ GPM with a drawdownof

jf" hours of pumping_____ ....:1 eet after


