
~ -.~

COUntY: l hilly{ 'yfo.tt
Permitfl: ,..- _

Driller. W, &yqqi=
Date drilling completed; <;-1.,.-/2,

State WeJl Report
Part 1- Driller's Log

M"lSSissippi Department of EnvironmentalQuality
Office of Land and Water-Resources

P.O. Box2309
Jackson, MS 39225

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

E-logit:

State Law requires that this report beprepared by the license holder reSpollSiblefor the work and
D 'menl at the abolIe adJIresswithin 50 tit 'S0 co on (), . 0 the -well or borehole.

loformatioo 00WeDOwner Well or BoyJ'oIe Location
(Landowner if borehole is notfor a water welI) La1ituck:::11.0~~ l.ongitude:~

OwncrName ll}arK-e k~. Wilh'4!t1 r 114

$f L Method ofLatlLong (circle One): Conventional
MailingAddress: C!9_ ..f>t,ton 'bc ~~

-f-- -u-- USGSqua~Survey

~ y. .'5!J_ y. Sec 1-s- Twn'...L./..L-1VUL_'rf2__L..';:__;;___

Weill BoreholeDaU

Date drilling started: ')-9..-{2..- Date drilliDg completed: r-'l-:;t - Hole depth: I ()()
Location of tile source of any smface water used for drilling; "7'"::---:-#,"'_'SI!J<:f-l~'--"'___'~-=_'_------t----
Methodof dosing andvolumeof Chlorineusedindrillingand development:_--1-__ =======- -+ _
Logs run (cirell~al~apPIi~levNO!<§ run"")EJectric Gamma Ray Density Sonic Neutron Other:----t---
Nmneof~ttODnmnmg~~4~.==::~ ~ ___

Purpose of borebole (check one):WaterWellJ,L'"Geotechnical/Geological Investigation_ Ground SourceHeat Pum

Seismic Survey_ Other (describe)
Ii driIlin is nol reloted towater well collSlruclio, -s--:-:·-the-:--,,-'l!DlllimJer--:-' -:----::-.th:-;-is~b/.:-:'ock--:-----

Purpose orWell (check one): Home _lndustrial_ Public Supply_ InigatiO~F1Sh Culture _ Other: __ -;- __

Static Water Level: t" feet above or below (circle one) land surface

Methodof Measurement(circle one) steel tape electric tape air line

Wen depth:/1 () Wen grouted to a depth of _JLreel
Casinglength: 7Q feet Casingdiameter.----*-incbes

Screen length: "31() feet Screen diameter: ~inches

Screen slot size: ~ (}/0 inches Setting depth: From ?0
Type of completion (circle all applicable): ~ Underreamed

Other (describe): ---------------------1t---

Telescoped Openbole

Top oflap pipe or reduction in casing: - ,_ a -



Descr~on Q[L0l"lnIlIi0ns enetnmtered must be...m ovidl!ll_forall
weDs and Dorelto/es. un/esssoedfictZllr~tedlbv re:mlatiqns

TIle skeJchbelow oalp rel1llired for waterm:l!s

l[weU telesCtJDe:i.show dBJtbs on slu!1ch..
. GroundLeve~ From (de blh) To ~)Description ofFonnations Encountered

Ground I£,.evel I J' (0
• _j_ r~ '7__.o

_(If_' . _.. "'! 0
• '0 'r?O'
...

If more than one screen, show locationof each on sketch

Sketch the property layout and include the follov;;',g: I) the wen location; 2) any permanent structures on the property t ~t may
aid in locating the well; 3} any roads, power lines. 0; other items that may aid in locating the property and ~e well;
4} a.north BIt'Ow. ~

~r
1

-

Form: OLWR ~WR-1A(04/08)
1t:ertify that the welllbereho!e was drined, mDStrncted, lilId eomplete«JinattOrdance with all appticable requirmlents of tfte
Mississippi Department of Emrironmental Quality and the Mississippi Department of Health nguIatious, if applic:~bt.e,nnd state

'WJ/}fe L, 14t:::+ cr~? 'j-/2d2.
Priilt Name ofReSPDnsib~ Imd Uceuse No. Date Signatnre OfLicens¢/'

FDEC IVED
per 0 8 2012

ew; R



STATE WELL REPORT
Part 2

Pump Installers Completion 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)

County: ~ ftn
Permit #I: -----..c-----:--
Driller: ,Ai, iFlOnt=
Date completed: 1-g- It-
Copy inlOrmntion (rum block. on Part 1

This part of the report must be completed by .Q licensed water well contTador or a lieensed pump installer. A copy of P,
re rt must be attachedand boll, d with the • atlhe aboveaddress within 30davs o. weI! /eli

OwnerName:(lIq rJ« -}4 t·WiINa IY\ ~
Mailing Address: 29 'f Lea,10 (\ It<:.

,fS1~
Zip Code

Telephone No_~'---i3~9~0~..~/2-=-ifY~--

Method ofLatlLong. (check one): Conventional S 1

USGS quad~ Hand-held GPsLsu.-vey
__ Y.._: _ y. Sec~s:T /9/t11~'---¥-=

Power Type
Circle one

C-asolineEngineAir Lift

Pump Type
Circle one

Jet ~mersi~

Bucket Piston Turbine

Rotary Fi~ingWeliCentrifugal

Otbe«specify): _

Date Pump Installed: 1-'-/- /4
Rated PumpCapacity: 3S GallonsPerMinute

Diesel Engine

ractor Pf'O

Windmill Ofuer(specifY): -----1---

Horse Power Rating ofMotor:_-I-~,~--+_---

Setting Depth: ......(oW:...JI()L- .---f'~r·

Nwn~ofS~~: ~~~·-------

do!,Lest])JIIa
D~WellT~: __ ~~-~~--L~~·~~------
Static Water Level (A): Z 0 Feet Below Land Surface

Pumping Water Level (B): 1-5' Feet Below Land Surface

Drawdown [(B) - (A)]: t; Feet Below Land Surface

Test Pumping Rate: %" Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours

Method of MensuringWater L
Circle one

Electric Measuring LineAir Line

Well yielded ---I¥:_"""$'":___.
5' feet after ~

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

I HEREBY CERTIfY that tile above statements are true to the best of my knowledge.
" "

ECEIVED
OCT U B 2012


