
County: vJA")\1.\ij6-Tf?g
Permit #:6w- "4Us=) AbC!\8'
Driller:~ •H~""CDI\o\f; 0•.,,'2
Date drilling completed: 2.. (0 . "ZC\ '3

State Well Report
Part 1- Driller's Log

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)

For Office Use Only:

Aquifer: _

Well #: _ _J(L~=-7....!__7..L..-_
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-Iog #:

Department at the above address within 30 days of comJlletion o.f_drillin_Kof.!he well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:6~ 0 05 ' \~" Longitude~ \ oC)1 ,59 "cl~~ Gfl.o\lE n.f..MS"" -- __ -- -- --- ---

OwnerName

's- cg,\bG~ t'4>AD
Methodof Lat/Long (circle one): ConventionalSurvey,

MailingAddress: H-'"-'-"
USGSquad, @-~, Survey-gradeGPS

~ y.)la Y. sec.P( Twn )iff'{ Rng 0 CJW
LbltA./I)ol-A fi1S 58i\-' ~IZ_ II<.. 2 \4N
City State Zip Code Dis}:fce Direction ~ NearestTown

Miles S;vJ. of ~/'41\.
TelephoneNo. (__)

Well IBorehole Data

lG ~hDate drillingstarted:2,.. ~ . y"> Date drilling completed:2. .~ .G Holedepth: Hole diameter: "2-
Locationof the sourceof any surface water used for drilling: S,-ol..\Gc't\
Methodof dosingand volume of Chlorine used in drilling and development:Ck( l..o(2.\t\liii ""t'PB~

Logsrun (circleall apPlicab~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunni s :

Purposeof borehole(checkone):WaterWel~GeotechniCaVGe010giCal Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
I[.drillinlf. is not related to water well construction, ski/!. the remainder o[.this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigatio~ish Culture_ Other:

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

StaticWaterLevel: feet above or below (circle one) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth: \ \ ~ Well grouted to a depth of ~ feet Type of grout (circle one): Neat Cement2%~ Mix

Casing length: ~5feet Casing diameter: \lo inches Type of casing: }hl.(.
Screenlength: :tD feet Screen diameter: I~ inches Type of screen: ~.\J.(.
Screenslot size: .DSb inches Settingdepth: From 'IS feet to 1\-S feet

Type of completion(circle all apPliCable)cta9d Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. If..telesco/!.ed or more than one screen, describe on next /!.ag_e

Form: OLWR-SWR-MhQ,4/08)

NtCE/VED
MAR .2 5 2013

BY: OLWA



The sketch below only required for water wells

J(well telescopes. show depths on sketch.
Ground Level

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

Descriptiono(formations encountered must be providedfor all
wellsand boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
/!:>p 51:>\'- Ground Level It:>
c.c.....A"'r' I'D "2.c
\=\~'6 ~O '2.-0 (o~
F/Nr.;; h=AU1. ~ loo ~l'\
MilO rP111Jre:. ~ ""'10 -rS--
~ I.i1'O~\..lM '5~O ,s 9.0
~ \.V\.\ ICD~1r SA-\)O c,f) lDS"rb~ ~o IV~ I+-\. JO'5 \ \""1_
Cb~M.. .

\ \""L. \\1

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in 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.

LandownerName: _

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the Mississippi Department of Health reg ations, if applicable, and state
laws.
:r-o~t4 ~~Cs:>~

Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump lDstaDer's Completion Report
Mississippi Dc:paxtIDenl ofEnvironmenr.al Quality

Office of Land and Wak:I" Resources
P.O. Box 10631

Jackson., MS 39289-0631
(601)961-5210

(601)354--6938 (fax)

For Omce Use Only:

Aquifer.

Well #: _-!-R;:_7;_7-L-__
Elevation: _

This report should be prepared by the pump iDstaller in detail and filed with the Department within 30 days of the
I.nstaUation of pump. ,_.... __ .._...,. __ .__ .__ ._.. _

wen ~r T"t'j-r:J ...'.~br;, Well Location

I Owner 'ch::,',oQ_o}f__~rotJ? .;_[c~[t:')5_.. _.
IM.lm"\.'~'~P.a.J.

-_._------._--
5875)
Zip Code -

TelephoneNo. (.____j _

j i.,..'i,:,~Ck~:,~~o?-] 7 ~ngitode::J I • Q7, s-j
I
1 iYi.eilioGof Lat/Long (circle nveationajSurvey,

! USGS quad, ~~ Survey-grade OFS

!~~'1A Sec _ TwnJ@ Rng 07L,)
jP- l(.l_ 3 ..~.

Distance Direction NearestTown

't Miles· 2, W. of C~c...f-k .,_"""'

, ------------------------~-----------~--~~---------------Pump Type Power Type
Circle one Circleone

:
i
i . L'-, J..Jr lIt
I
i! BUcket
1

Jet " Submersible

Piston ~

i Cenoifugal
!

How;,

! Other isoecii\): .1 .. . .' .~-.~~. __ _ .. ~ ~.~~_

I Dare PUI.,p L'l$talied: -:?:_1Z - 1~\3
i Rated P;.JIDpCapacity; 25"00 Gaile ...as Per .MiJ.:'.t<!

-. :·;ldz:J.;

Gasoline Engine Natural Gas

Hand TractorPTO

Goer (specify): _

j':u,,,i;' of1vlotor: __ (;,--O_I-_(/ _

.j Sto·tingDepll.r _ ___;7:_O feet

INuro!-,.e~of Stages: 1:__ _

Pump Test Data
~-----------------_----------------~------------~~--'-~----------------
Date WeUTested: _

Static Water Level (A): Feet Below Land Surface

p"~ wj.",J..(B)~ ~ S","",

Dra/do'*1(6)_ t: e '5 ~~e~d Surface

Test Pumping Rate: Gallons Pea:Miume

l. _
._.> ..•.. ,_._

Method of MeasmiDg ~ater te.eI
Circle one

Airline Electric Measuring Line Steel Tape

Otha(~1 - 74
'. /vof 7es'FeV

For flOwing well, measured shut in head: feet

Well yielded GPM with a drawdown of

-._. -.~,~._ •.• .J __ ._._. _

... .. feet after __

,-----
p~~~:..c:: ...abo::::::Vt':::::::_~_~7~i:e,-ofn1Yil1lJk4RECEIIJlPrint N_of?""" Installer Li=seNo. Cit 'P2-") --.2....... of Pump _ IvEe--

MAR 2 5 2013

.8Y: OlWA

hours of pumping

._--------------


