
..
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)

County:_-"VII<...-t;"_"V,-,It_~=- _
I

Pennit#: _

Driller: G,."
Date drilling completed: 1'-Af'-dO '/

For OfficeUseQuly:

Aquifer: g 10
w~#: _

L. S. Elevation: _

E-Iog#:

Sillte lAw requires that this report bepreJJIITeti by the license hohler respollSible for the worlcmul filetI with the
DeptD1nrent at the above address within 30 dizys of collql/etion of ?- :..: of the well or borehole.

Informati __ Well Owner Well or Borehole Location
(Liuulowner if borelwle is notfor aWIder well)

Latitude:.:JL°~'..t:l.k .. Longitude:O _!IL,1.£."
OwnerName eJecoAG Be. ,,~/e 'Y

r~ MethodofLatlLong (circle one): ConventionalSurvey,
MailingAddress: rlS", S~!!!C~-I~ ~,,-,

USGS quad, ~lcJ ~ Survey-gradeGPS
~ _Sf y..~ £:.. y.. Sec.22 Twn/t:J NRng£ IV

JA4b ..-f,. p!.J. ..31J'{)
City State Zip Code Distance Direction NearestB;.wn

TelephoneNo_~ 'f2 c$"/ ~S'"" l' Miles &<1- of~c:. "tJ

Well IBorebole Data

't-~K Hole depth: / ~,J
, 1/'/Date drilling started: ~ -; 1 Date drilling completed: Hole diameter: .-,,'

Location of the sourceof any surface water used for drilling: N.~ ;iv'
,J •• 70/<,0 It flU'" ~,Methodof dosingand volmne of Chlorineused in drilling and development:;; "

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organizationrunning log(s):

Purpose ofbon:hole (check one):Waterwell~echnicallGeological Investigation_ Ground SourceHeat Pump_

SeismicSurvey_'_ Other (Ikscribe)
Ildri1lint:.is not relaid to wtIter well ClIlIStnlctioll,g tlte I't!IUbuIer oltbis block

Purpose of Well (check one): Home_ Industrial_ Public Supply_ hrigation_ Fish Culture_ Other:a.t&c" )(~""'-
If a flowingwell, method of flow regulation: Valve Other (describe)

StaticWater Level:
gc).

feet above or below (circle one) land surface Datemeasured: ~,t'--2d'/
Methodof Measurement(circle one) ~ electric tape air line other:

Well depth: / .yJ Well grouted to a depth of .{Q_feet Type of grout (circle one):Neat CemenL Bento;;:> Mix.
Casing length: /,J..l feet Casing diameter: ~ inches Type of casing: &~
Screenlength: -/C> feet Screen diameter: 0/' inches Type of screen: f'c.I c,
Screen slot size: ?I/C' inches Setting depth: From /':;3 feet to /~J' feet

Type of completion(circle all applicable)~~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. llteleseDllt!llDr IIWTeth_ one sere!!!, describeon 1IexII!!Y:.e

/i!J V*,r VC/( i)~1(,'~
I"/J/.# D-.J7e{ ~~

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

~vRECEIV8]
MAY 2 5 2011
~V~niW~



The sketch below only required for water wells Description of formations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulations

If well telescopes,show depths on sketch.
Ground Level d (d h)Description of Formations Encountered From ( epth) To ept

f.p~ Lt.{/.,J. ~./ .... Ground Level ..JO
" c_J " --:hi .rOc,.~ ~D 7.1'"
p',.j. -7.~ "7..,

5"......J ~-'7 /'Y'J

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

Landowner Name: _(lo",_....k~t!!=.Ir~o~~= ~&L...I~...5L.h~e~7_,___
Form: OLWR-SWR-IA (04/08)

I certifythat the weillboreholewasdrilled, constructed,and completedin accordancewith all applicablerequirementsof the

MississippiDepartmentofEnvironmentalQuality and the MississippiDepartment Of~1alth regUlatiO~liC~ble, and state

ii1 v-J'l-le~ 1t2e// iJ.(/t'3 S-~/"'// ~~{"'_'~<+/~~~:l.L.~~~_~=--..::.....""-.-=-_

Print NameofResponsibleLicenseeand LicenseNo. DateS;gnature ofLicensee

(J-J7'{



>".
•

STATE WELL REPORT
Part 2

Pump Installer's 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: kQ} ,.1" co

Permit #: _

Driller: 4..~
Date completed: y...,2t~A <>I(
C0Dl' information from block on Part 1

For Office Use Only:

Aquifer:

Well#: _

Elevation: _

This part of the report must be completed by a licensed waterweUcontractoror a licensedpump installer. A copy of Part1of the
report must be atIIIchedand both parts filed with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

~

I • .,/ ""'"
Owner Name: ~ t:.U cy Latitude:..J! 'f2 fJ' Longitude: IL ¥I fY
Mailing AddreSs~.rL sL~i"",~ Method ofLatILong (check one): Conventional Survey __ ,

If?{

Telephone No. (WL) ,,7- ~ J.L

USGS quad__ , Hand-held GPSLSurvey-grade GPS_

S Yo C. Yo Sec Ll.;l T/I> IIR 2W
Distance DireCtiz Lj Neare;e~wn

~ Miles As of~ C. ~ II'fs

Pump Type Power Type
Circle one

~
Circle one

Jet Diesel Engine Gasoline Engine Natural Gas

Piston Turbine ~ctricM~ Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _-4-t'_---"J=--.,p"'------=-~_=_(:}=___,,_'_.,,_
Rated Pump Capacity: S,"I'", Gallons Per Minute

Horse Power Rating of Motor: _ _;._J= _

Setting Depth: __ /_"'_U-=--_' feet

Number of Stages: __ 1_3 _

Pump T~t Data.. /
Date Well Tested: _~~'-----"';t"-"'Z'---..---'d----=-6--=-'---

eJO'Static Water Level (A): _--'IJ"'-=--_~FeetBelow Land Surface

'() , Feet Below Land SurfacePumping Water Level (B): ,
Drawdown [(B) - (A)]: / ()

Test Pumping Rate: 20
Feet Below Land Surface

Gallons Per Minute

AirLine

Method of Measnring Water Level
Circle one

Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ Z'--""C>:;__--GPM with a drawdown of

_ __./,--"O-=- __ feetafter __ ..I.t"'---_ _Jhours of pumpingDuration of Pump Test (minimum 4 hours): K<----.hours

This is for (circle one): 6:WWell) Replacement of Existing Pump Repair of Existing Pump

Installer
Form:OLWR-SWFh~C; .(07-09)

MAY 2 5 2011

~V~fJDJNr1


