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State Well Report
Part 1- Driller's Log

MISSissippiDepaJtment of Environmental Quaflty
Officeof Land and Wa'er Resources

P.O. Box 2309
JadGon, MS 39225

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

E-logE:

For Office Us<:001)':

A~ _

Well;i: K.~d
L.S. Elevation: _

StaJeLaw requires that this report beprepared. by tile license holder responsible for the work and filed with the
D ai the above adtIress within 30 Iii le1ion· 0 the well or borehole.

7lI/q-/nbq h1S Jl95/
City State ZipCode

Telephone No. 4/d.J (,75'- i'li:J
/_ l (,

Hole diameter.._=C,P:_....:::::-""':2-_Date drilling SfNted.-'f:22 -/2Date drilling completed: if-.tS--11.. Hole depth: /9 ('
~~:~f=~~~==:~~--:-:E;~~:=-t'('~ent:..bLi. '(r--:;;&..''t'~Iot~.!.J{'"i.!o~f-'--=e:--""'7("'Q-IJ-hfor=-£T:S".------
Logs run (circle all applicable><N: '0;~lccIric Gamma Ray Density Sonic Neutron Other: _
Name of organization nmninglog{s):. _

Purpose ofborebole (cbeclc one): Water WellVGeoteclmicallGeological fnvestigatioo_ Ground Source Heat Pump_

SeismicSurvey_ Other (describe)--:-:---:~-_:__:'--=:_::__:_:__:_-----
Ifdrilling isnot reIoIeIJ10WllIer weII co1JStrudiotJ. skiD the ,emJIim/er ofOzis block

, Purpose orWell (check one): Home _Jndnstrial_ Public Supply_ Irrigation VvtSb Culture __ Other: _

If a flowingwell, method offiow n:gu1ation: Valve Other (describe) _

Static Water Level: /1 7 feet above or below (circle one) land surface Datemeasured: l./-2.<?-/2
Method of Measurement (circle one) steel tape electric tape air line other: ~'C lee" ofI "'-e+e,-

"
Well depth:J!1_(_ Well groutedto a depthof J.1L-feet Type of grout (circle ODe): Neat Cement (Bentonite) Mix

Casing l~gth; 17 " feet Casing diameter: 't? inches Type of casing; __,p--"V_C.=. _
Screen Jength:_ ~ O_feet Screendiameter: ~ inclJcs Type of sereen; PVC SltJ~
Screen slot size: " () /1 inches s~ depth: From 12 10 feet to '9 ~ feet

Type of completion(circleall applicable): ~el pac~Underreamed Telescoped Open hole ~ DevelopmV
Other (describe): _

Top oflap pipe or reduction incasing:. ::-0- feet, [(telescoped or more IIum one screen, describe on ne:xr oage

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

RECEIVED
MAY 2 9 2012

BY: OLWR



,_

Tile sketch below only reguired fOr water wells

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

Descriolign offormations encoulltl!Tedmust beprovided (or alI
wells and boreholes. unless soeciticaJh exemoted bv regulalioRs

Description of Formations Encountered From (depth) To (depJh)
J{.t.d' cca., GroundLevel 12-_
If ~ /.ca-:« .{

LJlt.'n -e, CA1,. J Ib,/ rJ .Ill / r,.o ~~
IJIJ c I ~ 'Z l h C' J./.f .c 71.~·c1<' ..7 t.!: '2.-'
~K rJnd .1 {II ? LO 0
'ne_V if7n.,',/,L (a"J r/~ ,~£,
\ I /1 'U.Jt: 770

W",f~D ('0"" ", /.., t1 to/In,

,

(

~f
/3
v'-:t
L
L
!

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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.
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i:
L
L
II
I
g~
IISin:, £ of 711(q
Landowner Nnme: :res5'I~ In.f; CD Ibn f

Form: OLWR-SWR-IA (04108)

I certify that the weUlborehole was drilled, constl"llcted, and completed in aceordance with all applicable requirements of the

Mississippi Department of Eu'\-ironmeatal Quality and the Mississippi Department of Health regulations, ifapplicable. and state

~f wI-Av/Jle

laws.

W////~ L, lkyQlIf od,l,- lf~~9-/2_
Print Name ofResponsible LkeDsee aDdLicenseNo. Date

1V~~!:r,t=
Signature of Lice

RECEIVED
MAY 2 9 2012

BY: OLWR



-, , ..

Permit #: _

J~t_Driller: {A. L,.
Date completed:

Copy infOrmtIlion (rom block OI!Part 1

. ..
STATEWELL REPORT

Part 2
Pump Installer's CompletioDReport

Mississippi Department of Environmental Quality
OffireorDmdmdWmaR~

P.O. Box 2309
Jackson, MS 39225

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

For Office Use Only:

Aquifer:

Well #: _~K~d.=-=O~__
Elevation: _

" rt must be attached and both
This part of the report "",stbe completed by a Iic:ensed water well contractor or a lice1fsed pump insllllJer. A copy of Part 1of the

Wen Owner Information

OwnerName: :f£ffi'e lb~u>I/kJ£
Mailing Address: "]A ~?/1Iw..;- '1?Qr-

'l1ll(j~hg Inf 19957
City State Zip Code

Telephone No.1i!b. (;7£- a993
Pomp Type Power Type
Circle one

~

Circle one

Jet Diesel Engine Gasoline Engine Natural Gas

Piston Turbine ~
Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Otha(specify): _

Date Pump lnstalled: __,lj[._-__:.W::::3.L_-__:_!_1.. _

Rmed Pump Capacity: 2-!J Gallons Pa Minute

J " PUI!,PTest Data
Dme Well Tested: '-f-J- :LV- 1"1-

Feet Below Land Surface
-,

Feet Below Land Surface

Feet Below Land Surface

Horse Power Rating of Motor: __ .:L..... _
.//.0/Setting Depth: _....J._.__..~"_"_----_feet

NwnberofStages: -----&t~----
Method ofMeasariDg Water Level

Circle one
Air Line Electric Measuring Line Steel Tape

Other (specify): l,.jq!ty 16/f/ tf-4Lkt:
For flowing well, measured shut inhead: feet

Well yielded _LJ-"g'L----GPM with a drawdown of

t{ feet afta f hours of pumping

Static Water Level (A): ,I J 2 .I

Pumping Water Level (B): } 2 (,
Drawdown [(B) - (A)): 8
Test Pumping Rate: _--#.J~~I----GallonsPa Minute

Duration of Pump Test (minimum 4 bows): _....,t!f-__JhOWS

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

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

Wi'/He. L, !rYan* 9-439"1liNameof Pwn Installe{!U).dLicense No.jr applicable)

MAY 2 9 1012
BY: OLWR


