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State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 2309
Jackson, MS 39225

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

£-Iog#:

For OffIceUse0Dly:

Aquifer: U // !
Permit#: ,.-- _

DriDer:tlWp.t4J 'Mil ~
Date drilling completed: 1\- ,., - (,

Well#: _

L S. Elevation: _

StIlte lAw requires that this report be prepared by the license holder responsible/or the work and flled with the
D t1ment at the above address within 30 tJ, 0 com letion 0 drlIlin 0 the weUor borehole.

IDformatioo 00Wen Owner Wei)or Borehole Location
(lAndowner Ifborehole not/or Q WIIt«well) ~ 0 , ,-: II , ..~

Latirude:_.:JI_o_L'.!fL" Longirude:~ _jS_•...l.5."
MethodofLatILong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

~y"~ Y.. Sec '3 Twn I }.I Rng (g "
City I State Zip Code Distance Direction NearestTown___ Miles of _

TelephoneNo. (.___), _

Weill Borebole Data

Datedrillingstarted: 1I-11-/tDatedrillingcompleted: (f,it-II Holedepth: tfl" f>"1/
Holediameter:,_.:::.O _

Locationoftbe sourceof any surface waterused fordrilling: _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: _

Logs run (circl~all.applica~I~~leCtriC GammaRay Density Sonic Neutron Other: _
Nameof'organizationrunnlD~

Purpose of borehole(checkone):WaterWel~tcchnicaVGeolOgiCal Invcstigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) -:----:-:-:---:-:---:- _
[rd., Is not "'algito!filt(r wli ctnJStruction.skip th,rcmqlndcr ofthlsblock

PurposeofWell (checkone): Home~ndustrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

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

StaticWaterLevel: ~ ,. feetaboveor below(circleone) landsurface Datemeasured: If,.J!-1/
MethodofM~ent (circleone) ~ r:electrictape air line other:__----------

Welldepth~ Wellgrouted to a depthof JQ:_feet Typeof grout(circleone~j!ii> Bentonite

Casinglength: 71- feet Casingdiameter: '/' ( inches Typeof casing:-,,-~_t< _
us" U" AScreen length: feet Screendiameter: L inches Typeof screen:_"'_~~_~ _

13' ?3'"Screenslot size: • tJl3.. inches Settingdepth: From_...:.. feet to_ ...!L--=:; f,cct

Typeof completion(circleall applicable):eviJ~ Undcrrcamed

Other(describe): _

Mix

Telescoped Openhole NaturalDevelopment

Topof lappipeor reductionincasing: feet Irle/moDed or nwe,lum one1£,."",describeon next DUe

Form: OLWR-SWR-1A (04108)

flECE~~ErJ)
DEC 0 8 2011

raV:OlWR



Tile sketch below on/" required for water wells

If well telescoU9S.show depths on sketcll.
Ground Level .

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

Description offOl'lnatioils encountered mm be provided for all
wells alld bore/toles. IInlessspec/fica/Iv exempted bv reglllations

UI/"J'

Description of Formations Encountered From (depth) To (deoth)
Ground Level

r],._ ~ ~o
.~~oI\.~'

.~ I/O
50.01\.~I 'Iv 6(>

r6U.~ J'cc"",d. ~o 1f~

I

Sketch the pro~~ layo~t and include the Hawing: I) the well location; 2) any permanent structures on the property that may
eid Inlocating the well; 3) any ads, power lines, or other Hems that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _
Form: OLWR~SWR·IA (04/08)

I certify tbat the weUlborebolewas drilled, constructed. and completed in accordance with all applicable requirements of the
MississlppiDepartment ofEnvironmental Quality and the IVllssissippi Department of Bealtll regulations, if applicable. and state

1i3;'AtJ ~.fz¥L4IJ @if II ,J(-II
Print Name ofRe&ponslbleLicensee and License No. Date RECE~~lED

DEC 0 B 2011

BV:OtWR



Pc?fii2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Officeof Land and "VaterResources

P.O. Box 2309
Jackson, :MS 39225
(60i)961-5210

(60i)961-5118 (fax)

Permit #: _..,.- -+- _

Driller:~~lJ lHetl
Date completed: 1(....." .....//
COPyintomuuion from blaci: on Fqr; I

For Office Usc Only:

Aquifer:

Well #: _

Elevation: _

This part aftile report must be completed by a licensed water well contractor or a iicensed pump installer. A copy of Part 1 of tile
report must be attached ami both parts tued willi the Departmesu lit tile above address within 30 davs orwell completion;

OwncrName: G 1t!'3 'GBsSo/,
Mailing Address: C;;1+6(7 4,

Well Owner information Well Location

3 r 0,/1'" 0 0 ,. ~
Latitude: '1 '1'I Longitude: ro 3SIS

Zip Code

Telephone No. (_j, _

Pump Type

(i~f::Se one ~AirLift t

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: li-J.l-II
Rated Pump Capacity: Gallons Per Minute

Pump Test Data
Date Well Tested: _

StaticWater Level(A): _----F,eet Below LandSurface

Pumping Water Level(B): Feet Below Land Surface

Drawdown [(B) - (Aj]: Feet Below Land Surface

Test Pumping Rate: -----,Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofLatILcng (check one): Conventional Survey__ •

USGS quad__ • Hand-held GPS_, Survey-grade GPS_

__ 'It_';,sec:3 T/Ic/ RC.E
DirectionIDistance_ __ Miles of _

I

1 Diesel Engine
i

~tric9
II Windmill Other (spe~i7):

IHorse Power Rating on"i~tor: _~/.J.,II!::::. _

I Setting Depth: _-=(r;:;_;O=---,-. feet

Ii Number of Stages: ---------
!

Nearest Town

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTa

, Method of Measuring Watel' Level
I:" Circle one
Air Line Electric !vteasuringLine ~

\ Other (specify): _

iI For flowing well, measured shut in head: feet

\ Well yielded GPM with a drawdown of
1\ feet after hours of pumping

This is for (circleone): ~ Replacement of Existi.i1gPump

I HEREBY CERTIFY that the above statements are true to the best of my I

BrAt! [f?JfA! ~ (In-
Print Name of~ Installer and License No. (if a licable)

Repair of Existing Pump

Installer
Form: OLWR-SWR-1C (

DEC 0 8 2011

fBV=OlWR


