
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of land andWater Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Stote LIIw reqllins thlll this report beprepart!d by the Iict!IISt!holder nsponsibIe for th lWri" tDUI.fil«I with the

For OfIke Use 0II1y:

Aquifer: \:\ ;qi
L. S. Elevation: _

Well#: _

E-Iog#:

.... III the a/Jm1e llIldress within JfJ davs of 0 . "of drilfj1l/lof the well or borehole.
IaformalioD ORWell Owaer Well or ~~ Locatioa 1,,\0(.l.IuuJotmerif boreItoie isltOt/or II WfIIer well)

1.....",33-•.52_.~ • ._®tf!&~k
Owner Name Id.L flLLI1 C e__ :m~~~ . 4

w_o 2 .D1a~ LJ/)JA XlrJ Method of LatlLong (circle one): Conventional Survey,
Mailing Address:

U=~~~Suney-_GPS

/tlQlI.l1rL ~ »« ,J%_?VZ th?~NW Yo Sec. .0 wn 2W,," ~W
City ~State ~ ZipCode

*Miles 700
NearestTd_ ~

Telephone No. (1Jd. 'J¥L- U 'f7_ of /1:).(JIkJ __ tjVIJ 1l-
I

Weil/Bofthoie Data

Date drilling started: 1-/2," Date drilling completed: r12" II Hole depth: ItO0.. Hole diameter: 2 If

Location of the source of any surface water used for drilling: PfrJ.(:_ 'r- ~Method of dosing and volume of CbIorine used in drilling and development:

Logs run (circle all applicable): ~lectriC Gamma Ray Density Sonic Neutron Other:
Name oforganizatioo nmning Iog(s):

Purpose of borehole (check one): Water Well¥GeotedmicallGeological Investigatioo_ Ground Source Heat Pump_

Seismic Smvey_Other (describe)
Il.tIriIIht,il. fJJ!J. reIIIIt!d lIl. 1I'GtD" '!B!l.t:tHfStnIcIiort. _ (M,1't!IIMiIIIIeroftlUs block

Purpose of Well (check one): Home _ IndustriaI_Public Supply_ Irrigation.v{ish CuIture_ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 33 feet above ~circle one) land surface Date measured: "1- I) - ,'-
Method of Measurement (circle one) steel tape electric tape air line other: &r~t- Wf0hr
Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement <!kiItoniteyix
Casing length: ~12 feet Casing diameter: ¥- inches Type of casing: Pte,
Screen length: lO feet Screen diameter: ~ inches Type of screen: eLL-
Screen slot size: ~0I f; inches Setting depth: From 91) feet to /00 feet

Type of completion (circle all applicable): €-el pack~ Undem:amed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: -0 ~ feet. I£tf!.escpD«l2!mtJre tIuDt fl!!I. SCI '«If.describe(lit ItDt DtlIle

Form. OLWR-SWR-1A (04108)

F~E~E~~t!J



..

If more than one screen. show locationof each on sketch

DqgipIion off"""'_ tnglII"",elmllSlkPl'twitIgI(or gil
wells adborrItoIg. IInlm BDeCilicgllr !JCfIJfI!IeIlby rmUgtions

DesaiDtion ofFonnations Encountered From (deotb) To (deoth)
rIa v GroundLevel '2.tO

Sketch the property layout and include the following: 1) thewell location; 2) any permanent SInlctureson theproperty that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and thewell;
4) a north arrow.

(

~.l/,
Form: OLWR-SWR-IA (04/08)

I certify tIlat the wellJboreitoie was drilled, eoastraded, aad t!OIIlpieted ia aceerdaJlce with aIIapplieable requireJllellts of the
Mississippi Depal1JDeat ofEllYiroDlllellbll Qaality aDd dieMissIssippi J)epartJaeat ofHeahIl regalatioas, ifapplicable. aDd state
laws.
v.///}{e {/rf'4llor o-it31 1-9-1(

PriDt NameorRespoasibleLice_ aDd LiceaseNo. Date

AUG 1 2 2011

8Y:OLWR



County: i()" \Lq( STATE WELL REPORT
Part 2

Pump lastaIIer's Completi.. Report
Mississippi Department ofEnvironmeotal Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

Permit #I: ...-- __

Driller: W,' 11t'e, tCyt.v1f
Date completed: 2-/7- II
Copr iIrfonnqIlgnftom block Of!Pqrt 1

For OfficeUseOaly:

Aquifer:

Wdl#: B\gS

TIds ptUt oltlre report must be compIeIed by IIIi«1tsed wtIIer 'Wt!II COIftrador or IIIicmsed Pu"fl ill8ltlller. A copy ofPart 1of lire
report must be IIIItIdIed lIIIII bDtIJ IHIrts IiWwitlllIIe III tire IIbtwe iIMTess witIUII JO dtzpof W¥1I •

We8OwDerlafOrmatiOa WcBLocatieD

Owner Name: Wallace :n2MStOq ~Longitude:¢llD°%tLftfW
Mailing Address: ,"1 II'Iarhh LcdIt.p~ t~ Method ofLatlLong (cbeck one): Conventional ~ey--,

USGSquad--,~d-held ~ Survey-gradeGPS_

___ y. y.~~T2LVR5w

~Miles Lon of P21J,~::;t1:-f.Q'/
/JJg~ll//d:.)&s'fiu/ns i!2fL

TelephoneNo. ~ 7V!-2fl./2
hIIIpType
Circle one

([~ibl~Air Lift Jet

Bucket Piston Twbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 7-)'}-Ll
RatedPump Capacity: 12c Gallons Per Minute

Pamp Test Data
Date WellTested:

Power Type
Circle one

Diesel Engine Gasoline Eogine

i(Electric Motor~ Hand

Windmill

Natural Gas

TractorPTO

Static Water Level (A): ::33
Pumping Water Level (B): :3 7
Drawdown [(B) - (A»): I / Feet Below Land Surface

Test Pumping Rate: __ ,._,T....:>(pc:;_. Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimwn 4 hours): if hours

Other (specifY): _

Horse Power Rating of Motor. _ .......q~·~IfPL¥- _
~ () ,-Setting Depth: __ ....;Yl _cfeet

NwnbcrofStages: _.LJ....,1-::;__ _

AirLine

Metilod of Measariag Water Level
Circle one

Electric Measwing Line Steel Tape

Other (specifY): _

For flowing well. measured shut in head: ---'feet

Wellyielded_--4/....1~~_GP.Mwith a drawdown of

__ 0-1-'__ feet after tf: hours of pumping

This is for (circleone):e Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above stalements are 1rue to the best of my knowledge.

1~l!Lf:r(Jr;a~tLicense~.~/1lie -4~:.~>-p;..~~~~;Lf-----
Form:OL~tiEaED

AUG 1 2 2011

rsY:OLW~


