
County: C.",~h{/ ,')1\).
Pennit#: Gt,}- ii '-11 Lj ~

Driller:Q,~(to ell \\;ro. r·f 'j";",,\ LA
. ~-.!., ,i

Datedrillingcompleted: -'.1_- "-'.g_,. 1,,-1 _

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 Oftke UseOnly:

Aquifer: 12 "/1
Wetl#: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work andflled with the
E.)og#:

Department at the above address within 30 days of comoletion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) ~~ ~~
•.,\ i () t\ !r;J~)+

Latitude:N:><J 0 2) , ''b?:!'' LongitudeW,;ci/)o_1i_'~"
Owner Name n c\(ee_ J )Ij"i_'i.': «-:;

Method ofLatILong (circle one): Conventional Survey,
Mailing Address:

USGS ~~~~~ Survey-grade GPSf:,J, . At ,:/ ; ,)'
5'11:L 1'&~l_i~C: _ d>,tt t.J 11./ 2'/ ;1/ ii/t,,)

/,1 'f2J -. ,_,/ 5£ Yo :; /./vi Yo Sec Twn Rng
j.,., 31,n»gii;Y~:ii J
State Zip Code Distance Direction Nearest Town

2. Miles ~,:·ul.t... of /}'!r;_V/1 Li,LL(.
Telephone No. (___)

Well/Borehole Data

Date drilling started: i-~-f ( Date drilling completed: I-'t.(I Hole depth: f()Q Hole diameter: 3:L

Location of the source of any surface water used for drilling: Lt'! '~ b.Je... - 1:l ryt"; ~c. ;,;;04.,:Tt,-,

Method of dosing and volume of Chlorine usedin drilling and devel ent:

Logs run (circle all appliCabl~) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s ....::--

/'
Purpose of borehole (check one): Water Well_..\L GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
JldrilUng is not related to water well constructiof!.t,skUl.th!;.remainder olthis block

Purpose of Well (check one): Home _ fudustrial_ Public Supply_ Irrigation V'Flsh Culture _ Other:

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

Static Water Level: l~ feet above ~)( circle one) land surface Date measured: 1-</-' if

Method of Measurement (circle oncct:-~i_~"::::..:: electric tape air line other:

Well depth: 4:l f Well grouted to a depth of /f::) teet Type of grout (circle one): Neat Cement (&nt~~) Mix
,7 !

Casing length: 55 feet Casing diameter: /1..; inches Type of casing: /'vt-

Screen length: 4(.) feet Screen diameter: 1/..., inches Type of screen: r~t~
Screen slot size: .()32 inches Setting depth: From ;-.;-- feet to 1() feet

~'
Type of completion (circle all applicable)~~_~~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. J£tdB.cODeJl or more thon one screen, describe on next 1!!!Jl.e

'JAN 2 1 2011'
BY: OLWR

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

RECEIVED



Description of Formations Encountered From (depth) To (depth)
int'),,,,,. S ' 'i Ground Level U

I
I!k/,,! t' +:.'\C (".vi 7 eN-

t
(!o"r<2 'S(~.yj f cdllllf I ;) r- 11'')

)

fD,-."[;. 5r~·d i; .1A, j '-!:J._ 7S

['nr,r.sl, ",',I'd { 0.,0,-,<'.1 7& 1'10
'J

The sketch below onlv required ror water wells vescr"mon 0110""""ons encDIllUereamusr De provuJeu TOr utI
wells and boreholes. unless speci[lCaUveJf!!1n/}t!!d b" regulations

If well telescopes. show depths on sketch.
Ground Level

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

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

At
1
I
I
i

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

I certify that the welJlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Deal,'" regulations,' applic:able,and state

1a7ti J2,,~(/,~ ""XU I-If-I/ /j!-'A /i!
Print Name of Respo'sible Licensee and LicenseNo. Date

8'7/

RECE\VED
'JAN 2 , 2011
BY: OlWR

------ ----



~NELL
Paru2

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 (£A-.tbMA

Permit # Gw -y<fJ .jt/
Driller [Xt:[4 D{lU-t..C,ul.:.OIn~~
Date completed: _

COpy i/1(or/1U/tioll from block Oil Part 1

For Office Use O..ly:

Aquifer B 11
Well#: _

Elevation: _

Thispart of the report must be completed by a licensed water well contractor or (I licensedpump installer. A copy of Part 1 of the
re onmust be attached and both arts Iled witl: the De artment at the above address within 30 da s of well co letion.

Owner Name:_---?jJz--'-'t:4t.""~""1~!ffim,.£:1~1If.~g""":.:1'----71~:..eu""'~SLL

SB'7 2. R..tCbU:6,_),D /21)

Well Owner Information Well Location

Latitude3yo 22,53.{z_ttongitude: 90031/ V3. ~I,p
54 -44

Method of LatiLong (check one): Conventional Survey~_,Mailing Address:

36/20
City I State Zip Code

Telephone No. (JJ!J__) ft,so -- 1700

USGS quad__ , Hand-held GPS~, Survey-grade GPS~

~ y. SW Y. sec_d___:T 2W~R tJQ
Distance Direction Nearest Town

3'/f Miles a
Pump Type
Circle one

of ftZyJg..s fofPr

Air Lift Jet Submersible

~
Flowing WeB

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: __ ~tL_-_11---1..,I/,__-- _
2voo Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating ofMotor: --'1"-- __)_° _
Setting Depth: ~(K.j)~O~----teet

Number of Stages: i.J._ _

Pump Test Data

Date \VeHTested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) -- (A)): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4- hours): hours

Method of Measuring "Vate. Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

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

J'1)t(\ JT"'- V d rv -r: fl t1/"""2 0l,J_"''l\ ..t-\~ \. 0''''_1 ,I-I,) I
Print Name of Pump Installer and License No. (if applicable) Signature ofPLlmp Installer

Form: OLWR-SWR-i B (04/08)

JeT 0 7 2011

8Y:OlWR


