
For Ollie! VS'; I)D['I~' '.- ... -j
I

''"''1ui{"" I

';"~IIto· _.:r_l~..(p_.._..._-.__j
L. S. F.1,,~..rioc: .

E·logl#: .• _ .. __.. _

Stole Lew requir«: ttuu ttus repor: beprepared by th« n,e'lsa Ito'del' respolIsi"lej&r tflr work "'rafiled 'kJirlt :fll!
DE!J?nrrmenc at (f,e nbofll ad,lreslS rr>iJllifl ]0 dl!IIS OrcOfll·/err:~.!!.[ drilliNG (If dlt! Iflllil (II'b(md,v/eo ••.. ._....,

rnl"orruurtOQ ODWell O'l'rTler WcU Dr BDnbole Locltio"
(Lolldcnvllc)r ~rbore/loll! is not (or" 'V"l"d,. I.ill) ,-11 J, ," ,00." . .9D. "11A • S'~d· S'I II r Ulurudt::..Ll..'_d-_. ~ LOI1g1lude. _J/~ _.:.?"

OwnerName ~ 11..( l _n.tl _t.. , •.•__ .
",., r r I J () , Method of Lat/Lollg (circle one): Conventional Survey,

Mailing AdClre5~: .::,,;}O cr C. :S"t~(\. -.1511:., ='>
lISGS qUId, @'h~ld ~Survey·gTade GPS

~ Aft:;. Sec~ (TWJl (}7 QRIrd'_{~

" t. ' State Well Report
C:ou.tJt~~J'lOtMt)... l~'\.~1 iJa.rt I - Drttlers Log ,

. u, t.1\J...., I ...."2 J '1MiS~i~SiPViDe~artl1leut or Environmentel ?H~"t)'
PenNI iI. _"-l+...1..!tQ-...•. Office (II Lend and Wa,,,,r Resource ..
. .::sD."e \ ::IU~t"i.;Jr ' P.O. Box 106','I!

D,',U", -_ -- '-~- I Jackson, MS3",,-06]I
D.td(II11.D~corupltled: 1~-,\- 10 (601)9151.S".!IO

(60 1)354·6938 (fax)

Zip Code Distance DifectiOll Nce~Jo~l'"
~__ L_,Miles _.w.~_t-_of---,_~~_...I:~~~""""=>C;;:"':"~~

Telephone No, (__ J -~ .• _

.--~- -- ·····_·--:w-"U I Borelial!; DU(lo "

I Oal': dIiJlillp" lt8r!~d:.:i.."1t2:J I Dor~ c1tillin!l c,:,mplp.lta ...1::,,:.~i'H.)lc depih __ld.;::;_ Hole-.;jja.mc:I~f_ ~_._ ..

I Lne~lion o[ Ih~ !'.IlIl"':" co(ail)' ~uffal:~"'liter us.d [,)1 oJrillill!;. Di~\,..., Nl£A..~,- .._.u .I Merhod I)f dD$II1e. and VOh£ll1tof Chlorine uscd ill,trillin{1 and dc:ve/nrmlll1l: ,.•••. _

ILogs run (CiJ~I~'~II ~PPlic8~le): ~ EleclTI" Gamrus Ray Dt:nsity Soruc' l'IeurfIJn Otller
NII.mt:of Ol"g6rLl1i1tllJnrlJllJUIlg IO~~_ .. ,.,_•.•_. ~_,_~ •. •.•• _

I PurpClse')ff:!'lrehllic ("cheer.l.'pel Warer Wo:l1_!-:-1;tolt.etvilr.&IIOctiJOgieOllnvesligatiron_ 'JnnLlld Source Hear i'urnr_

, Seismic SUf'le)'._.. OlilE:( (tll!J"(:rib!) _. _
Utlrllling U IrDII',,/oWI ID If)utllr ,~ellCpIIS(I'IICf{OIl, skin the I"lllluill(ier ·0(cfljosblock

Plirpose C!f Well (check one): I-f.),rtt:_ Indusrrial_. F'\JbUcSllppl)'~_ [mllBlion Lo--fish (:I,Ilnlfl: _ Other: _

If Q nowing well,method vf now resul~liOI1: Vftlve _.. O!h~r(describe) _

Sialic WehHLevel: _4LfeC::1 Hbove or behl'W (cur.lt: onEl) land surface

MtrhOd of MtBruretOell1 (cifell! one) ~re~1ripe dectrie lepc eiI tinc orner: __ ..~ _

Well deprh: n.5'Well grollccd to u depth of~_.I~ct Type of grout (citcle one): Meat Ceruent ~

CasillG length: _..~et:t Casing dilll1lc:.ler:_~J1P.__ iJ1Chec Type ofc3sing: -IP:.......J'{L.....:l-;..._~ _
Scnecn length: yO fc:el Screlln di~rn~ler: I ~ __ inche9 Type of screen: _ Qv(___
Scn:C:I1-6lols~e: .D5"0 illches SettinG depth: From es- feel IU. I d.S:
Type of cOIII,plclion (circle IlUapplicable): ~ Um1errearrred Telescoped Open hlJl~

Mix

.leeI

Narutlll Devc:lopillemI Other (deMcribB)~

~~~.~ or n:ductiol1 in CB9il'~r--=--_ _ft:er, Ifllllescoqll.d 11/' lIIiJre (fum OfiIlSf:l'e'Il, d.u€!rlhl': em "exiP.B.U

Form: OLWR-SWR.1A



The sketch be/ow olliv required (or water wells

[[well telescopes. show depths on sketch.
Ground Level

[f more than one screen, show location of each on sketch

Descriotion oeformations ellcoulltered !/lust be provided for all
wellsalld boreholes. u"less soecificallv exemoted bv regulations

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

~

Sketch the property layout andinclude the following: [) the well location; 2) any permanent structures on the property that~my
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.

I

Landowner Name: _

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed In accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

(t&c...\ ~~~ _
Print Name of Responsfu\: Licensee and Lleense No. Date

jUL 2 ~ 2011

lBV:OLWI1



'0

STATE WELL REPOR T
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Permit#: _

Driller ~.,.c.. \ ~

Date completed: 3/ IS'
COPY In(ormation (rom block on Part 1

For Office Use Only:

Aquifer:

Well#: .:I\s,=, ._

Titispart of tbe report must be completed by a licensed water well contractor 01' a licensed pump installer. A copy of Pari 1of the
report must be attached and both_p_artsJJ!edwith the Department at the above address within 30 d4JISo.[_wellcOll':E!eliolL

Well Owner Information Well Location

Owner Name: 4eY\\~ Snr:\-\ex=.__
Mailing Address: .__

City State lip Code

Telephone No. (_ __ ) . _

Latitude:)ilI~ ~ongitude: '10 3~
08 55

Method of La tlLong (check one): Conventional Survey_~

USGS quad__ • Hand-held GPS , Survey-grade GPS_._

..N1Q Yo NE- Yo Sec-.J...i- T J7N R .L\ V\)
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify) -------------

;1/5
j

Date Pump Installed: __

Rated Pump Capacity: _L);:_:S::__L_,;{,::...·; __ Gallons Per Minute

___ Miles of _

Power Type
Circle one

Natural G,,--"--1
Tractor PTO

I

/

(~~Engrne-
Electric Motor

Gasoline Engine

Hand

Pump Test Data

Date Well Tested: '3112.__.,
Static Water Level (A): ;2 '3 Feet Below Land Surface

Pumping Water Level (B) q S· Feet Below Land Surface

Drawdown ((BJ - (A)j :2A Feet Below Land Surface

Test Pumping Rate: ",2........::S...::L:._")""C"-.' Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __!J__ .hours

'-----_._-----------------------'----------------------

Windmill Other (specify) _

I HERE-B-y-C~~~~~-tll-a-t-th-e-a-bo-v-e-s-ta-t-em-el-lt-s-ar-e-tru-eto the best of my knowledg '---l
Pri~:'~f ~=':I:r;;L~""No.(",,,1,0;;,1,) Signatureo~':;~ ~um

Form: OLWR-SWR-1 B

JUL 2 5 2011

lSV:OlWR

Horse Power Rating of Motor _

Setting Depth: ___ 0_;,.,_C_\ feet

Number of Stages:

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify):

For flowing well, measured shut in head: feet

Well yielded )._c;. oo GPM with a drawdown of

feet after cj~__ hours ofpumpmg


