
f
'-"~----'" .... J Slate- w-u Report
COllD~,' ~ ~.... Part ! - DrUler'~Log

"

. . '.ii..·,u,..; IMississrpp. Departmeot of Envirorunemal '~'l1~lhy
l'cnnJlu -.---- ...'".t...~_.... I OffiL·.eof Land ImdWarer Resources

l..t.J"/I~ : P.O Box I06'~~
DnUor. -.- ..~-.-.- • -. I Jackson. MS 39289.0631
Olle drillib~ ~uropl.'..d J/.l.J-. -Q]-J (601 )961- 5:~10

. (60 [)354-6938 (fax)

State Law requires IIrIJi If,;s report bl! prltpar-ffri by L'IIe {i"ellst! /told", re!>poIIslbilijor t"e lIJork am/filed witt« II,S!
[J nrcmenl at ({'e Ilfll1ve address IlJiilliN JO dUJ:.~"_1)(.'011 leuon 11 "r'lfinK. rifdlr? PI'I!II tJr b(Jl'elroltt..

InfurrudtofJ DDWell OW"':r WeIJ Dr8orebole Location

LalitudJ_l__· O~ .'..1.c. Longitud/I (). JI 'L'?.,.(LllllliaMlllr ifiJorello/1J Is-HOI/QI- 0 ·",,1.,' '''~'f)

Owner Name 1J4..++.5 8en IM"'=--
MallingAddri:5,:~~A) Sf !.__

C!~r ks4",Ie t115 '36(J!t
SrSI" !..ip Code

Telephone No. (1L~J6- '_12;~ i1LfE.,.
Cil),

....._ -- ----.-.-- ···--i
I

Distance Di(ection
. ._,~_,Milel: .~._ .. 01' _

Nearest TOWll

Sl:i~mic Sw-vey. __ i]thllr (dascl'iiltl __ •. ,_ ..."""'-+..:....J"--7 _
Jrdl'l{i;'.1l1./l·lIor I'elated tq Waltl' 1~l!lfconuructia«, skilll/ill rllj I thj,yblock

Purpose of Welilchcck Cin~):Home _lnduslJial_. Publie Supply_ (rriSlrion_ Fi~h CIJlnll'c: _ Other: _,__ ,_. _

If d Oowing well. method cofflow regulaLiun:Vallll! _ ..~ r Other (dellClibe) _

Slaric WeIer Level: _2 7 feel above cH~cin:le one) land surface (:lilr",mt::88ure:d:_ ";-11h7~ ~L, I
Merhod of MC8$U1erne", (circle cne) ~ electric tBPI: ~i; Iilit: other: _,,_ __

Well depth: /2 ~Well grouted to a deplh of~ __ Ii:!1!:1 Type of gl'OUt(Circle onc): Nllal Cemenr Benconil1: Mix

Casing length: .....1.0 feer CflSinS diarocler: _ ••..1(, incB" '[I"Pt: ufcui.ne: _fl~. _
Seresn lensLh: ._.!t.Q~fect Scroen dlamerer: __j_.b il1chl!:ij T)'Ptl of6crun: __Ly c..-

From ,_~g"_() l\!1:1 to ..~J./__;.2;:__i)__ Jet:t

UndclTCHmcd TeleS':'_d Oplm hole

Olhel' (c1"r,aribe): ....v~/ -- 7
~ f~1:1. J{te1t:lctJpc<d ur lIIor, '/111110"8 SCI'lJlm, describe 011W'N DOge-------------L_____

,_im::hCli

Type of eorupl~tion (eirel;: iIollllpplieable):

Top of lap pi~ IJ[ (eductiDn in casil'Er

Nlilli.InIl D.:velopmcnt

Form: OLWR-SWR-'IA



The sketch below only required for water wells Description o((ormations ellcountered must be provided (or all
wells and boreholes. unless soecificallv exempted bv regulations

J(well telescopes. show depths on sketch.
Ground Level

1"'\ 108,

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

r~',I<\. "'"
6 (....C"

t: loA .... ~. vvJ t..L '?:K
/" ·.~",c,,,, (',.., .....J J:,... ...( '7t:.':"' j :;l.(',

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

Sketch the property layout and include the following: I) the well location; 2) any permanent 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 northarrow.

LandownerName: ~ __

c: lc;.. vv...s..J.(\_ie")
-X:

. ~e II
)(-- ]

-----------------------~{rv 12c..~ 'r

Form: OLWR-SWR-1A
Icertify that the weUlboreholewas drilled, constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state
laws.

Print Nameof Responsible Licenseeand License No. Date

.JUL 2 5 2011
BV~OLWR



County: ~,\/tv:m6
Permit #: E936:8 4 ~\4 b

STATEWELL REPORT
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)

Driller: (..jj I(

Date completed:

COPy information from block on Part 1

For OfficeUse Only:

Aquifer:

Well#: f'J\ 108
Elevation: _

This part of the report must be compLeted by a Licensed water well contractor or a Licensed pump installer. A copy of Part 1of the
report must be attached and both partsjiLed with the Dep_artment at the above address within 30 dQjl§of welL compLetion.

Well Owner Information Well Location

Owner Name:_-t.t,..u"-"......,{t(-l-;s._·_B...·,;u_n"";'L'Z~'_'_ r"'-"t1.L.>o'-~__

Mailing Address: __ 5u6"'__~\.......c.~CI!h"'''''Ia.,__S.L _

City State Zip Code

Telephone No. (~ '7"),;1. - &-'i"" I)

. fu' -:::vI) ~ f.i~ . LJo ,t: ". i~Latitude.Iki JJ o ,~ Longitude: L' ::d " Yf 1
~b iO

Method of LatiLong (check one): Conventional Survey_,

USGS quad__ • Hand-held GPS .~ Survey-grade GPS_

_5W_ y., __t:Jj[J_ y., Sec-=r_ T~ R~

Distance Direction Nearest Town

q Miles >'
Pump Type Power Type
Circle one <, Circle one

/

Air Lift Jet Submersible ~j~s~J Engirtei Gasoline Engine Natural Gas

Bucket Piston ll,\JJ;b.j.ne-· Electric Motor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:

Date Pump Installed: Z !':U,l.IIY7 Setting Depth: (,0 feet'f I
Rated Pump Capacity: 35:"(' Gallons Per Minute Number of Stages: I

Pump Test Data

Date Well Tested: --'7'-J/,_.,.;.--II'--J!'--1C-"''-/L--------
Static Water Level (A): ;2'7 Feet Below Land Surface

I..{:l Feet Below Land SurfacePumping Water Level (B):

Drawdown [(B) - (Aj]: _--I-/~5~__ Feet Below Land Surface

Test Pumping Rate: --~3"'4-'3-,-....C""··,_.C"")'---_GallonsPer Minute

Duration of Pump Test (minimum 4 hours): ¥t-_hOurs

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line
I ",

~~e

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

JUL 2 5 2011
DUo ~~ ~&ill~\~ 11r UL~\,l[n'


