
Pennit#: ~----

Driller: W,if:e, &'/44t
Date drilling completed:~iZ_- 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 OffICeUse OD!y:

Aquifer: K /31

State Law requires that this report beprepared by the license holder responsible/or the work and filed with the
E-Iog#:

Well#: _

L.S,Elevation: _

Department at the above address within 30 days0/ comzietion of driHi1l1! of the well or borehole.
Information on WeD Owner Wdl or BoAtoie Location

(Landowner if borehole is not for a water wei/)
Latitude:~~' !Li.~'LongitJJde(ljp .2j!_'ifL!V

Owner Name CaN1'~ 8._~Il~~
Mailing Address: '3</2...£ :Jo1Ju;hWlI .ctA(.fmtn,

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~-held Gg)survey-grad~S /

G/arksd./e J11i'_ 3~~/fj ~y.~y. Sec~Twn U,t/Rng 1hi
D··~ N l<i.City State Zip Code'

n_Miles
Telephone No. dJ If). ~2:,-~~L ,~rec;n of C~~~)e /Y}~

Weill Borehole Data
,-

7/(
Date drilling started:/-tt -1/ Date drilling completed: ?tL- 1/ Hole depth: J()O Hole diameter:

Location of the source of any surface water used for drilling; V.Brzc ~ ~ ~ :raiJAj3Method of dosing and volume of Chlorine used in drilling and developmentCl)

Logs run (circle all applicable):@Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Iog(s:

Purpose of borehole (check one): Water Well7Geotechnica1lGeologica1 Investigation~ Grotmd Source Heat Purnp_

Seismic Survey_ Other (describe)
lldrillin~is not relatelltowtIIer !fJ:!l.COllSt11lctiollJsl!ill.llte renwilttlero(lilis block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation ~ish Culture _ Other:

Ifa flowing well, method oft1ow regulation: Valve Other (describe)

Static Water Level: 31 feet above ~circle one) land surface Datemeasured: 2-P--U
Method of Measurement (circle one) steel tape electric tape air line other: i<f'-~ 1J1-e~ At

~
Well depth: ~ Well grouted to a depth of .JLfeet Type ofgroul (circle one): Neat cement~ Mix

Casing length: 2D feet Casing diameter: '£ inches Type of casing: f!_ YC I~fi ecz
Screen length: 10 feet Screen diameter: 'f inches Type of screen: ryes/oHM,
Screen slot size: nDIIQ inches Setting depth: From 91J feet to t() 0 feet

Type of completion (circle all applicable): <!§Vel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: -0- feet. /{.te.kst:OlH!d or more t!Jan one ££!~ tlacribe on nextl!!llf.e

Form. OLWR-SWR-1A (04108)

RECEIVED
AUG 1 2 2011

(sV:OLWR



The sketck beJow only required (or water wells

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

DesgipIign O(formalions encounJeretl must be DIYJViIJetJ (or IIll
wells tmd borelroles. unlltss soedfjcqllr getrII1IDl by regulgdons

Description of Fonnations Encountered From (deoth) To (depth)
r Til ~,.L.- Ii rlh. )111 ~ J1d Ground Level 2--0

1.J1't""(j ,A ~ rr rI ,J '2A) 4' D

Sketch the property layout and include the following; 1) 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;

CLa(!tJi!: ~w.

r 'Z-2-
~

Landowner Name: Urei l. a.£n S(Jn
; OLWR-SWR-IA(04108)

I certify that tbe welVbordloie was drilled, eoDStracted, aad eompletcd ia auonl .. ee with aU applieable reqairemeats of the

Mississippi DepartmeDt of EDviroameatal Qtlality .. d the Mississippi DepartmeDt of Health regalatioas. if applicable, aDd state

1-0-1f
Date

I~UG1 2 2011

\SV:OlWR



..

STATEWELL REPORT
Part 2

Pump Installer's CompietioD 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)

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

Driller: \JK lIte 8'['/4d
Date completed: 1---f2,-1/
CopE brfomuztion front block011Pm 1

For Office Use Only:

Aquifer:

Well#: tv! 1'3\
Elevation: _

This port of the report "",stbe completed by a lic:ensed water well co"trador or a Iicensetl pump instDller. A copy of Part I of tire
" rt must be attached and buth ed with tire at tile above fIIIdresswithi" 30 (I well .

WeD Owner Information WeD Locatio-

Owner Name: UfO't. 8.en S-t)n Latitude:'3$1&'/21V Longitude: 070 c~ og W
Mailing Address: 3~'25 fine Jjow(\_C~I(~1kfjJ

C~KScl4N /:Ii 1W
Telephone No. (4~21 ~ 2-2- '3fit

ethod ofLatlLong (check one): Conventional Survey___,

USGS quad c;d-beld Cwy Survey-grade GPS_

__ '!.__ v. Sec)l T UAiR '3 Vi
~ Qjre¢ ?- N ~"M"
_-=--fl .......c:;l-.~=MilesYkon of c.lqJ'<f~<

PampType Power Type

Circle one ~ersibi0 Circleooe

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~
Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify);

Other (specify):
Horse Power Rating of Motor: 1-

Date Pump Installed: Setting Depth: '12 feet

Rated Pump Capacity: Gallons Per Minute Number of Stages: ~

Date Well Tested: '};~'I
Static Water Level (A): 13 Feet Below Land Surface

Pumping Water Level (8): '3r Feet Below Land Surface

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

Test Pumping Rate: :2-€ Gallons Per Minute

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

Metlaod ofMeasariag Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): Ittptt we,hr
For flowing well, measured shut in bead: f.eet

Well yielded ---,1J,~~__ GPM with a drawdown of

___ (L----feet after _-.'f'__-_;hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

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

't!fJ~;ofL~aiucenseNO.£dgt) ED
AUG 1 1 201'l

BV:OLWR


