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State WeDReport
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 Office UseOuly:

Aquifer: ~ :5.s
Well#: _

Driller: ..J,ooI....a...!..!.J~ ....... _.LAot....C..~~1

Datedrilling completed: 3-(~-((
L.S. Elevation: _

E-Iog#:

State Law requires thllt this report beprepared by the license holder responsible for the work and filed with tile
DetHlrtment tit the iIbovtllllltlress within 30 tItws of colllDletion of drillinl! of the well or borehole.

USGS quad, Hand-held GPS, Survey-grade GPS

X y.;.2L y.;Sec '2.~ Twn i; 11 Rng 17 U

Di1: Miles tr3 of Ne~

Infol'JlUltion on Well Owner Well or Borehole Location
(Lontlo_eri/bIIreluIkisllOlfortlWllterwe/l) '_12"2. <JQ /J.,., 11V)-s. 'L D +J Latitude:lio...,2....L·_7/_" Longitude:_n 0...:Lk._t--_"

OOtnerName T ~ Q <rzy'Vh._
Method ofLatlLong (circle one): Conventional Survey,

City State Zip Code

Telephone No. ( ~
0 } S" \f 1t:3 4:

Weill Borehole Dam

Date drilling started: '3-Jt 11 DatedrillingC01Dpleted:J-lt-ll Hole depth: 1 ~(J
Location ofthe source of any surfiIce water used for drilling: '- 0 ~ ~ fl+
Method of dosing andvolume of Chlorine used in drilling and development __ --"2~4dL~L__",:.J.i.....;;~a:~M~I<P.-----

Hole diametcr:.__ J+-__

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running log(5):. ..,...- _

Purpose of borehole (check one): Water WellVGeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic SurveY._Othcr(Usaibe) _

Ifdrilling is nqt.'" to JWIID' well t:tlIUInldigR. skip the remainder o(this block

Purpose of Well (check one): HomeV Industrial_Public Supply_lrrigation- Fish Culture _ Other: -----

Ifa flowing well, method of flow ICgUIation: Valve Other (describe) -------------

Static Water Level: IC)Q fuet above ~circle one) land surface Date rneasured:. _

Method of Measurement (circle one) <:::Sh:cl ~ electric tape air line other: ----------

Well depth:.l..l..SL Well grouted to a depth of __ feet Type of grout (circle onc)~em::;Y Bentonite

Casing length: l ~ (l feet Casing diameter: '-I inches Type of casing: 6? V c..
Screen length: f~ feet Screen diameter: t{ inches Typcofscrcen: P Vc.

Setting depth: From .us»__ fcet to _ ___,I_'i".__D--fcct

Mix

Screen slot size: --L.~O~OIllll<.-<jI inches

Type ~f completion (circle all applicable): &avel ~ Undcrrcamed Telescoped Opcn hole Natural Development

Othcr(descn"bc): _

Top of lap pipe or reduetion in casing: ~feet. lftgescoped Dr more liron one screen. describe1mnext page

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

HEGEiVED
APR 1 B 20nl

~'f~rilUAfR



..
The sketch below onlv required (or water wells

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

Description o(fOrmations encountered must be provided fOrall
wells and boreholes. unless specificallv exempted by regulations

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

c;o~el
'L

e.vn~ I'J()
Sa. ._¥, I~ I~l)

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 north arrow.

LandownerName: XJ~~~~~~~()~~~~~ __
Form: OLWR-SWR-IA (04/08)

I certify that the weillboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MiSSissippiDepartment of Health regulations, if applicable, and state

laws.
dfqVhe:' S W f2.LiS o..s~, -------

Print Name of Responsible Licenseeand LicenseNo. R GEl'VEiJ
APR 1 S 201)
rrt3Vjo Ol\N~

Signature of LicenseeDate



County:

STATE WELL REPORT
Part 2

Pump JJJsIaIIers 0 ;(haaReport
Mississippi DepaIliJitiDt of~ Quality

Office ofLaDd andWaf«Resomces
P.o. Box 10631

JsdcsoD.MS 39289-0631
(601)961-5210

(601)354--6938 (fax)

• •

PmM~ _____

Driller. ;}.tnilEs WELf-S
Date completed: '3 ~('8 ' If

For Office UseOldy:

Well#: _

BIevatia!l: -

Tbisnport shauId.be p:epaauJ by CI&e (JIIBIiP iDstaIIer In deadIaad filed wUh'lhe JJepadDIeIIIt ~w.:;m:Z~iiiiz~of Ole

iJIstaIIatiolt or-.
WeD Owner lBfeaa:adon

OwnerName: f~~,* \]em?(?\:
MailingAddress: \ ~S~ ke 980( <::_J..ttC5

~ ~ \!1Js:3 91/2.K
City State

TelephoneNO.~6I) )' ('} ~ ~S 4

Zip Code .

Latitude:. LoDgilude:.__ ---

Melhod ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ GPS. Survcy-grade GPS.

_~_~ Sec 2.'8. Twn- Rng 17,j
~l1

Nearest Town

AirUft Jet

Buckel

RotaI)' Flowing WellCenIri1bgal
OdJer(specify): _

Date Pump lJJstaI)ed: ]" -- I ~""' It
. Rated Pump Capacily: ( $"'Ga1loDSPer Minute

Power Type
Chcleone

NatumlGasGasolineEngine

Hand TractorPTO

Odlec(specify): ----

HorsePowerRaIiDg ofMotor:--41..;..' ------'---
Setting Depth: II,...:(.....:(\u..-..--feet

~m~ __~'~}----------

Me8aod ofMeasmiDg Water Level
Cin:IeonePump TestDafa

Date Well Tested: ]>....J ~ - I ,
Static Waler Level (A): I ,~ Feet Below Land Surface

PumpingW~LewI (B):~BeIowLandSmface.

Dmwdown [(B)_ (A)]; , I t) Pcct Below Land Surface For flowbJgweD. iiiC8SiRCl sbut inhead: feet

Test PumpingRate: I S- GalloasPer MiDute _ Well yielded ) S--GPM with admwdown of

__ ~1_.1......\)_feet aft« \]> (\ hours of pumping
Dmation of Pump Test (JJrinimmn 4hours): ~ hours,

AirLine BIectticMeasuring Line

Othcr'(spccify):-----------

I HERBBY CBKllPY that die above SI8fBDleRIS ale true to thebest of my"lc:lo!KedJf!e,

:fAm&s
Print Name of

:RECEIVED
APR 1 B 2011'
rav~OlWR


