
State Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office Use Only:

Aquifer: _ ......6".e__7.L.L1 _

•

Driller: _"'-"!L!..!r...t...I!::,,-~--L,.I!!.LJt!_L~~

, D- z.,-/fl

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)

Well#: ~--_

L.S. Elevation: _
Datedrillingcompleted:

E-log#:

Department at the above address within 30 days of completion of drillillJ!of the well or borehole.
Information on WeU Owner ., WeU or Borehole Location

(Landownerif borehole is notfor a water well)
Latitude:2ll.·_j1_·S!£." LOngitude~· _11.__2i"S. \--l - \'V\ 7=.~Owner Name

V\..u9. r~
Method of Lat/Long (circle one): Conventional Survey,

Mailing Address: .-

\ 12.. ~~...tl\ Y(~
USGS quad, Hand-held GPS, Survev-cr='e GPS

tz~ y. N~y. Sec :J(:) .g ~ Rngj~vJ
c.s::.JJ ''..0Yn5 39~i:.

Twn

City State Zip Code Distance
~e'Of ~~

Telephone No. ~) 7 b S o '-\'S"" (,:, ::J Miles ltl1..s

WeU I Borehole Data

Date drilling started: I {) -L{ - J ~ate drilling completedJ () -l/ -/ ()Hole depth: -.1b Hole diameter: 7
Location of the source of any surface water used for drilling: e..~ ,_M; SkYt.k'Method of dosing and volume of Chlorine used in drilling and development: 1

Logs run (circle all applicable): ~ Electric GamrnaRay Density Sonic Neutron Other:
Name of organization running loges):

y'
Purpose of borehole (check one): Water Well_ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drillillll.is 1I0trelated to water well C(lllStructioll,skill.tile r~lIIgilldero[.tllis block

'-""'"Purpose of Well (check one): Horne _ Industrial_ Public SuppJy_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 2.0 feet above o€!o;):circle one) land surface Date measured: l b.. 2-! - l.t
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: 7 (;)Well grouted to a depth oAJL..feet Type of grout (circle one)~ Bentonite Mix

Casing length: ~-O feet Casing diameter: '-I inches Type of casing: PVC
Screen length: t"l..() feet Screen diameter: '-/ inches Type of screen: P ILC.
Screen slot size: ,00'3 inches Setting depth: From 5'0 feet to lC feet

Type of completion (circle all applicable): (]favel packeD Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. /t.teles£'/Jzef!.lZl:mOl:ethan one scr,eell, d~scribe 011 11ext l1.af.e

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

RECEIVED
NOV 1 5 2010

\P,V·OIWR"~~!d ..... ~



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

tf'11
n..-n.tion ofFoImations Bocountered From To

7"'~J~ ." a
~~ 2- rrr
4}~ l~ Ii()

.

Sketch the property layout and include the following: 1) the well location; 2) my peunanent structures on the property that may
aid in IocaIing the well; 3) any roads. power Jines, or other items that may aid in locating the property and the well;
4) indicate directiOD.

wJl
4sr

1~~
I :JP'l~

Landowner Name: h..e.J eOhl/JA

-

RECEIVED
NOV 1 5 2010

raY:OLWB



STATE WELL REPORT
Part2

Pomp lD:dIIIIu 's Cci £ 'ed&B Report
Mississippi Depanment orP.1rliroDmenta1 Quality

Officeof Laud and W8II:C Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elcva~ _

C~D1Y: CCr-W"'J1ar
PmOO~ --

Driller. ;[ k nitEs LA.)ELLS
Dale alIlIpk:ted: \ t)~2 /- [9

I

For ()fijceUse 0DIy:

Aquifer.

Well#: -

'Ibis report sIImdd be piepaiedby tile pump iDstaIIer Indetail and filed with'the Depadmest wHIdn36 daysof the

I WelllAleatiOD
~: Umpm~. _

IMcthoci or'LatILong (~one): Conventional Smvey,

USGS quad, ~d GPS, Survey-gradeGPS

_~_~Sec "l,S\ TwnlS~Rn~

PumpType j'
Circle one

AirLift Jet ~
Diesel Engine,

Bucket Piston Turbine ~

Centrifugal Rotacy Flowing WeD Wmdmill

Otber{specify): _

Date Pump InstaJIcd: {D - 2: / -/ D
Rated Pump Capacity: .../.I __ S:;;_--_.;'GaIIoos Per Minute

Pump TestData

Date Well Tested:~I_::D_" ...;:;:2.:;...r../_-_:.1_.;:b::.,_.__ __

Static WarerLevel (A): f ~ Feet Below Land Surface

Pumping Water Level (B): ~BeloW Laad Surface

Drawdown [(R) - (A)]: "Z..~ Feet BelowLandSudiu:e

Test PampiBg Rate: (S- GalloDSPerMinute

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

PowerType
Chclcone

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor. 110-'-' -------'-

Setti&g Depth: .5_' ,.._C feet

Number'ofStages: _,,_l -t;~---

AirLine EIectrlcMeasuring Line - Steel 'Fa,?
Qdler (specify): _

For flowing weD.mcasmed shut inhead: feet

Well yielded I ~ GPM wi1h a dmwdown of

_____ (;._~=_-feet. after 4: hours of pumping

I HBRBBYCBRTIPY lbat dle above~ are true to tbe bestofm.ylmmltled;llC.

:Jlrm&$ IA)£LLS o-s8CO
Print Name of lnstaBer and LieeDse No. (if •

REGE\UED
NO'J 1 5 20\0

BY:OLWR


