
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) E-Iog#:

For Office UseOnly:

Aquifer: :5 & f'
WelJ#: _

Driller: ......."-"'l'-'-l..L.a=:...-lI!...-.L40IJ!:....::Ire-1

Datedrillingcompleted: .s:-.,d -II L. S. Elevation: _

State Law requires thllt this report bepnJHIred by the license holder responsible for the work and filed with tire
Department lit the IIbove IIIIdress within 30 dIWSof compktion of drillinJt of the well or borehole.

InformatioD 08 Well Owaer Well or Borehole Location
(l..tzndo_erifllormole is IUltforll Wt1Ierwell) ~ \ .{)fl\ ?..-1() , J. J Latitude:_;)_o_32...:LI~ " Longitude:l)_L°..2.....L'~·,

<YWnerName Drl.A.U trnCI..C
00Y I _\ ,r 0 _I Method ofLatlLong (circle one): Conventional Survey,

Mailing Addn:ss:t1 Ib f.Ajc.e... en; ,t.e kO"Nr uo,
USGS quad, Hand-held GPS, Survey-grade GPS

2LY4~\4 Sec IS Twn 7f\) Rng IktJ
Distance Directipn N~t!own

fA Miles S=w of Calli ()$State Zip Code

Telephone No. (__)!...- _

7,"/ t I
Hole diameter: /eJ

Weill Borehole Data

Date drilling startcd:51~"'I) Date drilling completed:5)~-,) Hole depth: -gD
Location of the source of any surfuce water used for drilling: ~C"'"6~rIIULlM~(,.I:I:j~t..H..·y~.."......--r::::__--------
Method of dosing and volume of Chlorine used in drilling and development: __ -i');~hl.4,~(';.4e------------
Logs run (circle all applicable}:<6iQiOi _ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running Iog(s):. _

Purpose of borehole (cheek one): Water we4 GeotecbnicaVGeologieallnvestigation_ Ground Source Heat Pump_

Seismic·Survey,_ Other (thscribe) _

[(drilling is notm- to JfIlter wellC9lISInldion.skip the remainder of this block

Purpose of Well (check one): Home.)c( Industrial_Public Supply_lrrigation_ Fish Culture _ Other: -----

If a flowing well. method of flow n:gulation: Valve Other (describe) -----------,,..----

Static Water Level: (;}5 feet above ~circle one) land surface Date measured: 5~/;)."'L/
Method of Measurement (circle one) ~ electric tape air line other. ----------

Well depth: 9{) wellgroutedtoadeptbofib feet TypeOfgrout(circleone)~em:;;V Bentonite Mix

Casing length: ~ D feet Casing diameter: '-I inches Type of casing: PVC-
Screen length: db feet Screen diameter: if inches Type of screen: PVC
Screen slot size: •00 cg inches Setting depth: from (a0 feet to 1ft) feet

Type of completion (circle all applicable): (§!avel J?!Ci;j) Underreamed Telescoped Opcn hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. I(telt!St:Oped or more than une screen. describe(m "ext page

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

RECE~VEfJ



._ 'J"fi
Description offormations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulations

The sketch below onlv required for water wells

Jfwell telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

-~'l Ground Level J
rJrt-.J j .?ti
-~'....l_ 'n> """

Ifmore 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 north arrow.

Landowner Name: ---"..I.o<!B:~,.....L(.A-f~t}p~lck==--r -
Form: OLWR-SWR-IA (04/08)

I certify that the welI/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

J~ l)~EGEM:iJ1
Signature of LicenseePrint Name ofResponsible Licenseeand LicenseNo. Date

JUN -I 120rl
i=:J(1!~f~~)~~.~gt~
.. .:_j I! ,. -~JltLo-~:_'\'1b



County:

STATE WELL REPORT
Part2

Pump IustallersON'f1"1IoD Report
MississippiDepaummatofBavimnmmta} Quality

Office of Land andWaf«Resources
P.O. Box 10631

Jackson. MS 39289-6631
(601)961-5210

(601)354-6938 (fax)

•

p~~------------
Driller. if,f roEs WELLs
Date completed: 5j a....JJI

Well#: _

'This nport sbaaItl be piepaledby tilepaDIlJ iDsIaJIel' illdebdI aud filed with'fIle Depat....... \'1[~ Zf;MJ!fof the
iJJstaIIatioa or...... WeJI~

Well Owuer lBItlaaatioD

OwnerName: ~ /-lokler
MaiHngAddress:?!D LAke. ('n;l:t Crooee Ret·

fOS 39'1dfo
State ZipCode -Oty

Telephone No. (___J,----------

Feet Below Land Suiface

Pumping Water Level (B):~Below Laad Sw:face
Drawdown [(B)_ (A)1: '3;) Feet Below LaadSurface ForflowiogweD,measured shut inhead: feet

Test PualpiDgRate: _-=;(.....:~:;._._ ____;GallOBS PerMinute _ Well yielded ;;2 5" GPM with a dmwdown of'-L hours __ 7.c..-__ feet aft« 'L. hours of pumping

Pump1)pe
arcIconc

AirUft Jet ~

Bucket Piston Tw:biDe

Cenlrifugal RotaIy Flowingwen

Other (specify):

DatePump Installed: 5:1;)"4
RatedPump Capacity: I¥- Ganoos Per MinDfe

PumpTest DaCa

Date WCUTested: '51d.'/ / .•
StaticW8ler Level (A):d;5

Dmation of PumpTest (mjnjmmn4 bours):

um~, Um~~.---------
Method of"Lat/LoDg(circle one): Conventional Survey.

USGS quad. ~ GPS. Survey-grade GPS

_;4_~ Sec 5 Twn7tV Rng .}hW
DisIanc:e Direction Nearest Town

h Miles S~ of Cull'ILL
Power-Type
Clrclcone

Natural Gas

TzactorPTO

W"mdmill Other (specify):-----

/ ~
HorsePowel"RatingofMotur: __ ~~~----~

~~ __-=~~O~ f~

Number"ofS1agcs:-..uIl---

Method ofMeaswiag Water Level
Clrclcoue

AirLine ElecuieMeasuring Line

~(~r.-------------------

I HEREBY CHKUFi that die above sIatSIJleDIS ~ uue to die best ofm.ylmmliledlre.

:rA- In&5 14)ELLS Q-s8{P
Print Name of IastaIler and Liceoso No. if

RECEiVED
JUN 1 12011

8Y:OLWR


