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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Office UseOnly:

Aquifer: K, 7g
Well#: _

Driller: ........t..ICL..LLI...Ie~i...-.l,d.LL:.~-1

Datedrilling completed: 3-I 1- , )
L.S. Elevation: _

E-Iog#:

State Law requires thllt tJrisreport beprepared by the license holder responsible for the work and filed with the
Dl!I1artment lit the IlboWlIIIidresswithin 3fJdins of completion of drilling of the well or borehole.

Information OR Well Owner Well or Borebole Location
(Londo_~' btlnhllk is IUIIfDr II WIlIerwell) _ '2 '1 l? <lq 2 2._

L ~~ Latitude: "7/ D2..J._'_"_" Longitude:_{)_o_;u,__Qj_ ••

O\VnerName~ _ ~.. y ".3 c: - 1 t'\!, t k: Method of LatiLong (cirele one): Conventional Survey,
Mailing Address: _ QJW ~ f'.A'(~ 11j) ~C (vL<..L"klt) 'j,lV)~ 0 USGS quad, Hand-beld GPS, Survey-grade GPS

)J W,A5 W 'A See tt Twn J 11 Rng IS" ~
~_: Direction Nearest Town
::!!!IDI Miles l'\ ~ of oS ltnA/"1)..r~~-City State Zip Code

Telephone No. ( ~~{ ),_3=-~.;:..Z.__ ~;_L;;;.....::3_2.__
Weill Borehole Data

Date drilling started:.3- I J - I I Date drilling completed: 3 - ) /-/1 Hole depth: ~ S- Hole diameter:._7--1-- __

Location of the source of any surfiIce water used for drilling: __ ..:::c.::olO>=rY'""'lo.u:!::.loC..::::;J,<~"""". ~~--x--I-I--r-T---;-----
Method of dosing and volume of Chlorine used in drilling and development: 2 Vr :s ~
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running Iog(s):. _

Purpose of borehole (check one): Water Well~ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other(Uscribe) _

Ifdrilling is "ttlrd.to WQ/er well ctUIStnlt:tion. skip the remainder oUhi...block

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

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

Static Water Level: 'S"" C feet above ~circle one) land surfaee Date measured: ::3~ ( f - { /
Method of Measurement (circle one) ~ electric tape air line other: ----------

Well depth: ~ ~ ~ Well grouted to a depth of Afuet Type of grout (circle onc)~em:;V Bentonite Mix

Casing length: ls,~- feet Casing diameter: '-I inches Type of casing: PVC-
Screen length: S. () feet Screen diameter: 1-/ inches Type of screen: PVC
Screen slot size: •00 cg inches Setting depth: From _ ___;/.s;=-Y"--fcet to 2.=-()=- __ feet

Type of completion (circle all applicable): (§[avel eck9i> Undem:amed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction incasing: feet. IfteJesco",d or more than onc screen. describe1111lIext pagc

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

-RECEIVED
APR "J 8 2011

fB\f~OLWR



The sketch below onlv required for water wells

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

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

1<11
Description o(formations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulations

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

t~ ? 4.l::)
.s~ 4~ ~ S-

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.

lJ~ .~
~~<"

~ L~Landowner Name: __ 'T_.~_,__ _

Form: OLWR-SWR-IA (04/08)

I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment of Health regulations, if applicable, and stateJ~ l).ovv..,
Print Name ofResponsible Licensee and LicenseNo. Date Signature of Licensee

APR! 8 2011
~~o O~'Af~



STATE WELL REPORT
Part 2

Pump IaslaDer's CompIetieD Report
Mississippi DepartmcDt ofEa'JDo'lUle:ntaJ Quality

0fIice of Land andW8IIfC Resomces
P.O. Box 10631

ladcsoo, MS 39289-6631
(601}961-5210

(601)354-6938 (fax)

County: e.CHJ~ 7Dr,
PmM~ __

Driller. ;-ret fVlEs WELLs
Date complded: S- ((- /)

For Office Use 0aIy:

Well##: _

~------
'l'fds report should liepiepsed IJy tIae pmap iasIaIIer IndeIaiI aud filed with'lDe DepattBiellt ~~ ~~"c7~oftile
fD9IaIIationof WeD~Well0wDer IDl'enDadon

OwnerName: fRO{{ Ld..aJg
Mailing Address: 'l\bs c:sJ..£ Sj44MJ0 ~ c). Mcdlod ofi.atlLong (circle one): Conventional Survey.

C~ VV1S 5~lf2..~

Zip Code .City

Telephone No. (~~\ '3 & '2 ~ 2.3 2..

~. u~~. _

USGS quad. ~ GPS. Survey-gradeGPS

_~ __ IA Sec I ~ Twn ')!rt Rng l5'iJ
Dislmce Direction Nearest Town

S""Mnes )\ttd6of S~.. -'~'!j W

PampType Power Type
Ci.rdcone Circlcone

AirUft Jet ~ Diesel~ Gasoline Bugine Natural Gas

Buckel Piston Turbine ElecUiCNJOIOV Hand TractorPTO

CentrlfugaI RotaIy FlowingweU W'mdmill Other (specify):

Other (specify): HonePower-Ratiog of Motor: l~
Dale Pump InstaIIed: __3~......:..\I;-~\w..' _

• Rated Pomp Capacity: -=4..."Q~GalkmsPer Minute

SetdBg Depth: __,]._{)--feet

NumberofStages: _ __._)JI.------

Pump TestData

~W~T~ 3~~~I~)_-~/j~___
Static WII1m'Level(A): S'b Feet Below LandSurface

PumpingWater Level (B):~BelowLaad Surface

Drawdown [(B) - (A)1: ~"O Feet Below Land Surface

AirLine BlectrlcMeasuring Line

~(~):--------------------,

ForflowiDg weD, lIdSIlll:Ci shut inhead: feet

Test PumpiDg Rare: 2.()Galkms Per MiDute ......Well yielded ...;::&"""".... GPM, with a dmwdown of

Dmadon of PumpTest (JDilli!l"'Ri 4 houm): l:\. hours
____ ...::J:,_-~(;)feet aft« \.\~\__hours of pumping

I HEREBY CERTIFY Ihatdie above SI8teDleBfS are tme to tile best of my 1a1m*ledlm.

:Jtrm~s
Print Name of

REGE\'JED
G\PR\ S 20'1 \
~'f~OLWR


