
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 Office Use Only:

Aquifer: _

Driller: .......~U..!:LJ/!.:.-oL-.....&.oI!IoLJ!~::to!"-

Datedrilling completed:7-1...1 \
L S.ElcYation: _

E-Iog#:

State Law requires thllt this report beprepared by the license holder responsible for the work and filed with tire
Department Ilt the IlhoWl flIIdress within 30 dtIys of completion of driIlinll of the well or borehole-

Method ofLatlLong (circle one): Conventional Survey,

Information OB Well Owner Well or Borehole Location
(Landowner if1JtJRluile is notfor II lI1tlterwell)

""""" N"", ""Jl,ho~ rvelson
Mailing Address: 114 ~r+h ~e HJ, USGS quad, Hand-held GPS, Survey-grade GPS .

Yt:l!.tS~ rJI.5 3~YO,*- 5<' Yo5W' Yo See 7 / Twn 3iV ~g laW
City I State Zip Code Di~ce Direction Nearest Town

~Miles 1: of fi.iJfie~bt"c«
Telephone No. (___)'--__________ J

Weill Borehole Data

Date drilling started:/-I-II Date drilling completed: J .../-1 I Hole depth:a~0
Location of the sourceof any surfiIce water used for drilling: _~C.D~m...:...:Jf'l\~"'(...A'\~.L;~b-+--r-----------
Method of dosing and volume of Chlorine used in drilling and development: __ ':5"~6-M.1oc..._.J....(-----------

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running log(5):. _

Purpose of borehole (check one): Water welt!. GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

1'/I'Hole diameter: /cil

Seismic Survey_ Other (describe) _
[(drilling is not related to wllter well construction. skip the remoinder o(this block

Purpose of Well (check one): HOme4 Industrial_Public Supply_lrrigation_ Fish Culture _ Other: -----

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

Static Water Level: ?6 feet above ~circle one) land surface Date measured: 7-L-1/
Method of Measurement (circle one) ~ electric tape air line other: -----------

Well depth:~dD Well groutedto a depth of l/L_feet Type of grout (circle one)~cm::;Y Bentonite Mix

Casing length: ;) Do feet Casing diameter: '-I inches Type of casing: !2 V c..
Screen length: .;} 0 feet Screen diameter: t/ inches Type ofscrcen: PVC
Screen slot size: .00 'g inches Setting depth: From dD0 feet to ~ feel

Type of completion (circle all applicable): @vel ~ Underreamed Telescoped Open holc Natural Development

Other (describe); _

Top of lap pipe or reduction in casing: feet. [(telescoped or more than one scree", describe 011 next page

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

RECEIVED
AUG 'I 9 2011

BV:OLWR



Description of Formations Encountered From (depth) To (depth)
--tn 1')C;a' \ Ground Level t

i_JI'LU 'r 9S
9-J'\d. 9'(" Illl
~4H illJ ,p~
~1.I..Ad. J ff\ ;l.:::U)

The sketch below onlv required for water wells Descriptio" offOrmations e"cou"tered must be provided fOrall
wells and boreholes. u"less specifically exempted by regulatiolls

[fwell telescopes. show depths on sketch.
Ground Level

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.

I certify that the welllboreholewas drilled, constructed, and completedin accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

f-.-'I-J~~~-W-~~~;f1EI..,I-!!:CEIU,·.c...l.)
Signature of Licensee \oj'rl,., ._

J

Landowner Name: s::5OhJ., r'\Y f1Je1so ("\
Form: OLWR-SWR-IA (04/08)

Print Name ofResponsible Licenseeand LicenseNo. Date



.... -"",. ~.....---------_' STATE WELL REPORT
Part2

Pump IBstaIIer's CompIetieJl Report
Mississippi Depaumeot ofBoviroDDJental Quality

Office ofLaod andWtJI« Resources
P.O. Box 10631

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

(601}354-6938 (fax)

County:_.....1· E~~w..!-,.re~5u..J_==--_
For OfficeUseOnly:

PmM~ ____

Dn1ler: ;) ¢fVlEs WELLS
Date compleled: .....,-/ -II,

WcJ1#: C-;? \ '30
EkmItiGtI:_----

WeD~

Laritude: 3\ . \3 -49 Longitude: 81-\1-\~
Well Owaer IBfeUilidion

OwnerName: U"hnny DleA[» (")
Mailing Address: I IL\ No ciJb,~a:k ~ , Mefhod ofLatlLong (ciIcle one): Conventional Survey.

USGS quad. ~ GPS. Survey-grade OPs_

1k4ies~?7JS 3'i1{P1 ~ 14.5.rL" Sec 7 Twa 3(V Rnd~w'
City Zip Code _

TelephoneNo.L-..Jr -----

Distance Direction Nearest Town

1/£/ Miles S of JIa,-i4;esbw:5
PompType

PowerType

Cirdeone
Circle one

AirLift Jet CS1I~ Diesel~ Gasotine Engine Natural Gas
~r

Buckel Piston Turbine ~Mo~) Hand TractorPTO

Centrifugal Rotacy Flowing Well W"mdmill Odlet'(specify):

Other (specify):
HoIz Power'RatiDg ofMotor: I

Date Pump Installed: 7-1-11 Setdag Dopdr. Jc..Jb feet•

Rated Pump Capacily: L:;)... Gallons Per Minute NomberofStages: L'i
Method ofMeasmiag Water Level

Cin:leone

BlecttieMeasurlng Line ~

PompTestData

Date WellTested: 7-i-II _,
Static Warer Level (A): ¥n Feet Below Land Suiface

PumpingWater Level (B):~Below Land S1u:face

DIawdown [(B) -(A)]: i 1 Feet Below Laud Surfal:e For flowiDgweD.1Ut9SIII'ed shut inhead: feet

Test PumpiDgRate: 11 Gallons Per Minute - Well yielded / 7
Durationof PumpTest (mjnimum4homs): Y hours __ 7..L-----feetaftec_....$1_-'---'hours of pumping

AirLine

Othe:r(spccify):-----------

aPM with admwdown of

I HEREBY CERTIFY that die aboveSI8temeD~ ~ aue to die best ofmyknol*ledl!e.

--:strm&S
Print Name of

RECEIVED·
.AUG 1 9 2011

8V:OlWR

I

I


