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StateWell 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)

Pennit#: -r- _

Driller: ~..(;?J!fltl J ~U {.¬ 
Date drilling completed: l(- r20 ../1

For Offtee Ulle0uIy:

Aquifer: ~ g~
L. S. Elevation: _

Well#: _

State Law requires that this report bePrepIl1'edby the license holder responsible for the work and flled with the
E-Iog#:

... nt at the aIJove tUldresswithin 30 days o.f co",,,, 'etIonof drlIlin/l o.fthe well or borehole.
Information on Well Owner Well or Borehole Location

(Llmtlo_,If bon"oIe Is IfOtfor" WIItertt¥II) ~ 0 "" II .; .,

Owner Name r"-(!.J ~d~al ~ I
Latitude:~o:;" ,~ Longitude:91 o3q ,35..1

~, ..,my. &A, Method ofLatlLong (circle one): Conventional Survey,
MailingAddress:

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

/h t'(G(ll (I'~ott fhS, ~Y..~Y..SeG](p Twn,f{ RngbE

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (___)

Well / Borehole Data

Date drilling started: '-(- )l)-/I Date drilling completed: 1I,J..o-11 Hole depth: 1.3~ - fit
Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check one): Water Well~technicallGeologicaI Investigation,__ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(.tlrlIlInlll. fJ!I.t alflfll.1R. WIIter rull.£1"structilJI1 dill.lk a,1IUIbuIer Iltl9l.lIl.e£.k

Purpose of Well (check one): Home .,/'lndustriaI_Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: JJQ' feet above or below (circle one) land surface Date measured: ~ ~:J.O~/L
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:ULWell grouted to a depth of...lJ!..5eet Type of grout (circle one)~ Bentonite Mix

Casing length: 216 "..feet Casing diameter: 4'( inches Type of casing: I't" (.
Screen length:

.2d~ feet Screen diameter:
~ II inches Type of screen: ec-c

Screen slot size: ,010 inches Setting depth: From 2.(6 ,.. feet to J_JS""" feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole NaturaI Development

Other (describe):

Top oflap pipe or reduction in casing: feet 1[.td.fmI.IISl. 2!.1IUII'e a.- Ill! IcrHIf._dIM. Ill!list IlIl.(f
Fonn: OLWR-SWR-1A (04/08)

RECEIVED
MAY 2 0 2011
~V~nlWR



DescriPtion offormgtiolfS enClJllllllretlIlUfStbe provided (or qIl
wells and boreholes. unIgs spedfkqlly t!JCfIIUJtd brmulgtions

Descrintion ofFonnations Encountered From (deeth) To (depth)
Ground Level

I"llAJ../. ~ "llJ
tl",rL~fr '2.t, (!)

JI'I~ (_o ';t)

rlJ <f''' 'In
.('".r....~ .... II~:,~ ros
rltl_" -,V/J· ._n---;\

--;.._. _c." ~ .I" 2-d£] ",", 11
I"CL ~- .riL...~. -uo ::Fff

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

Sketch the ~ Iay~ and include the following: 1) 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 tilat the welllboreholewas driDed,constructed, and completed in accordance with all appUcablerequirements of the

MississippiDepartment of Environmental QuaUty and the MississippiDepartment of Health

oJCt.

ationa, if appUeabIe, and state

Prlnt Name of ResponsibleLiceuee and LicenseNo. Date

RECEIVEIl'
MAY 2 0 2011
AV: O~lfflJf



•

STATEWELL REPORT
Part 2

Pump IostaDer's CompletioDReport
Mifsissippi Department of Environmental Quality
eLI Office of Land and Water Resources

~/~~ P.O. Box 2309
Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Pennit#: ~

Driller. __ ~J
Date completed: L{ -:to -/ J,
Cqpr I,,,,,,,,,,, tip.bIgck "" Pgrt 1

For Oftke Use Only:

Aquifer.

Well#: _

Elevation: _

TIllsptU1 oltIN report ",listbe colllpletd by IJ licenudWIlle well contractor or IJ licensed pump insttllkr. A copy ofPm 1olthe
reDOrtIIIIISt be flttIU:hed II1f4both lIIIrtI fUed with tile" t IJt the above IJlillresswithin 30 tltzn ofwell CtIIIIP/et/on.

WeDOwDerInformation WeDLocation

Owner Name: ckJ ~"'5' ........,.,Je 0 2,1. ...,/~'1t...-ro·34'35.3'"
Mailing Address: Al..\.II '7 j Method ofLatJLong (check one): Conventional Survey_,

USGS quad_. Hand-held GPS_, Survey-grade GPS_

__ Y.._v.. Sec3& T (PI{ R 6 f
City State Zip Code

Telephone No. (__), _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 4- :J..o.-Ilw
Rated Pump Capacity: 1'J... Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): __.Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Distance Direction_____Milles m _Nearest Town

Diesel Engine

EI~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): -----

Horse Power Rating of Motor: __ .3_/c....'1~-----

'

nO.'Setting Depth: _--'-_.il.~~ feet

Number of Stages: _L.:/l.;..=_' _

AirLine

Method ofMeasuriq Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ _.eet after bours of pumping

This is for (circle one): @ Replacement of Existing Pump
Repair of Existing Pump

MAY 2 0 2011
~V~OlWH


