
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)

County: EJ4rttllv\t' For 0IIlce u~Oaly:

Aquifer: '641
Pennit#: _,- __ .........,. _

Driller: (?lhJclltl J lv~tlM,e
Date drilIiDg completed: ~, f-II

Well#: _

L. S. Elevation: _

E·log#:

StiltelAw fWJlIlres tluIt this rqort bepreJHI1Wd by the license holder responsible for tile work ad flied with the
tit tile abovetuI4reu within 30 dIIYSof COIIIr.letion of driIIlnll of thew«l or to,.".
Iaformation on WeDOwner Well or Borehole Location

(LlllldoWllerij'bonluJle Is IIOtjora wterJNll) 310 '"\17 / J ).~ II CAP Lil.! ~/' / Ij
--r-:. (u, ~ Latitude:_o_o'O_>(}_'~_U'Longitude:LL°_-f_'_~_'"

OwnerName Y...l~,¥ 'IrI :ell-
MailingAddress: tkre Cne/;Rd Method ofLat/Long (circle one): Conventional Survey.

USGS quad, Hand-held GPS, SurveY-grade GPS ./

5W ,~~ Yo 1t~~~uv'Rn&5't;
Distance Direction Nearest Town
__ ......!Miles of _City State

Telephone No. (.__) _

Zip Code

WeD I Borehole Data

Date drilling ~f ..I, Date drilling completed: 1C't....{I Hole depth: (fO / (rtl
Hole diameter:_:.O _

Location ofthc 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 Gamma Ray Density Sonic Neutron Other: -----
Name of organization running l~

Purpose of borehole (check one): Water We~ GeotechnicaVGeological Invcstigation_ Ground Source Heat Pump-

Seismic Survey_Other (descrlbe) ._---------
IftldlllnrLtngt """"10 wqIft well ctlIIItrUctIDn, ,Mp the rmqIn4cr of. Ho4

Purpose of Well (check one): Home V"Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: ----

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

Static Water Level: It)..'" .feet above or below (circle one) land surface Date measured: /,-,,-1{
Method ofMeasuremcnt (circle one) ~. electric tape air line other: ---------

Well depth:.I.fQ.:_ Well grouted to a depth of 10 ....feet Type of grout (circle one): ~Bentonite Mix

Casing length: I?(}'" feet Casing diameter: t /( inches Type of casing: _j,/~~...::.....-----
Screen length: {O .. feet Screen diameter: r (' inches Type of screen: ~/l.:..!VC:::l.._.....;-----
Screen slot size: I Off) inches Settingdepth: From /'& - feet to 1/11 .... feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Development
Other (describe): ---

Top oflap pipe or reduction in casing: feet Iftelescope4 or II!9f'f ibM 0'" mwr. tlFribc on "stw,
Form. OLWR-SWR-1A 04108

~UG 1 9 2011

BV:~l~NR1



>, .

Ifmore than one screen, show location of each on sketch

kfl
Descriptipn o(f,.,...,,,,,,...MI!tJfIlIftmI ""'" kIUtII1#IW for gil
wells tmtI"",."""", .... spg:ItIglIIp ,."""" br """""",

DescriDtion of Formations Bncountercd From (deotb) To (deoth)

l1~ IRo

Ground Level
o

It'. '0
100

17tJ

Sketch the ~ Iay~t and include the following; 1) the well location; 2) any permanent structures on the property that may
atd m 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. •

LandownerN ~ Utv~(I\(
Form: OLWlt-SWR-lA (04108)

I certify dlat the weDIbonholewas drilled, collltr1lded. and completed inaceordallce with allapplicable requlremeBts of the
MJuiIIippl DepartmeDt of EDviroIlmental Quality and theMIssissippi Department ofHealth do.., ifapplicable. aad state

la&d4 t:fJl4IJ ~.
PrInt NameofResponslble Llceaseeand Ucense No. RECEIVEDDate

AUG 1 9 2011
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STATEWELL REPORT
Part 2

Pennit#: _

DriDer: 0.f~.cdd WIIJ<
Date completed: 8--i/ll

Pump IostaDer's Completioa Report
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 0fIlce UseOnly:

BIevation: _

ty)r{U11 (N~t
Zip CodeCity State

Telephone No. (\...-_,,_---------

Pump Type
Circle one

~AirLift let

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

DatePump Installed: ~-f/Il
RatedPump Capacity: I~' GallonsPerMinute

Pump Test DataDate WellTested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: GallonsPerMinute

Duration ofPmnp Test (minimum 4 hours): __ --hours

Distance Direction___ MU~ M _NC8JeSt Town

Diesel Engine

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

WeDOwner loformatloa WeDLecatIoD
_ . II '? 0"..,,, ~ ,') I{ it I. 4'

Owner Name: JI~f WNf'ofl4 Latitude:c2r .,'0 3Q(~ Longitude: ~d :IJ SCk
Mailing Address: /..{/y,ff CCLt-1e,eJ. Method ofLatlLong (check one): Conventional Survey__.

USGSquaci__., Hand-heldGPS_, Survey-gradeGPS_

...2l:L y..l:::J.JfL y.. SecJ!{ T 6¥ R 5&
;>,.:2

Windmill Other(specify):----

Horse Power Rating of Motor: _3...!:-'H.J------
1St';SettingDepth: __ L_ ~v __ ---'

Number ofStage5: _...!/~A...::./----_

AirLine

Method ofMeasurIDI Water Level
Circle one

Electric Measuring Line ~

Other(specify):_----------

For flowing well, measured shut in head: feet

Well yielded GPM with a dIawdown of

feet after ---'hoursof pumping-----
This is for (circle one): ~ Replacement of Existing Pump

Repair of Existing Pump

Installer
Form: OLWR-SWR-1C (O~n CEIVEl}

AUG 1 9 2011

BY:Otm'R


