
Permit#: -.--- _

Driller: 0-fz..wt{{J ~ell W
"Date drilling completed: ~-)3-1/

State Well Report
Part 1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson.MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Stille J...aw reqllires that this report IN!preJHUWl by the license hoiller responsible for the work andjikd with the

F~ Use0IIly:

Aquifer: , II 3

E-log#:

Well#: _

L. S. Elevation: _

ft. lit the tIbove tuIdresBwithin 30 dtws of CO""tmo" of driIlin/l of the well or borehole.
Informadon onWell Owner Well or Borehole Loeadon

(Llllldow ..er if boreholeis notfor" WIIIU wi/) , o : " '). It (J"~ It

Owner Name Trtfcr ihw-/n"
Latitude:2!_0RL·] #J Longitudcfo ° L/'{,~

Mailing Address: 11"",,; 2P
Method ofLatlLong (circle one): Conventional Survey,

7 USGS quad, Hand-beld GPS, Survey-grade GPS

5111~ dw~ (k-5'
NWy.,~y., Sec 3)- TwnSl/ RngSG

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (__)

Well I Borehole Data

Date drilling stJuted:~-)]-11 Date drilling completed: 5-»-9 Hole depth: iii IJi' ,...Hole di~ f'

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

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_~technicallGeological InvestigatiOJL_ Ground Source Heat Pump_

Seismic Survey_ Other (dacrlbe)
ii drIIlbtr. /I. IJtlI.r:tlfIImt2 WIIIU lffIl.eznatructiotl. UiII.*mllllliluler tlltl9l.llled

Purpose of Well (check one): Home ~dustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: f') ~ feet above or below (circle one) land surface Date measured: 5-;;'.:7-/j

Method of Measurement (circle one) ert8iV electric tape air line other:

Well depth: J;l:_ Well grouted to a depth of to ..-feet Type of grout (circle one):~ Bentonite Mix

Casing length: 1,Ji'''' feet Casing diameter:
Vff

inches Type of casing: jlvc-

Screen length: {_O ;- feet Screen diameter: 'Iff inches Type of screen: I've"

Screen slot size: 1010 inches Setting depth: From LJR" feet to /:It!'' ' feet

Type of completion (circle all applicable): 60nderreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. litmscolllJl.2!'_'" tIuut _ rclWtl.4acribe fUllJ&1Hlft

Form. OLWR-SWR-1A (04108)

~\tl~E~~E[
JUN G VI 101'\
F}}~lIo((.~.'U~~~ff;:o uc ~ ljtL~_~· l



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

PI13
Description offormgtigllS enCOHIIteredIIUISt be I1I'fIVidId (or q!I
wells qnd borell.. upiqs apecilicglly txIIfUltsI by rm/qtJons

Description of Formations Encountered From (deDth) To (deeth)
Ground Level

rlAy, C> ;2cJ
.r(J,:..j ;)../') <:1~)
r~ 1;i6 ""'~·>(.(~r~J,; l.rl 16n
c (o::.t . roc) 110

cJfA.,-a; tro i.zo
('ucdl! 50'1.. dt ·,'io I~

0t:- tAIl

Slcetch the ~ lay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid 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.

o
f

~,

I certify tltat the weUlborebolewas driDed, constructed, and completed in acconlaDce with all appUeable reqolremeDts of the
Mississippi Department of Enviroamentai Quality and theMIssissippi Department of Health regalatio .... if appUcable, and state

~-Bsee-
Print Name of Responsible Licensee and License No.

5'--).3-11
Date



· .

County: "fithtlc "'"
STATEWELL REPORT

Part 2
Pump lDstaIler's Completion 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)

Elevation: _

Pennit#: -;- __

Driller: 6f7CJ II« U MilMVi
,/

Date completed: 5,).J-4
em i"fill'!!llt!gn tjpm block 011Pqrt 1

For Offtee UseOnly:

Aquifer:

Well#: _

This ptUt oltlle report must be completed by "licensed wtlter well contractor or "licensed pump insttIIIer. A copy 01P"rt 1olthe
reDortmust be atIIIched IIIUIboth DQ1't&JUed with the t at the above fllldress within30 dIws orwell comDiedon.

Well Owner InformadoD Well Locadon

Owner Name: "lki (l1cv-Itvl ' Latitude:110)..{ "3?,;; ~ngitude-Y 0c..tl/' t:P.;J 1/

Mailing Address: #"-1 .if Method ofLatlLong (check one): Conventional Survey__,

City State Zip Code

Telephone No.L-)'------------

Pump Type
Circle one

~Airlift Jet Diesel Engine

Bucket Piston Turbine ~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

DatePump Installed: -=5_-~J._;;3_--'.:.:..11 _
Rated Pump Capacity: I).- Gallons Per Minute

USGS quad__, Hand-held GPS_, Survey-grade GPS_

__ Yo __ v.. Sec 3;2. T SV R 6E
Nearest TOMlDistance Direction___ ~Nffi~ M _

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

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

Other (specify): _

Horse Power Rating of Motor: __3,_:.<.Ly _

I "}r-.Setting Depth: _!..~::...:::l==~--------feet:

Nwnber of Stages: -PotJ..., _

Metbod ofMeasariD&Water Level
Circle one ~

Electric Measuring Line ~AirLine
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdO\m of

_____ feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowl

&~JF~vet U <l?1-
Form: OLWR-SW 1

Installer

JUN 0 1 2011
BV~Ot\i~n~


