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State WeDReport
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)

Permit#: .....- _

DriDer: y;"_JJ?"dMlJ lw l( ~ e..
~

Date drilling completed: 5_.'1_,'(

For Offtee Ute Ooly:

Aquifer:«/1 'f

State J..aw requires thllt this report beprepared by the license holder responsible for the work and flied with the
E-Iog#:

Well#: _

L. S. Elevation: _

... nt tit the tIbtwe tuI4ress within 30 dIws of coml ttion of drlIIinll of 1M well or borehole.
Informadon on Well Owner Well or Borehole Locadon

(LIlIuJownerifbotdok Is IIOtfor II WIIterw«I) e '.2.1; ",,~,}. ',1

OwnerName (d#lA.e-'S~I~"'"
Latitude:~o :ll ,:I ~Longitude:m 0 VI ,_,~,
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: G"VoAS. ~~
USGS quad, Hand-held GPS, Survey-grade GPS

SM4~ ~ ~7£ ~Sec3tJ Twn5'tV Rng Sf1"1r..5,
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. L-)

WeDIBorehole Data

Date drilling started: 5'-r(/Date drilling completed:5- ?-II Hole depth: 1'If, , Hole diameter: ~'I
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 Gamma Ray Density Sonic Neutron Other:
Name of organization running 1 .

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

Seismic Survey_ Other (describe)
l(drlIIinr.lI.lJflI..a.WIIter 1ffIl.collStnu:llollllIilz*tpIIbuler d.tIJil.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: ~{)".. feet above or below (circle one) land surface Date measured: S-7-1/
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: I V~ r Well grouted to a depth of 10"-feet Type of grout (circle one)~ Bentonite Mix

Casing length: IJti' feet Casing diameter: 'III ~V(_inches Type of casing:

Screen length: £0"" feet Screen diameter: ':I..iI inches Type of screen: ,u'",'"

Screen slot size: ,01~ inches Setting depth: From 1](' ,- feet to J 0/(, ,- feet

Type of completion (circle all applicable):@8vel ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet l(l~ flt IIUJre th.a !UK 1.£1W1I. dat:rIbe 2l!IS."

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

RECEIVED
JUN 0 7 2011

B~·OLWR



The sketch Mow on" IWIIiretl (or water weBs

lfmore than one screen. show location of each on sketch

f /I'-{:
Descriptign offOl1lUllipg enCDlllltmil!!llSt I¥ pruvi4e4 (or qlI
wells and borelutlg. "",_ mcifIgIIIy t!XpIII1IfIlby rguIgtions

Description of Formations Encountered From (death) To (death)
Ground Level

C{~ (j 20
_Sa£r\ ~t:J '-Ii)

('/((..cJ 1< l/n ~...,
~Q • ..J. yo 7oG>

·L~ -/0 o l;to

~w,J1 12.0 1.10
(o~~ I~O Nt;

Slcetch the ~ lay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid Inlocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: (a(A,f\L( _S~ts<
Form: OLWR-SWR-IA (04108)

I certify tbat the welllborebole was driDed, constructed, and completed in aeeordance with all appUcabIe requIremeBtsof the
Mississippi DepartmeDt ofEnvironmental Quality and the Mississippi Department of Health regaladollS, if applicable. and state!).)JiI:;~
Print Name of Responsible Licensee and License No.

5-7..; II
Date



..

STATEWELL REPORT
Part 2

Pump Iostaner'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)

Pennit #: --,...-- __

Driller: Hf<;uEt1 I d ~ It
Date completed: 5"- '1-/ I

For 0fIIee Use0DIy:

Aquifer:

Well#: _

Elevation: _

This fHl11oltbe rqort mustbe completdby a licensed water well contractor or a licensed pump insttIIIer. A copy ofPart 1olthe
reoort must be attached and both otu1S flied with the - t at the alHweaddress within 30 dtwsofwell comoletion.

WeDOwner IaformadoD WeDLoeadoD/' ("' 3 0 ~ II a (/ , ..,'1 II
OwnerName: (QY)l1€v' .J,e,ty Latitude: I II J..3tiLongitude: {'IJ Lfl rd'(P
Mailing Address: ~ tzJ Method ofLatlLong (check one): Conventional Survey_,

USGS quad._. Hand-held GPS_, Survey-grade GPS_

__ !4__ IA Sec3Lf T SIV"R $15-~-#tJJ-( f\I\~
City State Zip Code

Telephone No. ( \

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifupl Rotary Flowing Well

Other (specify):

Date Pump Installed: 5-1~Ii
Rated Pump Capacity: 1d.1 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 (minimmn 4 hours): hours

Distance Direction___ Miles of _
Nearest Town

Other (specify): _

Horse Power Rating of Motor: __ 1..!,.·1t_,_-----
Setting Depth: II Q.,.-
Number of Stages: /~J:l-- _

Diesel Engine

~I!W>
Windmill

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

feet

AirLine

Method ofMeasuriug Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours ofpmnping

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

~
Form:OLWR

Installer

JUN 0 1 2011

BY:OlWR


