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Par: . - DriBe's Log

r~/;~ss:ss~p;:-::)e;a:-:;.'ier:~ . .:f =:,,"\','.·!:::'"~'7ie-::_a~G:~3:!:~,"
Off~C6 C7 L.S:-l:! a~j '/~!a:e';'KeSCU:"'~€-S

P.S. Sox 2307

1/-6-/1 ::eC;\9S~- 52~'::
~BO~:9:3:- 522E :fa:t.::

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with rhi!
Department at tire above address within 3(} days or completion of drillin}!of the well Dr borehole.
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'.~/' ~Jf _/ O£)OTelephone >;0. ':::ILv ~~I

-----_._._._-_._.-

Well .'Borehole Data

Purpose of borehole (check one): Water \\'eil_._ Geotechnical.Geologicallr."esriga;io!:_ Groc;ndSource Ee3' P'.,m;:__

Purpose of Well (check one); Home ~5:rial_ Public Suppiy_ irriga:ior,_ F:s~.Cuirure _ Other: ------

S=i.::::',,.,: S~.;;-·,-"'=··_(::-:-...=:" .dt.:..o:,-ri.~;: _
1fdrifling is not related to water well cousmusisn, skip the remuuuis: oithu block

Da:e measured .:__ _:_.V_--=Io:=c--~-~-I_

IlO feet

Scree" kr.ger.: __ '!2__f~'::
Screen slor size: b:,_ inches

Casing length:

Type of completion (circle ali applicable): Underreamed T~lc~copcd

Ottl(;r \'dCSC7!~e,;: _

Top of lap pipe or reduction in casing: feet. lfte/escaped or more thall Ollescreen. describe on ilexr !Jage
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The sketch beloll' 011/)' required for water wells
Descri tion 0 'urn/aNolls el1coulltered JllIISf tJe ravji/IN CUi' ill!
wells alld boreholes. ullless specific-all}' exempted bl' regulariolZs

[[well telescopes. show depths 011 sketch.
Ground Level==;(

Descri tion of Formations Encountered

i

f

i

!

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

Sketch the property layout and include the following: I) the well location; 2) any permanent strucrurcs on the property tha: mav
aid in locating the well; 3) any roads, power lines, or other items tha: may aid in locating rhey,ropcrty and ihe well:
4) a north arrow. II l&)c 11

Landowner Name: ~ ~....J
Form: OLWR-SWR-lA I !)4.OSc)

1 certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of tile::;~pa~:En'i"nm.nUIQ.. U. ,"d~:i:':P~iD'P"bnCi:';'~i'n',i~'PPli~~iV~~
Print Name of Responsible Licensee and License No. Date Signature of Licensee APR 1 B 2011
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I :::~ ..~.
\ Didier __ ~

I
Date completed: q.-to ~ it
COPYinformation "(}If! block on Part I

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quahry

Office of Land and \Ya!~r Resources
POBox 2309

Jackson, .:V1S39225
(601)961-5210

(60i )961-5218 (fax)

For Office l.se Onlv:

\\'eli =: _

This par! of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Par; J of the
re ort must be attached and both arts lied with the De artment at the above address within 30 davs 0 well com letion.

Well Owner Information l.. Well Location '. . .•

Owner Name: ~ ~ \ Latirude:~-''B - 2ft Longitude t{3- %-_627

Mailing Address: ; \ G ~ v~ ed \\1ethod of Lat.Lcnx (check one): CO;l'en:lonal S,,:-\e\ __

!1:SGSqUad __ . ~and-held GPs~·ey.grad<: GPS_

\nw ...~'" Sec S' ·:·_2LR~,---
ii Distance1_.....Y_Miles Ill.)

State Zip CodeCity

Telephone No (22Bn cCl'lo - faego

Power Type
Circle one

Direction :\eare5~.TC"\Tt

of

Pump Tvpe
Circle one

Air Lift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Weil

Other (specify): _

! Date Pump Installed: __ U....:.'_-_"=--,..._l_l _
II Rated PumpCapacity: __ -.!.'-"O~---Gallon; PerMinute
I

Diesel Engine Gasoilr1e Engine

Hand TraCTO; PTe

Other (specify): _

I c »
Horse Power Rating of!v1otOr:--_;;_!!£_-I-------

h!~~Setting Depth: 3I~£:'_"~<_=~o ...~_;;;..:__-fee:

Windmill

Number of Stages: _ _!2=-------

Pump Test Data

\ Date Well Tested: 4 -b - Ll
II ---"-~~~--------

I Static Water Level tA): _-",3:::__-~Feet BelowLand Surface

\ Pumping Water Le\'ei(B): bo
I ...,I Drawdown [(B) - (A)): __ .;;.'-=--__ Feet Below Land Surface,
\ Test Pumping Rate: __ ...:l:.;:()::::_ Gallons Per Minute

i Duration of Pump Test (minimum 4 hours): __ t.t....:..:B~_hours
I

Feet Below Land Surface

Method of1\leasuring Water Level
Circle one

·1Electric \1easuring Line

For tlowing well. measured shut in head: feer

O..-?SD
. that the aboxc statements are true to the best of my knowledg
~


