
Penni! #: __ --.-_~----,._

Driller: (YLl<O: sbL.h.CL

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)Date drillingcompleted:b .3(j ;1 0

For Office Use Only:

Aquifer: __ :T__L__.!'7'----L.9_

State Law requires that this report heprepared by the license holder responsible for the work and filed with the

E-Iog#:

Well#: _

L S.Elevation: _

Department at the above address within 30 days of completion of driUinJ!of the well or borehole.
Information onWell Owner Well or Borehole Location

(Landownerif boreholeis notfor a waterwell)
Latitude:l.l°l2':L'-3-L" Longitude~~ ° 31,51"

Owner Name j'#L M ~I:::: Method of Lat/Long (circle one): Conventional Survey,
Mailing Address: - D I -; ~ ~

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

t:!i__ 1.7W 1. Sec ~ TwnJiN Rng K, (,Jm~ ~ ~5 J~S'"t.
City State Zip Code Dist~ce Direction

~Tb.W;~Miles SW of
Telephone No. (___)

Weill Borehole Data

Date drilling started: 6-b 10 Date drilling completed:b· 30 ~(C) Hole depth: <6'- Hole diameter: 7 'i:
Location of the source of any surface water used for drilling: JJOri'7
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well VGeotechnicallGeologicallnvestigation_ Ground Source Heat Purnp_

Seismic Survey_ Other (describe)
Ildrillinr. is /lot relatedto w!!l!:!wellconstr!J_f1ipn,skill.the remainderoUhis block

Purpose of Well (check one): Home 0dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 10 feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape
~

other:

Well depth: ~ Well grouted to a depth of lQ_feet Type of grout (circle one): Neat Cement Bentonite <:E§)
Casing length: 7.2 feet Casing diameter: LJ inches Type of casing: t)VC_~

Screen length: It? feet Screen diameter: i inches Type of screen: PVC~-£)
Screen slot size: Lt!? inches Setting depth: From 7 2- teet to S>2 feet

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

Top of lap pipe or reduction in casing: feet. J[.telesco11£!!.or morethan one scref2Ldescribeon next 1/J!J:.e

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

JUL



Description of Formations Encountered From (d~th) To (depth)
Ground Level

1)- _/} e 3';
r.___e.... ~- 5

AJ< ,J; ~ 1e025
V~ ~5 3/
.17 __ , .,j_ .0 ~2- 8")

.r

Tlte skelcJl below onl" required for water wells Description o{fOrnwtions encountered must be provided fOr all
wells and boreholes. unless specificaOv exempted b.' regulations

If well telescopes, sltow deetlls on sketch.
Ground Level

Ifmore than one screen, sbow location of each on sketch

Sketch the property layout and include tbe following: I) 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) anorth arrow.

Lando~~erNarne: __~~~e~~~J~'__-2I_'I_lL,_7_'~=I~}'~~~.~~cg'~(; __t ~1/'-',

Form: OLWR-SWR-IA (04/08)

I certify that the welllborehole was drilled, con.structed, and eompleted in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, ifapplicable, and state

laws. .' f) v'--- n '
/Y);ch(~cll(' /'(.-f/('Cj/(Dya7 (p -3D-IO
. I
Print Name of Responsible Licensee and License No. Date

RECElVED
JUL 2 7 2010

BV:OLVdA



•

STATE WELL REPORT
Part 2

Pump fnsfaller's Completion Report
Mississippi Department of Environmental Quality

Otlke of L"mJ and Water Resources
PJ), Box 2309

Jackson, MS ?l9225
(60l)%1-5210

(60J)9(;1 ..522&(fhx)

~or Office lise Only:

Aquifer:

Well #:

Elevation _

Thispart of tile reportmustbe completedby a licensedwaterwellcontmctoror a ticensedpump instatler.A copyof PartI (If tile
report must be attached and both paris filed with the Department at the above addrl!!>s'within 30 ®PS of well complelifm.

\-VdJOwner Information I Weil Location

Owner N,,,,,, ~ fY) ~ I L";\"''''' Longitude: __

Mailing Address: llfD i 7 ~,/ii!I- I Method uf'Lat/Long (check one]: Conventional Survey_~.

! usns quad Hand-held GPS__ , Survey-grade GPS_

~~--3-'tS6L.1_;'4_~,sec_k_T~Z_~W
City "(;lte lip Cod,c I

I Distance Direction N'~llr""tTownI b' Miles S-W l'i~
,

Telephone )\;c), (

I
!
I
I

I
I_____ --l

. ---- ---- --P~pTyP;;--~-~ -~~-~----1--
Circle one i

~o>t'Si;!) i Diesel Enginei ~
I

Air till

Buckel Piston

Centrifugal Rotary

Turbine

Flowing Well

Other (specify): _

Date Pump Installed: _ -7:: I -/ to

Rated Pump Capacity: ~ , 0 Gallons Per Minute

,-.------------------Pum-pT~stD;ta--------~--
ii Dnt-:- \VeH Tested: _

i Static Water Level (A): _le_~_, ..Feet Below Land Surface

I
ii Drawdown [(B) -. iA)J: _....Lb Feet Below Land Surface
I
I

I 15I :,~~~n:;::~';,,, (minimum4hours)G.n:t ':::
PtHnping Water Level (B): _-3J2__Ft"et Bekp,y Land.Surface

------~------:----------~~-I
Power Type :
Circle one I

I
!Gasoline Engine Natural Gas

Hand rractor P-I0

I -Other (speeifv): ------~-- --

! Horse Power Rating ofMotor: __ I_)_~2_~_
I Setting Depth: _ ___!j_1-.
!I Number of Stages: -_-~tI_..--~--
Il, .. .

feet

, ---1,
!
i
I
I
!
I
i
1 20';),

Method of Measuring Water Level
Circle one

Air-Line Electric Measuring Line Steel Tape

Other (specify):

For flowing well, measured shut in head: feet

\N·el1 yielded __ ~/,--..S<-- GPM with a drawdown of.
feet after_j I IL:: hours of pumping

-------_.'----,! I HEREBY CERTfFY that the above statements are true to I.hebest of my ~O;'ledge_ ./J /J
'I rn/dt4~1 REr~£--I__<-Q<Lc?tt f-y_~-;--·-------- ..-
_l}rifll_'l\1-":~__QLl)l~!1:r,')_In~~a,U_~':!!15U::~':!l~_~(iL:::.r.t:Jicab!e) Si!!n31W'eof Pump Installer

Form:

RECEiVED
JUL 27 2UlU

BY:OlWA


