
County: ~1AM-fh. (l Y ~
Permit #: GvJ - 4,),"0ZL
Driller~ • t4e-.-Jt:.oME" 0 ·-r13
Date drilling completed: ll-\S~U\,

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)

L. S. Elevation: _

For Office Use Only:

Aquifer: -:r 13.cC
Well#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-log #:

Department at the above address within 30 days of completion of drilling o.[the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:?// 000 ,42.." Longitude~O 0s\ ,40"

OwnerName L4'Sc) u~ ~
~"'_~(N\.S

----- --- -- ----

MailingAddress:H\'d- 1rrAvJe t\ Methodof LatILong(circle one): ConventionalSurvey,

USGSquad,Gd"-held ~urvey-grade GPS .,/'

~ y. 5W y. Sec 3.lv'Twn 14(\/ ~ng 0-5 'yJ
(\\~~~Q" fVtS 5C) II D Se:: .
City State Zip Code Di~ce DNection Nearest Town

Miles .". of L.oU\~E"
TelephoneNo. (_)

Well / Borehole Data

Datedrilling started:I\.\5.to\\ Date drilling completed:\ \. \5·'lc> I' Hole depth: \\'1.. Hole diameter: '"24 "
Locationof the sourceof any surface water used for drilling: ~ \TCM
Methodof dosingand volume of Chlorineused indrilling and development: (J.\.'-OR,\t-l-e. T-A@.l..e{')

Logsrun (circleall applicable):dt"log r;:>Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning loges):

Purposeof borehole(check one):Water welK Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
I[,drilling,is not related to water well construction, skil!.the remainder o[,this block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigatio~ Fish Culture_ Other:

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

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth: \, 'D Well grouted to a depth of _!Q__feet Type of grout (circle one): Neat CemenQ;ton~ Mix

Casinglength: ~D feet Casing diameter: llo inches Type of casing: p.\}.C. .
Screenlength: t-JD feet Screen diameter: lLa inches Type of screen: 'V, \L(_.
Screenslot size: .050 inches Setting depth: From ~O feet to l ~D feet

Type of completion(circle all applicable~vel pa~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. I[,telescol!.edor more than one screen, describeon next l!.ag_e

Form: OLWR-~~n

\f1~tbt!}j[:~"[:I!.J}

DEC 1 2 2011

8V~OjJIR



The sketch below only required for water wells Description of formations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulations

Ifwel(telescopes. show depths on sketch.
Ground Level~ Description of Formations Encountered From_@~th) To (depth)

Ground Level \ t>
\:> 4()

\\D \\"2.

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 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) a north arrow.

Landowner Name: _

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health ulations, if applicable, and state
laws.

-::lo"tJ N~ c..;:M.E-

Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWaterResources
P.O.Box2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

County: t\vJ.1v t\0?($
Permit#: G:W. - ~5u."S
Driller:'3.r\ EyJCPME. 0:-r73
Date completed \ \ •\5.'20l\
CODY information from block on Part 1

For OfficeUseOnly:

Aquifer:

Well#: _"".:f..._,_\ ~3.,L.5_,___
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 days orwell completion.

OwnerName: Lc....-:r~
Well Owner Information Well Location

• I L.\ 1\Longitudef=H:5; \ D
MailingAddress: '" \1. T~eov.Jt:a.l-

~qnQ
City State Zip Code

TelephoneNo.L__), _

o • 11
Latitude:~~ 00 'i1:
Methodof Lat/Long(checkone): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPSb Survey-gradeGPS_

~y.~y. sec'b1. T lYN R D~vJ
Distance
_ ~_'____.;Miles

Dite~n NearestTown
N.t:.of_~L-~O.:...\...\.~\~S~t:::."",-__

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible I '"DIeselEngine_::) GasolineEngine NaturalGas

Bucket Piston C? ElectricMotor Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other(specify): HorsePowerRatingof Motor: loD\?
DatePumpInstalled: \\ -\'1.'2D l \ SettingDepth: 10 feet

RatedPumpCapacity: 'LLftx) GallonsPerMinute Numberof Stages: \
Pump Test Data

DateWellTested: _

StaticWaterLevel(A): Feet BelowLand Surface

Pumpin~I\;cl (B)~¥urfaCe

Drawdown[(B)- (A)J: Feet BelowLand Surface

TestPumpingRate: GallonsPer Minute

Durationof PumpTest (minimum4 hours): hours

AirLine

Method ofMeasuring Water Level
Circle one

ElectricMeasuringLine SteelTape

Oili"N01- · IET2V
For flowingwell, measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hoursof pumping

This is for (circleone):~ Replacementof ExistingPump Repair of ExistingPump

I HEREBYCERTIFYthat the abovestatementsare true to the best of my know

Cor1..\.( RCMJE; 0 ·11\ f

DtC 1 7 2011



BV~O


