
State Well Report
County: 'd!f;£ee I< Part 1- Driller's Log

Mississippi Department of Environmental Quality
Permit #: t Office of Land and Water Resources

Driller: j(e ('rltWI( M I( Ja~~~~~25
(601)961-5210

(601)961-5228 (fax)
E-log#:

For Office UseOoly:

Aquifer: ~ ~ 9'
Well#: _

L.S. Elevation: _
Datedrilling completed: t I rl It!l -I

I I

State Law requires thlll this report beprepared by the license holder responsible for the work andjiJed with the
artment III the above address within 30 - n 0 driIlin 0 the well or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner if oorduJle is nutfor awiller wdl)

OwnerName VfMI SUIV( f(;AL
Mailing Address: sT/fr'.vc!e ~ .ISS Method ofLatlLong (circle one): Conventional Survey,

Weill Borehole Data

Date drilling started: @4>ate drilling completed: tJ -/¥-I(i;,le ~: j 60 Hole diameter: l.f: 1/
Location of the source of any surface water used for drilling: SM; r-h ~ ..
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: _
Nameofor~onnmninglo~~:. _

Purpose ofborebole (check one): Water Well_ Geotechnic81lGeological Investigation_ Ground Source Heat Pump_

Purpose of Well (check one): Home _lndustrial_ blic Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: bo ( feet above ~ircle one) land sulface Datemeasured: 1,,£ _,)..2- / f)
Method of Measurement (circle one) steel tape electric tape ~ other: _

.Well depth:~ ~ grouted to.a depthof.]b_ feet Type ..ofgrout(circle o:oe):.Neat Cement Bentonite @
Casing length: t.J£ feet Casing diameter: £1/( inches Type of casing: tv!C
Screen length: J.0 feet Screendiameter: tf:'Jftp' inches Type of screen: Bt/ c__
Screen slot size: 1f' inches Setting depth: From ~ .~t to 5. teet

Type of completion (circle all applicable): Gravel packed un~ped Open hole -"--_--
Other (describe): _

Top of lap pipe or reduction in casing: feet If~/pfoDgl or more 111l1liDIU! scree,,"describeon next page

Form: OLWR-SWR-1A (04108)

AiCEtWD
CSC 0 1 2010
B : OLWR



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

~IJ offOD¥ljpns w.owrtm4-S beprgvidplto, aU
_ turdbordoIq.lIIIIcss mrrHirgIIr r.r.qpdby "",1gIions

Description ofFonnations Encountered From (deoth) To (depth)
~A:/v <L. Gromtd Level 7~r 77411' ?.£) 7CJ

Sketch the property layout and include the following: 1) the well location; 2) any pennaneot structures on the property that may
aid in locating the well; 3) any roads,power lines, or other itemsthat may aid in locatingthe property and the well;
4) a north arrow. l

Form: OLWR-SWR-IA (04108)

I certify that tbe welJlborebole was drilled. constructed. andCOIIlpleted in aeeonIance witb aUapplicable requirements of the

Mississippi Department of Envim amental Quality and theMississippi Department of Heahh regulatioDS,if applieable, and state

~jl/V~, f/I&l<4 /1-:..£e1-IO ~~I'~ RECEIVED
Print Name of Responsible Licensee andLicense No. Date Signature of Licensee

I/c, #~ ..o-.cSS3 DEC 0 7 2010
BY: OLWR

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



STATE WELL REPORT
Part 2

Pump IostaUer'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)

County: d'MIe- f<
Pennit#: --;- _

Driller: lie ;d fAt( Jtl
Date completed: I{-/1£-/0
Cow iRfol'llllltioll fro", block 011PIU'I 1

For Office Use Only:

Aquifer:

WeU#: ~ _

Elevation: _

Thispart of the repart 1fIllstbe completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part1of the
report1fUlst be attached and both parts filed with the at the above addresswithin 30 daysof well comolmon.

Well Owner In~ormation , L Well Location

Owner Name: tfIf tf/ L5:(./JV1~tt Latitude: Longitude:. _

Mailing Address: s-m4-e.g M;7 ~ Method ofLatlLong (check one): Conventional Survey__,

________ --'-.. ~ ' _._ .}JS~~ q~~_~~held9~~_S~~y~I:GPL .."

__ \4__ Y4 Sec ./1..< T (O;VR ('3 vVS'P/~Je Ie. ~
City tate Zip Code

Telephone No. ~~ If.l i - tps:s=2-
Pump Type Power Type
Circle one

<~

Circle one
Air Lift Jel Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine If-Electric MoiL> Hand TractorPTO

Centrifugal Rotary FlowingWeli Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: e.j;
Date Pump Installed: li--/ai-I t) Setting Depth: //£Ot feet

Rated Pump Capacity: i,..?£ Gallons Per Minute Number of Stages: L t-
Date Well Tested: _-I'-I-l--l~_P_T-I'-1~tfl--a_~_ _,LJ~Oc:..____

Static Water Level (A): be FeeJ~Land Surface

Pumping, Water Level (By. ..Ilf~ _,Feet-Below Land Surface ,_-,

Drawdown [(8) - (A)]: _..,,/ ....O£..__FeeJ Below Land Surface

Test Pumping Rate: --t.>f-.?;1--I-H-~.=-- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-46L-_:hours

Method ofMeasuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __"....7'£,L.#!,tjq..:::__ GPM with a drawdown of

_-1-1-,0"",· feet after __ ~b~__hours of pumping

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

BY: OLWR


