
"
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) E-loglI:

ForAce UseOnly:

Aquifer:' / )_S
Well#: _

L.S. Elevation: _

Datedrilling completed:

State Law requires thllt this report bepreJHlredby the license holder responsiblefor the work andfiled with the
D artment lit the ilbolltl fIIIdress within 30 'on 0 drillin 0 the wellor borehole.

Well or Borehole Location

Latitude: ;. \ ° L\1 ,~" Longitudeno 1P ' 'l.3.,
Information OR Well Owner

{Landowner Ifboreho1e is lUltior a wtder ~

(JWnerNameCho.~' e5 '1h>\; be. \J
Mailing Address:db 3Y J-Iw Y ~Z' tJ Method ofLatILong (circle one): Conventional Survcy,

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

~~\4 N£ \4 Sec 3' Twn JON Rng I '3LJlD;ylhf511 ; lit [05 31114~
Ci State Zip Code

Telephone No. c1Qh 1dCZ - Xl, Sb
Di~ce Di:ctjon of Nearest :J:g.wn

....:::l Miles.flL _.....:~:.:l)::...'">~j()!.__----

~'IHole diameter: I,

Well IBorehole Data

Date drilling started: 2-10-11 Datedrilling completed: S-I{)··.,J Hole depth: IL/IJ
Location of the SOW'CC of any surfuce water used for drilling: _.LoC..!oDlnc..tJIl-(YIu.u'c~(''f;~~~--:--''''''----------
Method of dosing and volume of Chlorine usedindrilling and develOPJ11Cl1t:__ ~Y~h4.&.t)...r"":.4#Jlrl..__ ---------

Logs run (circle all applicable}:~run::>Electric Gamma Ray Density Sonic Neutron
Name of organization running l~

Purpose of borehole (check one): Water we!J4- GeotechnicallGeoJogicallnvestigation_ Ground Source Heat Pump_

Other: _

Seismic Smvey_ Other (Uscribe) _
[(drilling isnot rei.to JWIIer wdI cgnslnldign. skiD the renuzinder oUhis block

Purpose of Well (check one): Hom~ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: -----

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

fCet above ~circle one) land surface Date measured: 5 -10-11Static Water Level: hO
Method of Measurement (circle one) ~ electric tape air line other: -----------

Well depth: l!:I2_ Well grouted to a depth ofl./2_feet Type of grout (circle one)~em;V Bentonite

Casing length: I ;lo feet Casing diameter: L/ inches Type of casing: PVc..
Screen length: :J-<) fCet Screen diameter: '-I inches Type of screen: PVC

Setting depth: From -.+1...cd:z;.Joi)f.....-_feet to / 'It)

Mix

Screen slot size: --I.'....O<.JO~~__~inehes
fcct

Type of completion (circle all applicable): ®vell!:!fkC(j) Underteamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: ~feet. I(telescoDedor more tllan une scree". describe1mnext ptlge

Fo

JUN 'I 7 201'1 I

BY:(JLWR

108)



The sketch below onlv required for water wells

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

Description o(formations encoulltered must be provided for gil
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
---;:n,P5o; I Ground Level I

.,.lfN.I 7 (i'f)
~~, AI, '1" J'Il)

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: cJr.v~s /.fr,t:[ie IJ
Form: OLWR-SWR-IA (04/08),

I certify that the welllboreholewas drilled, constructed, and completed in acc'ordancewith all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ%v" vJtA)."
Print Name ofResponsible Licenseeand LicenseNo.

JUN ~ f 201~

BV~OlW~

Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump ~s CuB rhti9DRepon
Mississippi DepailmeDtof~ Quality

Office ofLaDd and Wata" Resomces
P.o. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

,._ r ....

CountT-__ " ·...;;:::Jc"-=O.:...('J_~:5~_
PmM~ - __

Dn1ler: ;) A: IVlEs WELi-S
Datccompleted: 5-10"'" ,

ForOfike Use Only:

WeIlt: ---

~-----
'l'Idsnport sbouId be prepaaed bytbe pump iDstaIIeI" indeIaiIand filedwiOJ."1be Depam.eet t'1¥i'~ 3~;~s.~of the

iDstaIJatInnor-. Well~
Wei0Waer lBfoIwatioD

Owner~ ChoAt> ~L·.fteU
MaiIingA~ do3t/ J1wy d8"LJ

Telephone No. (~Ol )7~9 - yit sa

Feet BelowLaud Surface Forilowing weD, measured shut inhead: feet

Gallons Per Minute _ Well yielded / 7 GPM with a dIawdown of
L_/ "M t....j

Dumtion of PumpTest (minimum 4 hours): 7 bours _L feet aftet" __ t..--_.;...._hours ofpumping
I

PumpTJpe
Circlcone

AirUft Jet ~

Bucket Piston TmbiDe

Centrifugal Rotazy FlowingWeU

Otbec (specify):

Dale Pump InstaIk:d: 5,l/1,11
Rated Pump Capacity: l;). Gallons Per Minute

PumpTest'1*

Date Well Tested:_..:oo~!:.-'..ulQ~'lJ-L-"---
StaticWar.erLevel (A): laD Feet Below Land Suiface

Pumping Water Level (B):~BelowLaad SUIface

Dlawdown [(B)-(A)1; '- 7
TestPumpingRate: /7

um~:. Umpm~,--------

Method olLatlLong (circle one): Conventional Survey,

USGS quad, ~ GPS, Survey-gradeOPS

_ ~ _ IA Sec 3} Twn jbN Rug /3Q

DislaDce DiIection Nearest Town

~ tV Of__._.._.SDSlJoc.=..--_--

Gasoline Engine Natural Gas

TractorPTO

Od1er(specify): _

Horse Power RaIiDg ofMotor:_-+/~"-------

SettiDg Depth:_---"/_.;./)_.;O"-----feet
~of~ __ ~/_Y -

Medaod ofMeasuriag Water Level
Circle one

AirLine ElectricMeasuring Line

Othcr(spccify):------------

I HBRBBY CERTIFY tbsl dieabo_ statemeats~ uue to thebest ofmy'kno';tled:1!e.

:rA-fYJ~:S
Print Name of

RECEIVED
" ~\ r 7 20111

BY:OLWR


