
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson. MS 39225
(601)961- 5210

(601}961- 5228 (fax)

For Office Use Only:

Aquifer: A Igg
Well#: _

Driller: .......wau.Lu.:~'--.....,..t.L!.~

Date drilling completed: ?~'Z. J' / r
L.S. Elevation: _

E-Iog#:

State Law requires thlll thisreport bepreptlreti by the license holder responsible for the work and filed with tire
Dl!I1artment III the IIbove adIlress within 30 days of CDIIIJ letion of driJling of the well or borehole..

InformatioD OD Well Owner Well or Borehole Location
(Londownuij'boreholeisnotforllwaterwe/l) tf._ I . 2~ 4a .L~ 7t..J

Latitude:.2.L..0....2.2_. __ "'" Longitude:_!Yt0.:;u_' _~_l"
OWner Name b crY-j ~ ~
Mailing Address: Ss- Xo-sk h;JJ. eJ/. If J

S.LL~U \tv) _s ?~4~Z

Method ofLatlLong (circle one): Conventional Survey,

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

fk_ y.;~ y.; Sec I Twn S"'V) Rng l'~
Distance Direc~ N~stT~
_ __._I_Miles \I) {~of __ =_;S.A~==~=..!....- __

Zip CodeCity State

Telephone No. ~, __ -z._.;_(....:;()___,_l _;q_;I_~...;._ _

Weill Borehole Data

Date drilling started: .3- 23- II Date drilling completed: '3 ~1.3- II Hole depth: '( ~ Hole diameter: __ 7+-__

Location of the source of any surfilee water used for drilling: ~ ~
Method of dosing and volume of Chlorine used in drilling and-dev-el-opmen-_;"::t:==. =--,"'Z=-n.;..-r;,.---,s--;=:-t1f;KJ:,--.-------

Logs run (circle all applicable): No log iWD Electric Ganuna Ray Density Sonic Neutron Other: -------
Name of organization running log(s):. _

JPurpose of borehole (check one): Water Well_ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic SUIVeY._ Other (tksaibe) _
Ifdrilling isnot rr1gtr4 towtlIer well C9lU1n1dign,SkiD the rt!I!!tlinderofthis block

Purpose of Well (check one): Home_Industrial_ Public Supply_lrrigation_ Fish Culture_ Other: -----

Ifa flowing well, method of flow regulation: Valve Other (describe) -------------

Static Water Level: Uu feet above ~circle one) land surface Date mcasured:. _

Method of Measurement (circle one) ~ electric tape air line othcr: ----------

Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle onc)~em~ Bentonite

Casing length: ~ ~ feet Casing diameter. '-I inches Type of casing: PVc...
Screen length: 2.. ~ feet Screen diameter: t-/ inches Type of screen: PVc.

Setting depth: From "-~~=--_fcet to ~~()__ feet

Mix

Screen slot size: _,L• .J,oOjUD__ '21.w-_inches

Type of completion (circle all applicable): @avel p!!,cke;i) Underrearned Telescoped Open hole Natural Development

Other (describc): _

Top of lap pipe or reduction in casing: feet. If telescopedor more tlronone screen, describeOil next page

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

APR -I 8 2011

rB'f~~l'NR



The sketch below onlv required (or water wells

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

IJlf9
Description o(formations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To {depth)
Ground Level "<

e...l'k " 2-
.::31::.

') Q......l, .J ;,C .!>~(:,
J:;1~, '.>-1...4. .t Sa '\(Q

Sketch the property layout and include the following: 1) the welliocarion; 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.

---- __ ..............._. Ji-~ .'-i__:__<- -
S~

~o(.k NW L~, If'c/

~ h,~

Landowner Name: __ b.&...L~(/Uj:'=~A,-_:)q~~=~~~ _
Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with aU applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ ttm.... W.etA,\"
laws.
_(J_A_Yh_e:_s_W~~::__L...:.:;_LS..;:.___:o=-.._S--,~::......::' _
Print Name of Responsible Licenseeand License No, Date Signature of Licensee

APR 1 B 2011
~V:O~~~fR



• < STATE WELL REPORT
Part 2

Pomp IDsf.aIIersCumpletieD Report
Mississippi 1)epa£ImeDt ofBnvimomental Quality

Office of LandandWaIa" Resources
P.O. Box 10631

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

(601)35+6938 (fax)

Weill: _

~----------

PmM~ _

Dn11er. tf¢niles WELLS
Date completed: "5 ~ 2..:3 ~ , I

Thisnportslleuld bepiep8l_by the pump iDstaIIer ID.deIaiIand filed with'fIle DepartmeDt~ffi.;iiuZf.;; "';~·;;,.~ofthe

insfaUation oflllllDPa

Zip Code .
Dis1anee DiIeclion Nearest Town

~es ~ of ..s~
(/Ic;:zt'II'\

Power Type
CiIcleone

-Sl!~ Diesel~ GasolineEngine Natural Gas

Turbine Electrlc Motor Hand ThictorPTO

Flowing Well Wntdmill Other' (specify):

Well 0wDer IDi'oI'.ma!iGn

OwnerName: ~ ctU1 ~ V
Mailing Address: S' S· tf 0 c..k 1'11.M ,1:-1. \ ~ d

5~ \N)S 7~'-\~<

City State

Telephone No. ( ~ l) \ z 70l ,.0, (l

I.aiitude; Longitude:.-----

Method olLatlLong (ciIcle one): Conventional Survey,

USGS quad. ~ GPS, Survey-grade GPS.

_~ __ ;4 Sec t Twn ~ fJ Rng 1 ~ ~

AirLift Jet

Buckel. Piston

RotaryCenttifugaI
Otber(specify): _

Date Pump IDstalled: _

R~~~T_-------~~Pu~

BoIsePower RatiDg of Motor: ---'------------

~~:-----------~f~
Number of Stages: _

1
I
I

PumpTest DaI:a

DraWliown{(B)-(A}}; -JPect Below Laud Surface
TestPumpblgRate: GallODSpuMiDute ~ wen yielded _-----GPM with adIawoown of

Date Well Tesred: ---

Static Water Level(A): '-\ \) Feet Below LandSurface

PumpingWater Level (B):__yeet Below Land Sud8.ce

Durationof PumpTest (JDinimmn4houm): hours.

Methed ofMeasmilig Water Level
Circle one

AirLine SteelTape

O~(~r. ----

Forfiowing wen.mcasm:ed shut inhead: ,[eet

__ ---.feetafter __ __';'...,.-Jbours ofpumpiDg

I HERBBY CERTIFY that die above SIate1DeJIU!are uue to die best of my knm1f1edlae.

-:rltm~s
Print Name of

RECEIVED
APR 1 8 2011

~V~OlWR


