
... ',J

Driller: _"'waL-U.U::..-o)'--.&.60t-e:.-=~I

Datednlling completed: le '/3 •Jdo.

Statewen Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of LandandWater Resources

P.O. Box2309
Jackson, MS 39225
(601)961.5210

(601)961· 5228 (fax)

For Office UseOnly:

State Law requires that this reportbeprepsuetlby the license holder responsiblefor the work andfiled with tire
D "mt at the lIboveaddresswithin 30 0 co letion 0 tIriIIm 0 a,e wellor borehole.

Aquifer: _

LS.Ecwrioo: __

E-Iog#:

Information 08Well Owner Well or Borehole Location
(lAndoWfler iflHlrdrole is not/or a water well) ~. . 1\<l() (J '2....::; ,/ Latitu . .: LongJtude~"!.__-'ol

(YMlcrName G10era J eJreN '1.4 16 5'3':2 on Method ofLatILong (circleone): Conventional Survey,

Mailing Address: d~¢ tuxaaiac ~,... USGS quad, Hand-held GPS, Survey-grade GPS

Nf. y..bl.li y. Sec 1:2 TwnsrV Rng 1loW

Purpose orWell (check one): HomekIndustriaI_Public Supply_ Irrigation_ Fish Culture _ Other: ----

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

StaticWaterLevel: 76 feetabove~c:iIcleone)landsurfuce Datemcasured: fA rI3·/~
MethoclofMeasurement(circleone) ~ electric tape airline other: _

Well depth: 17D Wen grouted to a depth of 1{)_feet Type of grout (circleone)~em:;t> Bentonite

Casing length: /Sf) feet Casing diameter: '-{ inches Type of casing: !? vc,
Sereen length: a.t!) reet Screen diameter: '-/ inches Type ofscrecn: PVC

Setting depth: From __.../r:,....w:!2'-"'D""--_feetto / 7~

1\·11;;:

BratbOoo' mf 39/J1.Q
City State Zip Code

TelephoneNo. (bbh !io3 - Ddt7
Disl1mce
--,~:::;o.-,Miles

Well IBorehole Data

Date drilling started:"~"'I& Datedrilling c;omPleted:{qfl-l ~ Hole depth: 116 Holediameter: 7Q /1

Location of the source ofany surfiIce wateruscd for drilling: ("Lea0; Ot.il (I~
Method of dosing and volume of Chlorine used in dn1ling anddevelopment .:;";:J:..___~~qc:l-.lC"".",l:..__ ---------

Logs run (circle all applicable):~ Electric GammaRay Density Sonic Neutron Other:-------
Nameof organization running log(s):. _

Purpose ofborchole (checkone):Water Well4Geotechnical/Ocological Investigation_ GroundSource Heal Pump_

Scisruc~--O~~~)--------------------------
[fdrilling is ngt ,.". to water well cgpstnIqiDn. skip the remainder of this block

Screen slot size: •00 'is feel

Type of completion (circleall applicable):&am ~ Underreamed Telescoped Open hole Natural Development.

Other (describe): _

Top oflap pipe or reduetion in casing: ___.feet. Ifte1esqmed or nwre than one screen, describe on ne.'!:'nage

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

RECEIVED
JUL 2 6 2U12

BY: OLVVR



The sketch below onlv required for water wells

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

Description offormations encountered mllst be provided for all
wells and boreholes. unless specificallv exempted bv regll/Qtions

Description of Formations Encountered From (depth) To (depth)
-'_1"21! .• » Ground Level I
)tV:_., I ~5
<"A.A~ -v.; r~
r-,~ «e ,~
-~ '.A -/~ /"'71"

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: __;:c'='..!.:JbloU-~u.ia_~-"I!5j~u~Je~cst.-. _
Form: OLWR-SWR-IA(04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

Print Name ofResponsible Licenseeand LicenseNo. Date Signature of Licensee CEnn=D.. '''>-~

JUt 2 8 2012

BY~



!!

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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)
Elevation: _

Pennit#: _

Driller: ::rArnEs WbLts
Date completed: 1013-ld
COPyinformqtion (rom block on Pqrt 1

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 tire above address wulitn 30 days orwell conmletion.

For Office Use Only:

Aquifer:

Well #: _ _,_A!"".\,,_9_'_!o!IL-_

Well Owner Information WellLocation

Owner Name: Gu,,. la 2e}ler5
Mailing Address: ~ 8reomar Dr,

City State Zip Code

Telephone No. J:A.iJ $43 -0~,7

Latitude:'" 6 ~ Longitude:61tjd 33~
204. to 53

Method of Lat/Long (check one): Conventional Survey__ •

USGS quad_, Hand-held GPS_, Survey-grade GPS_

..hl£_v..~v.. sec1i_T$N_RM

Distance Direction Nearest Town

0( Miles 5W of 5wn D:+tl
Pump Type
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

~
Turbine

Date Pump Installed: _ ....(,,'-<-!L.3_-,.LI....ol.=----
Rated Pump Capacity: _~...:~...:.~=- Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

€~
Windmill

Hand TractorPTO

Pump Test Data

Date Well Tested: --4(S)1::!oooL--.L./~5~--/.=:~~--
Static Water Level (A): _7_._~b__ Feet Below Land Surface

Pumping Water Level (B): IS()
Drawdown [(B) - (A)j: 75
Test Pumping Rate: __ _j/~5~__ __;GaliOnS Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration ofPurnp Test (minimum 4 hours): _<-_,y"-- __ hours

Other (specify): _

Horse Power Rating of Motor: __ ~, _

Setting Depth: _-LI.:::5?J::....=~----_feet

Number of Stages: --.,./~7':.._-----
Method ofMeasuring Water Level

Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _..:./--,5~__ ~GPM with a drawdown of

__5 feet after __ y'- hours of pumping

RECEP}ED
,JUL 2 5 2012
BY~C,~.!iVR

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


