
..
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental QuaBty
Office of Land and Water Resources

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

(601)961- 5228 (fax)

For 0DIc:e Us;;,OnIY:

Aquifer: n/1
Well#: _

Driller. ..w....a..LU:..JC.....L--IAL~=e!'....1

Dale drillingcompleted: S-, J - J ,
L S. Elcvarion: _

E-log#:

State Law requires that this report bepreJHlret/by the license holder responsible for the work and flied with the
Department at the tIiJoveaddress within 30 dRys of co,

... of drillinll of the JRlJ or borehole.
IlIfornuIdoa OR WeD Owaer Well or Borehole LoeatiOD

(lAndo_er if~ is IUIIfDrII~er well) Latitude:" \ • 1..S .~ & » Longitude:i ~ • 7./\ ,..l?:::_"
01JJ~ ~~.~OtYnerName

Mailing Address: "]1ltS"" ~ J-.\at B~
Method ofLatlLoDg (circle one): Conventional Survey,

S~ ¥'OS '3<t '1ca't USGS quad, Hand-beld GPS, Survey-grade GPS

tJ.i. Y4Si Y4Sec J TwoSOh Rng I ,"W

City State Zip Code Distanee Direction Nearest Town

Telephone No. (I. ~\) '-\00L s- '311
y Miles '4£ of v....,..,u

Weill Borekole Data

Date driIHng started: s-1J -1/ Datedrilling completed: .s:,I~,, Hole depth: ZoO Hole diameter: 1

Location of the source of any surIiH:e water used for drilling: <:~ '"J..1EMethod of dosing andvolume of ChloriDe used in drilling and development:
yh-.Jr_

Logs run (circle all applicable): ~ log~ Blectric Gamma Ray Density Sonic Neutron Other:

Name of organization running 108(5):

Purpose of borebole (cbeck one): Water well~ GeotecbnicaJlGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tksI:riIn)
Iftbillin' is IItlI ~ te!Wltg wi!CIInstnIctiD& siiD the reIIIIIinder efthis block

Purpose of Well (cbeck one): HoDIC_ Industrial_Public Supply_lrrigation_ Fish Culturc - Other:

If a flowing well. method of ftow tegUlation: Valve Other (describc)

Static Water Level: UO feet above ~circle one) land surfuce Date measured: t"-ll ~Il

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

Well depth: "t~U Well grouted to a depth of ~feet Type of grout (circle one)~em~ Bentonite Mix

Casing length: 1'8'~ feet Casing diameter: J../ inches Type of casing: ~!LC-
Screen length: ~(l feet Screen diameter: t./ inches Type of screen: P VC
Screen slot size: .00'$ inches Setting depth: From , '!() feet to 'U)(l feet

Type of completion (circle all applicable): (§!avel ~ Underreamed Telescoped Open hole Natural Development

Other (descn"bc):

Top of lap pipe or reduction in casing: feet. J(.U1E!!1l2l or m~ than one screen, describe011 1le.'(I{!"g_e

Form: OLWR-SWR·1A (04/08)

RECEIVED
JUN 'I 7 201'J

aV:OLW~



'The sketch below onlv required (or water wells

Ifwell telescopes. show depths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

Description o((ormations encoulllered mllst be provided (or all
wells and boreholes. unless specifically exempted bv regulatiolls

Description of Formations Encountered From (depth) To (depth)
Ground Level "2.

a... l. 14.0
5~ I Ur) "2.tH.l

.

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.

RECEI
N y \.12.

Landowner Name: _ _:oiv~__::~lli!..l'~_=D=.:...:~!oC.!~JYtrc1f¥.J.)~L- _

I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and stateJ%v-, W1lJ!)."
Print Name of Responsible Licenseeand LicenseNo. Date Signatore of Licensee



STATE WELL REPORT
Part 2

Pomp Ju,staller's eo.. I_Report
Mississippi DepadD1eDtof~ Quality

Office ofLand and WfIIlI:C R.esomCeS
P.O. Box 10631

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

(601)354-6938 (fax)

This nport sbeuId be jiiepaied by tile paIIiIPmsaaJIer:indetail and filed with°the DepadmeIlt ~~ii;fu:::::~.oij::'J>!Jof the
iDstaDationof __o,-._._.__.o~_---__'

Well 0wBer IBffiJDidifJD Well ~

OwnerName: ~ ~ ~ CT\J~ Latitude:. LonginJde: _

MailingAddress: J 4.1- 15~ t;};i1B4 McthodofLatlLong{cin':leone): CcnventionalSnrvey,

~~vnS

•

p~~------------
Driller. ;) d-MEs WELLS
Date completed:s:-1/-/1

Ciey State

Telephone No. ( t.~') L.f 02.. r 1/ ~

We:il#: -

EIeYe1iC --

!
I
I
I
I

I
I
I
I

AirLift Jet

Bucket

Rotary Flowing Well

Other(specify}: _

Date Pump I.ustailed:_S=-_- fLL.I__.-I'4-I _

Rated Pomp Capacity: '-,J___..;:GallOBSPer Minnte

USGS quad. ~d GPS, Survey-gradeGPS

_ 1,4 _ ~ Sec 1 Twn S"h Rag {.f'[;.J

Direction Nearest Town

_-="Z_,Miles '4 E of 5_~ \dl{'

I
01
!

Pump TestDafa

~W~T~~~ __-~I~/_~~/J~---------
StaticWarerLevel (A): I } () Feet Below Land Suiface

PumpingWater ~ (B):.J_£LyeetBelow Land SUIfiIce

DIawdown [(B) -(A}l: I z..~ Feet Below Land Sudace

Test PumpingRare: IS' GalloDB PerMinute

DmaEion of PumpTest (JDinjnmm4 houIs): If hours

Natural Gas

TIad.orPTO

I
I

I
I
i

W-mdmill
Other (speclfy): _

HomePower Ra!iug of Motor: ___._,--"--------
I ~__....\SetdBg Depth: .:..=.w_::U=----feet

NumbelofStages: _.....I'_Y.,__---

AirLine BIecttieMeasuring Line
Othcc{spccify): _

For flowingwen.mcasun:d sJmt inhead: feet

Well yielded I s-GPM wiIh a dIawdown of

}l () feet aftec __;.:4'L.....-!hours of pumping

I HEREBY CBl{nPi that me above sratementsare ttDeto diebest of my lalmtlecbre.

:fAmEs
Print Name of

RECEIVED
JUN 1 7 2011'

BV:OLWR


