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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)

For Office UseOnly:

Aquifer. G Ifo
Wdl#: _

Driller: ......U<.IL.,L!;I...II!:.=--..._.........,'L£=....::;~-I

Datedrillingcompleted: B...d I-II
L.S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with tire
Department at the IIbove address within 30 daysof como/diDn of drilling of the well or borehole.

InformatiOB ORWell Owner Well or Borehole Location
(lAnrkl_er ifbort!hok is ntltfor 16 WIlIerwell) I L/ «1C1 7 ~

L :2_J\ Latitude:lL·~/r_ )_" Longitude:.JLL·..i2:L'~_"
OWnerName €aOf't U er .A \ . 3<0 58_") 1 Q~ SAc-.. n!. Method ofLatlLong (circle one): Conventional Survey,
Mailing Addrcss:..cCX...- .......l....)..L_:rc*"'~~1o->.:__ ..Jo-.r.l~~II->-\__._~.301"".'--

USGS quad, Hand-beld GPS, _surve:-r?PS .-f'
Ml4 N\oJy.; Sec Ho ';vn 4J\r Rng ) ~ W
SrJ

~Miles °rtion of ~0ro.uS_,cYlct1.lt O)S $4«d-.
City State Zip Code

Telephone No. ~ alog- - {J; 4Sip
Weill Borehole Data

Date drilling started:"3- d/-t I Datedrilling completed: ~ ~ d I Hole depth: 156
Location of the source of any surlilce water used for drilling: __.It!dr1""-'L!..!.J.;I)Ut"'u:UDL..lL,·....IPt-f---:-....---......,.------------------
Method of dosing and volume of Chlorineused in drilling and development: -=1'"+Lht.JdIl.lC..,:K~---------

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron
Name of organization running log(s):. _

Purpose ofborchole (cbeck one): Water well~ GeotecbnicaVGeologicallnvestigation_ Ground Source Heat Pump_

-7h "Hole diameter: .,

Other: _

Seismic Survey_Other (tkscribe) _
l(tlriIling isRot rrlgtwl to WIIII!r well CIHISInlt:lion.sJdp the remainder o(lh;s block

Purpose of Well (cbeck one): Hornet: Industrial_ Public Supply_lrrigation_ FishCulture _ Other: ------

If a flowing well, method of flow reguIation: Valve Other (describe) -r- _

Static Water Level: 15"D feet above ~circle one) land surface Date mcasurcd:._--,3~--,r ;;)~-,-/_-LI--,7,--__
Method of Measurement (circle one) ~ electric tape air line other: ---------------

Well depth: l.5!2. Well grouted to a depth of J..IJ._feet Type of grout (cirele one)~em:;!!> Bentonite Mix

Casing length: J 30 feet Casing diameter: J..j inches Type of casing: V? V c...
Screen length: ;;;'0 feet Screen diameter: Jf inches Type of screen: PVC
Screen slot size: .00 cg inches Setting depth: From 13D feet 10 / 50 feel

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

Other (describe); _

Top of lap pipe or reduction incasing: ~feet. Ifteil!St:oDed or more titan one scree". describe IJIl "ext page

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

AECflVfD
APR 1 B 20H
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..
The sketch below onlv required tor water wells

lfwell telescopes. show depths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

r! /5t,
Description oetormations encountered must be provided tor all
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
...L ~ \ Ground Level I
r ~'A .JI

, II'D
~'- ",,'.3 110 ,~

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 w I; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

x

I certify that the weIIlboreholewas driUed,constructed, and completed in accordance with aU applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

~J~~~-W-~-=--i~EGE~VE[J)
Signature of Licensee

Landowner Name: Leo.",~ B..£e.\

Print Name of Responsible Licenseeand LicenseNo.

Form: OLWR-SWR-IA (04/08)

Date

APR 1 8 2011
~V,(i]~J~'R
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STATE WELL REPORT

Part2
Pump IBsIaIIer's 00mpIefJ9D Report

Mississippi DepatIDIcDtofBaWomnental Quality
Office ofLaDd andW8ff:C Resomces

P.O. Box 10631
laclaioD. MS 39289-(1631

(601)961-5210
(601)354-6938 (fax)

County: La"'10 r
PmM~ --

Drillec if.tm£s WELLS
Date c:ompIcted: 3..-Q> )..-11

Well#: _

~-----
Tbis nport sbeuId bepiepaiedby thepump Wer indetail aud filedwith"the IJepal1IIIeBt tfzt;;;;;~'7.'If: i2.Y$oflbe
iDstaUationof_. Well~

Well 0wIlerJ'Bf'onDadcm

OwnerName: Lean,..,. S...,t\er
Mailing Address: aD' fbJiersoa ill,

,'OS 394~d..
State Zip Code .City

Telephone No. J.d.> di4« ...(/24~h

Latitude:. Longitude:"-----

Merhod of'Lat/Long (circle one): Conventional Survey,

USGS quad, ~ GPS. Survcy-grarleGPS

_ 'A _ 'A Sec '" Twn gAl Rng }/QW
DislaDce Direction Nearest Town

~ $ of 5tuv\rdJ

I

PampTJpe
PowerType

CirdcOllC
Chclcone

AirUft Jet ~ ;;a- Gasotine~ Natuml Gas

Bucket Piston Tw:bine Hand TtaetorPTO

Centrifugal Rotacy Flowing wen W"mdmiIl Other (specify):

Other (specify):
~ Power RatiDg ofMotor: l

3-dl-tl
f

Dale Pump InstaJIed:
Settiag Depth:

,ex; feet

. Rated Pump Capacity: 12 Gallons Per Minute NumbeI"ofStages: l':/_

PumpTestData

Date Well Tested: 3...:21 ..-1/ "
StaticWaterLevel (A): ""i'D FeetBelow Land Surface

Pumping Water Level (B):~Below Land Surface

DIawdown [(B)-(A)]: 1"7 Feet Below Laud Surfac:c

Test PumpingRam: 10: Gallons Per Minute

Dmation of Pump Test (JDininmm 4 hours): '-J hours,

Medled ofMeasmiDg Water Level
Circle one

Print Name of

AirLine ElectricMeasuring Une

Othcc (specify): ------------

Forftowingwen. mcasmed shut inhead: .feet

..... Well yielded __._/...::oQc..- __ GPM with admwdown of

__ 7~__feetafter ~ . hours of pumping

iRECEiVED
APR 1 8 20111

raV~OlWR


