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State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water R.... rces

P.O. Box 2309
Jackson, MS39225
(601)961- 5210

(601)961- 5228 (fax)

For Office Use Only:

Aquifer: c: ~CJ g
Well#: _

Driller: ....Ioo!wa..!..t.L.I!:: ....,..t..C.~~1

Datedrilling complelcd: a~9~1/ L.S. Elevation: _

E-Iog#:

State Law requires thllt this report bepreJHlreti by the license holder responsible for thl! work lind filed with tire
D lll1ment lit the IIbove IIIiIIress within 30 'etion 0 drillin 0 the weJl or borehole.

InformadOIl 08Well Owner Well or Borehole Location
(LIlndownerifborehoie is IUJI/or. waterwell) 2 \ -t ;...,2:" aa '}../ LtY"o &f ..t:. "..1J Latitude:_/_o__lJ_,_L.?' Longitude:_ 0·1 0&.L;Zl"

OWnerName I'a0 J rQ,'IT\ i5 d3 ;27
3 -< I a~l D...J Method ofLatILong (circle one): Conventional Survey,

Mailing Addrcss:a \ J1"Ce< f(}~O xu..

flail;~sbb'J ms 39lJ4J
City State Zip Code

Telephone No. c_hQU a910 - 0391
Well IBorehole o.ra

Date drilling started~- 9-J{ Date drilling completed:d'~-II Hole depth: aID
Location of the source of any surfitce water used for drilling: _~Cooc!o!::.!.M:..I!..{l~)u(.J)I&..l.4-;+G:2I---:--~-=---------
Method of dosing and volume of Chlorine used in drilling anddevelopment: __ tT_'1._p...hUt)LlCoc:::t..::IC,.__--------
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: -------
Narneoforganizationrunninglog(s):~ _

Purpose of borehole (check one): Water Wel~ Geotechnical/Geological Investigarion_ Ground Source Heat Pump_

Hole diameter: J/a' ,

Purpose of Well (check one): Home IndustriaI_Public Supply_lrrigation_ Fish Culturc _ Other: _

If a flowing well, method of How regulation: Valve 0dIer (describe) ---------:,------

Static Water Level: 96 fi:et above ~circle one) land surface Date ~: d-9-/ J

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

Well depth: dJ..D_ Well groutedto a depth of J1:Lfeet Type of1lfOut (circle one)~em;V Bentonite Mix

Casing length: \9 D feet Casing diameter. '-I inches Type of casing: PVc,
Screen length: db feet Screen diameter: t{ inches Type ofscrcen: PVc..
Screen slot size: •0 D '3 inches Setting depth: From ,q 6 feet to a\b fCCI

Type of completion (circle all applicable): (§!avelll!fW Underreamed 'ifc:kl$cOpcd Opcn hole Natural Development

Other(descn1>e): _

Top of lap pipe or reduction in casing: feet, Iftelescopd or more lIuInune Feen, describe 011 next page

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

RECEIVED
MAR 1 1 2011
BY: OLWR



Descrintion of Formations Encountered From (depth) To (depth)

~OS",' Ground Level I
('J'r~ T 5)1
<"t1("\ 'd..- .~f'\ (P5
r-JI'J-I I....<;. 1S0

_ .....,.,I , ~o ~I£)

The sketch below onlY required (or water wells Description o((ormations encountered must be provided (or all
wells and boreholes. unless specificallv exempted bv regulations

](well telescopes. show depths on sketch.
Ground Level

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

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.

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

I certify that the welVborehole was driUed, constructed, and completed in accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the MiSSissippi Department of Health regulations, ifapplicable, and stateJ <tm,.., l).IIJU"
Print Name of Responsible Licensee and License No. Date Signature of LicenS EeEl V ED

MAR' \ 2011

BY: OlWB



STATE WELL REPORT
Part 2

Pump IJJsIaIIer's CoII.zpIetieD Report
Mississippi DepanmeDt ofEaviromJwWlJ Quality

0f6ce of LandandWate£ Resources
P.o. Box 10631

Ia.cboD. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

County: _.::=L::=a..:....lY\~o.r1---
Pmd~ -

Dnller: ;) *reB yJELLS
Date complded: 02-9- J I

For Office Use0BIy:

Aquifer.

Well#: -

EIe~ _

'l'bis nport sIleuId bepnpared by the pump iD*Ber indetail aDd filed widldle DepadDleat t;tii:fuWl:,t;, ',"igYlfoftbe

iDstaIIation oi'lHIIIJD.
Well 0wDer JDrormadon Well ~

Owner Name: Ko.f'\4t SmAb, Latitude: LoDgitude:. _

Mailing Address: 3a \ .;5fee 'rna n tZJ. Method OlLatlLoDg (circle one): Conventional Survey,

USGS quad. ~ GPS. Survey-gradeGPS

_ ~ _ ~ SecQ?3 Twn.!if{Rn&1J.R_

Telephone No. doOh 02.910 -6'3 9-/
DiIection Nearest Town

£. of Do.k..~~ve..

PumpTJpe
Power Type

Ci.rclcone
Cln:leone

AirUft Jet ~ Diese1~
Gasoline Engine Natural Gas

Bucket Piston TUIbine c:::: ~ElecI!icMo~ Hand "fiactor PTO

Centrifugal RotaIy Flowing Well W'mdmiD. Other' (specify):

Other (specify):
BOESePower RatiBg of Motor: ll!a.

Ol.-Q-Il
<

Dale Pump Installed: Setting Deptlr. J56 feet

. Rated Pump Capacity: l2 Gallons Per MinIIm Nmnberof Stages: JI
Pump TestData

Date Well Tested: C) -9- 1/ '
StaticWater Level (A): q0 FeetBelow Land Suiface

PumpingWamr Level (B): ~BelOW Laad Sw:face

Drawdown [(B) - (A)]: <t «" FeetBelow Land Surface

Test PumpingRate: _-4:ii)2,.¥-,7,__----GallODS Per Minute

Dmation of PumpTest (minimum 4 hours): _'i+--_hours

Method ofMeasuriDg Water LeYeI
CiIdeone

ElectticMeasming Une ~AirLine

Olhec(spccify): -----------

For flowing well. ~ shut inhead: feet

Well yielded OJ '7 GPM with a dIawdownof

. <{ feet after Y , hours of pumping

I HEREBY CERTIFY that die above stateme"ts are ttue to thebest of my~ttecbr.e.

:fAmES
Print Name of

RECE\VED
MAR! 1 2011

BY: OLWR


