
State WeD Report
Part 1 - Driller's Log

M'lSSissippi Department of Environmental Quality
Office of Land andWaterResources

P.O.Box2309
Jackson. US 39225
(601)961- 5210

(601)961- 5228 (fax)

For Office Use Only:

Aquifer. ~ B i

State Law requires thlll thisreport bepFeJHlredby the license holder responsible for the work alfd filed with the

Wen#: _Pennit#:_-=- -'-L. _

Driller: ' L
Date dnlling completed: (,. ......2.."-II

L. S. Elevation: _

E-Iog#:

D t III the iIboWl tMItIresswithin 30 dtzysof collfDletionof drillinlt of the well or borehole.
Information DBWell Owaer WeD or Borehole Location

{Landowner ifbtlTelUJle is IUIIforr:;.;' Latitude:2Lo~' 54 ~LongilUde:11o $q _3Z:
rnYnerName ~ ~ ~ 1; ~
Mailing Address; ~:s /tl

Method ofLatILong (circle one): Conventional Survey,

, 'eros quad, Hand-beld GPS, Survey-gradc GPS

~~ _b~S ..tL2~ St: \4 Sec I~ ~h Rng 2.C\.JTwn
:J'T/l.JG

City State Zip Code Distance a~ ~~TfC~
(..~, ~~y ZI03

I Miles - of

Telephone No. ( )

Weill Borehole Data

Date drilling started:L-~9-,bate drilling completed:{, -t: '1~I ( Hole depth: I :g U Hole diameter: ]

Location of the source of any sud8ce waterused for drilling: (~ :tL;. s/u,;.k
Method of dosing and volume of Chlorine used indrilUng and dcvetoPment
Logs run (circle ail applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running Is.

Purpose of borehole (check one): Water Well~ GeotecbnicaIlGeological Investigation_ Ground Source Heat Pump_

Seismic Smvey:_ Other (Uscribe)
If drilTqJ,2isgt~f!t.te WIIIB !Jdmasmu:tion. §BIl. tb.erenudnder o[.this bleek

,/
Purpose orWell (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culturc _ Other:

If a flowing well, method of flow regulation: Valve Otber(describe}

Static Water Level: /20 feet above ~circle one) land surface Date measured: {.,- Z Sf-I/

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

Well depth: I f (J WeD grouted to a depth of __L!_feet Type of grout (circle onc)~em;;V Bentonite Mix

Casing length: I~O feet Casing diameter: 4 inches Type of casing: ~iLc..
Screen length: 20 feet Screen diameter. J./ inches Type of screen: P VC
Screen slot size: .OO~ inches Setting depth: From 1.,('0 feet to IV~ feel

Type of completion (circle all applicable): (§amp;w Undeneamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. Ilte/f2iG!!.fl.ed or more thall one screen, describe Oilnext {luge

Form: OLWR-R£C_
tJUL 2 I 2011
(QV:OlW~



Description of Formations Encountered From (depth) To (depth)
Ground Level ~

C /)". ?- ~cl
:S~ lJ.1\ ~Q

p-""" A:1~......k' 1(£1 riO

I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

J,<---+~lttne,~l)-~__;;:___-\A-RECE'VED
Signature of Licensee

.<

The sketch below only required (or water wells Descriptioll ot tormations encountered must be provided (or all
wells and boreholes. unless specificallv exempted by regulatiolls

J(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 (04108)

Print Name of Responsible Licensee and License No. Date

JUL 2 \ 2011
BV~OLWR



STATE WELL REPORT
Part 2

Pump IiJs(allt!rs 0tnupI lIeDReport
Mississippi Depaumcntof~ Quality

Office of Land andWBII:C Ret;outceS
P.O. Box 10631

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

(601}3S4-6938 (fax)

'l'his nporisb81IIdbepiep&iedbydiepump iBsCaIIer m demiI and filed with'the JkpadDIIeBt t':E0'i:D'J_t( ;I37~of ibe
iDstalJaCfoaoC • - '.----------.

Well 01rDer IDformation Well ~

OwnerName: Iic;W ~ --,:/au.¢Nrc= Latitude: Longittlde:. _

Mailing Address; P. <J. LIt1\{< 1/ d Method olLatlLong (citcle one): ConventionalSurvey,

\o.suy.) N.cJ.Jte.:...Ybs USGSquaa. ~GPS, Survey-grnrleGPS

_____ -----'3~'...-I./_Lf....:..~..;;. _ ~ _ \4 Sec I S"' Twn 't 11 Rng t.O W
Zip Code .

.-

PmM~ _

Driner. if if- f1i1Es WELLS
Date c:ompleled: t.-2-?-/!

City State

Telepbone No. ( iDO f ~ Cf '"' 2., a 3.

For Office Use 0Jdy:

Went: _

~~,-, ....--.-. ----

Nearest Town

_...._I_,Miles W......?t'of 11..uJ H..L."l

AirLift Jet

Bucket Turbine

Centrifugal Rotary Flowing Well

Other(specify): _

Date Pump Installi:d: (. - e '9 - "

PumpTestData

~W~T~ __ ~=-~Z~~~-~/~·,_

Static Water I..eYel (A): I "Z. ~ Feet Below LandSurface

PumpingWaterI.evel (B): ~Below LandSuIface

Drawdown [(1) -(A)]; I .J 0 Feet Below Land Surface

NaturaIGas

TrectorPTO

Qther(specify): ----

'Boise Powe£Rating ofMomr: -~/...;.. .....;::~=-------'-- I
·1

1 '-0SeUing Depth: _:_..3------,feet

Number of Stages! .L.-L...----

AirLine

~(~r._------------_--
ForfiowiDg weD. measured shut inhead: ,feet

Test PnmpiDg Rate: if:. C GallonsPer Minute _ Well yielded ~_()~GPM with adrawdown of

Dtntion of Pump Test (minimum4 haUlS): 4 bout'S / ~ (.)
feet after ~-,--_'hours ofpumping

I HEREBYCEKHFY thatdie above SIatemf".ntS are uue to the best of mykDCl6dt!e..

:JA-m&S LU£LLS o-S8CO
Print Name of IBstaIIer andLiceDsc No. if

RECBVED
JUL 2 1 2011

BY:OLWR


