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Driller. ......_.a,.L.U.~...L--Lo5.LJ~=-r ...1

Datedrillingcompleted: l.- 'l., -"

State WeD Report
Part 1- Driller~s Log

Mississippi Department of Environmental Quality
Office of Land and Water RElSOW'CEIS

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

(601}961- 5228 (fax) E-Iogt#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the

For Oflke UseOnly:

Aquifer. (2.5 't
W~~ __

L.S. ElcY8Iion: _

Deoartment at the IIbove tUldress within 30 dtqs of • • n of drilling of the well or borehole.
Informatioo OBWell Owner Well or Borehole Location

(lARtID-.,if/NJrt!IUIltt is lUllfor II _,.,. weI1) Latitude:..1lD_1i_'.33 " Longitude:fiD__11'37
(~

,
~~()i\Iner Name

,TLO ~~ ~z. Method ofLat/Long (circle one): Conventional Survey,

Mailing Address:

V\.w ~ ~ L.fLlt1A Yh.s
USGS quad, Hand-beld GPS, Survey-grade GPS

S~ ~S{;_ ~ Sec
,.. Twn q b Rng'"

~~r~(') IS" ~oO
City State Zip Code Distanee Direction Nearest TOli L."".,.,..
(.gb' ~'l4 'lI_I!~ It I Miles wu:t of lt1~ .a,

Telephone No. <....:,__) 2
e: 4. '1-1

Well IBorehole Data

Date drilling started: l-C~- 'lDatedrilling eompleted: l..z.9 ...1} Hole depth: Ig() Hole diameter:
,

Location of the source of any surfiH:e water used for drilling: ~!!\~ 2_"11r ~~Method of dosing and volume of Chlorine used indrilling and development:

Logs run (circle all applicable): No log~ Elecnic Gamma Ray Density Sonic Neutron Other:

Name of organization nmning log(s):

Purpose of borehole (cbeck one): Water Well~ Geotl:ChnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Swvey._Other (daeribe)
If drilIine i!ntll m_ t@ 'WIlleT weIl9l.nsInICIifla_&.tM_l'elIUIingg_oUhis block

Purpose of Well (check one): Home _!"(ndustrial_Public Supply_ Irrigation_ Fish Culturc - Other:

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

Static Water Level: l.3 Q teet above ~circle one) land surface Date measured: L-Z~-Il

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

Well depth:MWeD grouted to a depth of J..2_feet Type of grout (circle one}ci£em:;Y Bentonite Mix

Casing length; l ~ () feet Casingdiameter: '-I inches Type of casing: ~lLC-
Screen length: 2..0 feet Screendiameter: t.J inches Type of screen: P VC

Screen slot size: .00'21 inches Setting depth: From LIlD feet to 1'&0 feet

Type of completion (circle all applicable): ~I p;;i;i) Underrcamed Telescoped Opcn hole Natural Development

Other (descn'be):

Top of lap pipe or reduction incasing: feet. llJd.fl!f!!IIJ!!I. 2' m!!.re thlln on£ screen. describe 011next (lage

Form: OLWR-SWR-1A (04108)

RECEIVED
JUL 2 i 2011
BY~OLWf;



The sketch below onlv required (or water wells

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

Descripti01I offormations encountered must be orovided (or all
wells and borelroles. unless specificallv exempted bv regulations

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

~ u"" -tii ~~
t .....2.. \Jrt'! -g_t'1

P..A.. .n --..J.Q 'RQ , '2 a

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: ---,l~~=~Ii!..~e_·_.:..-'d-=::::":!!~~.LC...lI!!!!!:~ _
Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and stateJ%t.-, VV!~laws.
_(l_A_Y'h_:_I:_S_W::.____:E:.._L-=LS-=---.:o:=::...._S'__:€~~ _
Print Name ofResponsible Licensee and License No. Date Signature of Licensee RECElvm

JUL 2 I 2011
\BV~OlWR



, .
STATEWELL REPORT

Part 2
Pump ~sOowpl"Report

Mississippi Depas:bl1e:Dtof~ Quality
Office ofLaDd andW"Resow:ces

P.o. Box 10631
IacksoD.MS 39289-0631

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

Couiily: 1.;, tWl~
PmOO~ --

Dn1let: ;) t !VIEs WELLS
Date compietec1: ls-t~- If

For ()ffu:e Use Only:

EkW~ _

ThisreportsBould bepiepaaalby file paBIP iBstaIer indemil and filedwjjh°theDepattmeBttD-:s.: -;;>. JZ;<Jofthe

msaaDation oCD8IIIIt-

Mailing Address: '"J I () b\ ~ '=' ~
y\..RAJ ~m~

City State Zip Code .

Telephone No. { ~ Q ~ t.. ~ 4 .L ~ \..\1

~ w~~---------
Method ofLattLong (circle one): Conventional Survey,

USGS quad. Ban~ GPS, Su..rvey-gradeGPS

_~_~ Sec I ~... Twn , h Rna -z.aW

AirLift Jet

Buclre!.

Rotary Flowing wenCentrifugal

Other(specHY): _

Date Pump InstaIh:d: L - 2 9'- , ,
Rated Pump Capacity: I r GalloDs PerMinute

Nearest Town

Power Type
Circlcone

Diesel~ Gasoline Engine Natural Gas

Electrlc~ HaDd Tr:aclorno I
W"mdmill 0theF (specifY): I
HorsePower Rating ofMotor. I I

SeKiDg Depth: frO feet I
NumberofStages: l~ ·1i

Pump- Test Data

~W~T~ __ ~~-~Z~~~-~,~!--------
Static Warer Level (A,): I J 0 Feet Below LandSudlace

PumpingWater Level (B); ~ Below Land Sw.:flace

Drawdown [(1) -(A)1; l ~" Feet Below Land~

E1ecttic Measuring Line SteelTape

~(~}:----------------------

ForflowiDgwen.measured shut inhead: .feet

Test PumpingRate: I..r:GalloDS PerMinutE: _ Well yielded +-I-r--'GPM with a dtawdown of

Duration of PumpTest(nrininuun 4 hours): \.l hours \1~\
feel after__ --'-'MI--'oours of pumping

I HEREBY CBKIIFl" tbat !beabove statements are. ttue IDdiebest of my knmHem!e..

ts+mes
Print Name of

RECBVED
JUL 2 1 2011
BV:OLWR

I
I


