
State Well Report
Part 1- Drillers Log

Mississippi Department of Environmental Quality
Office of Land and WaterResources

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

(601)961- 5228 (fax)

For Office UseOuly:

Aquifer: L- 69
Well#: _

Driller: .....wu........L.C~'__.&.doI.£._=~1

Dale drilling completed: :3- J0-II
L.S. Elevation: _

E-Iog#:

State Law requires thllt this report bepreJlllred by the license holder responsible for the work and filed with tire
D t lit the iIbo11tl1llldress within 30 davsof collUlledon of drilling oIthe well or borehole.

loformatiOR ORWell Owner Well or Borehole Location
(Landownerifborehole isnot/or IIwiderwell)

OWnerName BDOb'-1 W~II~a,'\JS
} 10

Ie L W \l' OJ Method ofLatILong (circle one): Conventional Survey,

Mailing Address: Jpn4S:,1l0$ Fe USGS quad, Hand-held GPS, Survey-grade GPS

tivJ. \4 lli~.is:XTwn k rJ Rng,20_\(\/

DI' D' .10 N TS\lI!lPC 'r.5£Don earest own JJ
.D _Miles 5"1=. of {Yl It"/-.'CO-'O

S;ltJfC~ ros 39IPb3
City State

Telephone No. ( {POl> ~lo - 7OGG::,
Zip Code

Weill Borehole Data

Date drilling started: 3-lbrlf Datedrilling completed: 3=ID"1 I Hole depth: ,D5
Location of the source of any surfaee water used fur drilling: _t't~-'uO..!JDL-1-'_;"6~~_L:(\~N..ucD;..I)~c.=------------
Method of dosing and volume of aJlorine used in drilling anddevelopment: __ Sh~,...oc.....C _

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

Purpose of borehole (check one): Water we1l4 Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Hole diameter: '"]YcJ I,

Other; _

SeismicSurveY.-Other (Ikscribe) -------------
Ifdrilling isnot reIIItIdto.... JW!Il constrllction.s!dp the renrllinderorthis block

Purpose of Well (check one): HonJ(:_lndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: ----

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

Static Water Level: YD feet above ~circle one) land surfuce Date measured: 3-It!) "-1/
Method of Measurement (circle one) ~ electrie tape air line other: ----------

Well depth: J as Well grouted to a depth of 1..:t;)_feet Type of grout (circle one)~em:;;V Bentonite Mix

Casing length: j""5 feet Casing diameter: L/ inches Type of casing: r v c..
Screen length: d() feet Screen diameter: t{ inches Type of screen: PVC
Screen slot size: .00cg inches Setting depth: From "gS feet 10 IDS feel

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

Other (describe): _

Top oflap pipe or reduction in casing: ~feet. Iftelt!SC9Ded or more tironone screen. describe011 lIe.xt page

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

RECEiVEO
APR 1 8 2011
IBV~({)l~'R



The sketch below olliv required (or water wells

Jfwell telescopes. show depths on sketch.
Ground Level

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

Description of(ormations encountered must be provided for all
wells and boreholes. unless specificallv exempted by regulations

Description of Formations Encountered From (depth) To (depth)
","",,"6 i , Ground Level I
,,'JtlJ.i t It:;'.s"
("'M\A -;;~ -, a!>

Sketch the property layout and include the following: 1) 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-lA (04/08)

I certify that the welllborehole 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, if applicable, and stateJ%".. l).w"laws.
_(J_fq_Yh_:_e:_s_W;__E::_L-=-LS..:;:___o=- .._S_~::_' _
Print Name of Responsible Licensee and License No. Date Signature of Licensee

APR ~l8 101"
~Vf~Ol\NR



STATE WELL REPORT
Part2

Pump IDsIailers OM'f""!I8D Report
Mistls1il'Pi DepaibDeDtofJ3nvimnmentaJ Quality

0f6ce of Land and Wafa:' Resources
P.O. Box 10631

Iac1csoD.MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Blt:Yaric9: -----

'l'Ids report sheaMlie Jiiepaed ." tilepamp i II Mer illdetail aDd filed widl"1Iae DepadIIIeIIl1'A~:?li8 ik.7$of the
iDstaIJation or

• p {..:

.r-~-----------------
COUnty: _

p~~-----------
Driller: ifIe m£5 WELt-s
Date completed: '3-1D-\ t

WeIlt: _

5;)verelfJ; 0)$ 391o/r;3
City State Zip Code -

Telephone No. <.1tlil 1110 - 1d~ 4::>

PampTJpe
Cildeouc

AirLift Jet CS;~
Buckel Piston Tw:bine

Centrifupl Rotacy Flowing Well

Other (specify):

Date PumpInstalled: ~rIO-1l
- Rated Pump CapacilY: fa GaIloDsPeeMmute.

USGS quad. ~ GPS, Survcy-gradeGPS"

_~_~ Sec 3 Twn(P/J RngidE
Nearest Town

(Y)oOi,'cella
Power Type
CiIclcone

Natural Gas

Tractor PTO

PumpTestData

Date WeD Tesreci: '3-J Q "I "
Static Waler Level (A): If{J Feet Below Land Surface

PumpingWaterLcvel (B):~Below Land Sw:face

Drawdown [(B)_ (A)1: i5 Pec:t BelowLand SudEe ForflowiDg weD, IIJJC8SIIIed shutiD head: --'feet

TestPumpiDg Rate: I '8" GalIoDsPerMinute - WeII)'icldcd / Y:'" GPM widl adrawdown of

Duration of PumpTest (minimum 4bouxs): _...,L.,_I__ blours __ "t)..e-_~feetaftec t:( - hours of pumpingr ~

Otber(specify): -----

HorsePower Rating ofMotor.__ ,.,....1...;.." -------

Method ofMe&SiIiiag Water Level
CiIclcoue

AirLine ElectricMeasuring Une
"~

Othec (specify): -----------

I HERBBY CERTIFY that die aboveSI8I21DeDtS are aue to tirebestofmy~iiedlre.

:rA-m~s
Print Name of

RECEiVED
APR 1 B 2011
[BY~OlWR


