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State Well Report
PartI-DriUer'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) E-Iog#:

Stllll! Law requires that this report be prepared by the license holder responsible for the work IUIdflied with the

For[; Use OaJy:

Aquifer: !1-0
Well#: _

L.S. Elevation: _

Department at the above addresswith;" 3DdllJ1Sof comoletion of drilli1I1! of the well or borehole.
laformatioa on WeD Owaer Well ~oIe Location c,v..

(Landowner if borehole is notfor a water well) ~o2J, "~~tudem_oZO,~1JI

Owner Name ,~eJ X fO,\n.Jex.-/=fr, Me!hod ofLatlLong (circle one): Conventional Survey,

Mailing Address:

£_o ..iIJX ,8_ USGS quad.~-held G!j> Survey-grade GPS I It\}
Y '!.~'!. Sec 1% Twn/fJlV'Rng ~

lll.o.'8-a~ C/iv '3~9~ ~ NvJ ~ ,
City Stale I Zip Code o_£:__ 1L!_~ Nearest Town

Telephone No. ~ 2'2:/."9'i5.-.1 Miles -- of /hPfJ4'Jq ~1t
Weill Borehole Data

Date drilling sWted:~:';lf-11 Date drilling completed: tj--ICf /{ Hole depth: tlO' Hole diameter: ,8'1
Location of the source of any surface water-used for drilling: I/.u(""t dl/:.¢), -
Method of dosing and volume of Chlorine used in drilling and develoi)lllent: A on :t:
Logs run (circle all applicable)(ijo 1;iiiijL) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):

Purpose ofborebole (check one): Water Well /' Geotechnical/Geological InVestigatiOIl_' Ground Source Heat Pump_

Seismic Survey_ Other (describe)
It driIIinr:. is not rf!J!J.gJ,toWtIIeT well COffSInIction. 115tileTeII'ItIimID' o£this IIk!!;.k

Purpose of Well (check one): Home _ Industrial_ Public Supply_ lnigation.tL' Fish Cultwe _ Other:

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

Date measured: 5'-L tf::- IIStatic Water Level: 2~ feet above o~circle one) land surface

Method of~'(drele one) steel tape electric tape ,;,- H... """'" flf'l ";;'.It~
Well depth: J&_ Well grouted to a depth of 1.2:_feet Type of grout (circle one): Neat Cemen Bentom#: ~ix
Casing length: 2~ feet Casing diameter: ~ inches Type of casing: {_VL
Screen length: '::1-0 feet Screen diameter: ~ inches Type of screen: eVe ~(Q ii.!d
Screen slot size: _OU inches Setting depth: From 7() feet to /1 0 feet

Type of completion (circle all applicable)~el paCk~ Underreamed Telescoped Open hole Natural Development

,./
Other (describe):

Top of lap pipe or reduction in casing: -L}- feet J[.teJeaCODellor mor~t!J.ll1IfIB,scrt!Dt. describe on Umf!!l1l.e

Form. OlWR-SWR-1A (04108)

~RECE'lfED
JUN I 3 2011

raV~OLWR



The sketch below OIllE required (or WllterweIb

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

Descriptio! o((OI'IfIIIIions DfCOI(nieretI must beDrOVi4ed for aU
weIb tDUlbotdoles. unless sned/icqlh exempted by reguJgtipns

Description ofFonnations EncQuntered From(depth) To (depth)
Ground Level ?.....()

Uo ..CI

17tHl j n

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;

~ 4j • north errow

111 H .~
:d G ____:;:;

G (III

j~ r~
J.
ty

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

I certify that theweU/boreboie was drilled, eoastructed, aadcompleted in aecordaaee with all applieable requiremeats of the

Mississippi DepartmeBt ofEBvironmeatal QaaHty aad the Mississippi Departmeat ofReaath regalatioas. if appliellble, aDd state

laws.
J;Ii/lle L, ~t{nf o:lP37 (,-/C -II
Print Name OfR~b UceDSee ud LkeDse No. Date



• <

STATEWELL REPORT
Part 2

Pump Installer's CompletioD Report
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)

County: I Lff/I[) (P.,
Permit #: ---;.------.,.

Driller: W{i'('e &: '.(43(llJ-
Date completed: _

Copy in(ol7flDlion Itom block Olt Part 1

For Oflitt UseOnly:

Aquifer:

Well#: N 14(;)
Elevation: _

Thisport of the report""," be comp/ded by a licenst!tlwaIN well contractoror a Iicmsed pump installer. A copy of Part1of the
reoortDIS( be attached and bothoarts filed with tile ... at the above tIddresswithi" 30 dtrps Q{well •

wen Owner InformatioD WeD Locatio.

Owner Name: 6:J?4 :J: fO,~ df.xkr Latitude:19"2liSAILongitude:09(l2, 0,q/ W
Mailing Address:. ----e».Aox g

1f2~'"
Zip Code

Method ofLatlLong (check one): Conventional Survey.--J

USGSquad Q;d-held ~ ,survey~ GPS_

SL-. y.-kf;y. Secp?'TItA!Rpq
NvJ N Di . 30 NT. I Won earest own

Miles W of In~'JQ(J C191
PumpTypc
Circle one

Eersib!0AirLift Jet Diesel Engine

Bucket Piston Turbine ~Iectric Motor

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pwnp Installed: s:- It{-- I{
Rated Pump Capacity: :Joe,.... ~JO Gallons Per Minute

n:Test~ta ~ f-
Date Well Tested: ,.- \', ~ I£..£
Static Water Level (A); ~IOW Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): F.eetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor. __ I,_O....._· _

Setting Depth: ~A-tQ=-----f.eet

Number of Stages: __ ...1...."'-- _

~~ ftc) C ter~~~f=~Water Level·rVJLinet/~' f~Jtf~g Line Steel Tape

Other(specify): _

For flowing well, measured shut in bead: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one): C!§v~ Replacement of Existing Pump Repair of Existing Pump

Print Name of~er aDdLicenseNo. (if Iicable) Form: OlWR-SWR-1C (07-09)

tlECE~VED
JUN 1 3 2011
laV~OLWR


