
Pennit #: ------i;-----

Driller:~Jqt~ U lull ~
Datedrilling completed: I-M~/I

StateWell Report
Part 1- Driller'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)

County: L{lt)/y. For OfIieeUseOnly:

Aquifer: b 91
Well#: _

L. S. Elevation: _

State Law requires that this report bepreptl1'edby the license holder responsible for the work and jiled with the
E-Iog#:

DeptU1ment at the above address within 30 days of comDletion of driUing of the weUor borehole.
Information on Well Owner Well or Borehole Loeation

(lAndowner if borehole is not for a water well) e '3" i>.,3 "
&ItJd~ ~(I-t!1'

LatitudeJL_o_1L, aJ" Longitude:flo_2: X,t;
Owner Name

Al~ '(J, Method of Lat/Long (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS

Lt."r'Ltt k A Yo£i. Yo Sec S Twn r,v Rng CAE:
(\1.~

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (.__)

Well I Borehole Data

Date drilling started: I../4"'IJ Date drilling completed: /-'t/...// Hole depth: is»: ty"Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all apPlicable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check one): Water Well --lJeotechnicaVGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
1(.~ril.1.i!J,/§. !Jot rellJtg12 water w~1I£fl.nmctl!l.nl 6.1iiR. tg r1mBiJ!*r o(.l/Jil. flJ.fl£.k

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: fD f)' feet above or below (circle one) land surface Date measured: (-Ilf-IL
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: '30r Well grouted to a depth of I" '"feet Type of grout (circle one): ~~ Bentonite Mix

Casing length: l"(fr feet Casing diameter: fj_" inches Type of casing: Pvt:.

Screen length: l V ,. feet Screen diameter:
~ 1/

inches Type of screen: Ivc-
Screen slot size: .010 inches Setting depth: From a»: feet to L3(j' feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l(.telQcolJJ!!!. gl:more t/Jan fl.lKKorem. fk§.cribe on next Il!!.r.e

'I

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

RECEIVED
'JAN 1 9 2011
BY: OLWR



Ifmorc tban one screen. show location of each on sketch

.. of Formations Encountered From (depth) To (c:Ie1)th)
Ground Level

CCC»-/, 0 l.!lc)
c;.,./• .....I( j..'l (,.t:>
".k.... [ (40 DCJ
0./ t !CJ.>I. .f7J r;"_s i!lLtA/I~ -I;" flO

(c..wtllI -:i,.~J I If) ,3,)

Slretch the property layout and include the following: 1) the well location; 2) any permanent strIJctunIS on the property that may
aid in locating the weD; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) a north arrow.

ec\ ~, .

-~
Form: OLWR-SWR-IA (04108)

I certify that tile weUIboreIaolewas drilled, coastracted, aad completed in acconIaace with all applleable requiremeaa oftbe

MIssIssIppi Departmeat ofEaYiroDmeDtalQaaIlty aad the MIssissippi Department of"_r:--'" ifappIk:ahIe,~tc EIVE D
B'7A-J rJfpr4 ~ tJd.ltr /-ltf' /[ _iJ.;:__.J:.J..6-.iIFi1V_-------;
Print Name ofRespomible IJeeaIee aad Lk:ease No. Date ~~1JeeaIee JAN 1 9 2011

8Y~OLWR



,

STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 2309

Jackson,MS 39225
(601)961-521 0

(601)961-5228 (fax)

Pennit #:--,---TT"---:-

Driller. f\f?;t.tlJ.U IM.IIWe.,.
(f

Date completed: /-11.1·..#.
CODYilfformqtign from blpck on Pqrt 1

For Office Use Only:

Aquifer.

Well#: _

Elevation: _

This ptUt of the report mllSt be completed by a licensed water weD contrrlCtor or a licensed pllmp installer. A copy of Part 1 of the
report mllst be attached and both lJIU1s flMd with the"· 1Itat the above address within 30 aw of weD comDletion.

WeDOwner Information WeDLocation

OwnerName: &,..Jctl\ ~t'IV\' Latitudef' 0 4,IJo,J "Longitude:9t1 C)J? /'u:f I~

MailingAddress: IH,..J '(1

ZipCode

TelephoneNo.L-)-----------

Pump Type
Circleone

~eAirLift Jet

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other(specify):

DatePumpInstalled: l- ,"I-LI
RatedPumpCapacity: (J... GallonsPerMinute

Pump Test Data
DateWellTested: _

StaticWaterLevel (A): ...J.FeetBelowLand Surface

PumpingWaterLevel (B): Feet BelowLand Surface

Drawdown[(B) - (A»): Feet BelowLandSurface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum 4 hours): hours

Methodof LatILong(checkone): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

__ \4 __ \4 secS T 8UR "Z;:
Distance Direction
__ ---'Miles of _

NearestTown

DieselEngine

~r

Windmill

Power Type
Circleone

GasolineEngine NaturalGas

Hand TractorPTO

Other(specify): _

HorsePowerRatingofMotor:_1~t...lL..' _
/#1"SettingDepth:_ __._~.::::v,--------_feet

Num~rofStag~:_.::::~,-- _

AirLine

Method ofMeasuring Water Level
Circleone

ElectricMeasuringLine ~

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feetafter hoursof pumping

This is for (circleone): ~ Replacementof ExistingPump Repairof ExistingPump

IHEREBYCERTIFY11.the abovestatementsare true to the best ofmy knowl

Prit~~taller andLicenseNO~ lieable) ~~~~P~---In-stal-Ier---------
Form: OLWR-S

JAN 1 9 2011
BY: OLWR


