
State Well 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)

E-!og#:

rt:»Aquifer: ~

Well #: _---'C2~5=-4....!__1_'___
County: L,. (c) In '

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of driUin_g_oLthe well or borehole.

Information on Well Owner Well or Borehole Location
(Landowne,. if borehole is not fer a water well) ? 0 ' 1/ 11 6 ~ .,("1 d, Latitude:_J_(_o...3i_,W" Longitude:fL_o..:R_'~

Owner Name giPf F-Jfrt-. .
,rf " ,/1 I Method of Lat/Long (circle one): Conventional Survey,

Mailing Address: v.o1Hf/ Ar#v'fl~.&r:J I USGS quad, Hand-held GPS, Survey-grade GPS

I
~~y. sec~ Twn.klLRng.fA(
SN' S to. '2> \ "1....{ 1E

Distance Direction Nearest TownI Miles of

City State Zip Code

Telephone No. (__), _

Weill Borehole Data
/( J.J .J.y 1.;2,'l_"

Date drilling completed: Iv -:t11 Hole depth: _ _'~'--_Date drilling started='6 !i-I( Hole diameter:_c?=--_~ _

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 Gamma Ray Density Sonic Neutron Other: _
Name of organization running lo~

Purpose of borehole (check one): Water WellVGeotechnical/Geological InvestigatioD_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
[(drilling Is not ,.elated to water well construction. skip the ,.emqinde,. ofthis block

Purpose of Well (check one): Home V'{ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: ~ t{" feet above or below (circle one) land surface Date measured:~/_6_.-lf_-II~r _

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

Well depth: ~ Weli grouted to a depth of ...I.J2Jeet Type of grout (circle one): ~ Bentonite Mix

II?""" feet U. II A(/c:...Casing length: __ t:::. i' Casing diameter: 1... inches Type of casing: __ ,,_' _

I
Screen length: /(;" feet Screen diameter: til' inches Type of screen: _~_t.G- _

All ',"1 - (...,~,.....Screen slot size: __;',-"V.,c..:... ,-,--_i,nches Setting depth: From ~ /' feet to _--,_,-,~",-",~,--__ feet

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

Other (describe): _

Top oflap pipe or reduction in casing: feet. [(telescoped or mo,.e thlllJ one screen. describe on next page

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

RECElVED
OCT 3 1 2011

BV:O~ R



The sketch belowonly required fOr wqter wells

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

DescriPtion offormqtigns encounteredMfISt beDrovided fOrall
wells and bgre/wles, Up/u,s soedficglIy exempted bE reguIptJpns

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

rj(A.Y/ 1'7 2/J
_<;4.~ 2J'1 f?t>
/" I:.....n ~I'} lifo

rG~~ 100 I~

I
i

I

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 locatinj ~e property and the well;
4) a north arrow. ~{;:::::"Kl'o(;:--~\

~
~1
f
J

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

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

Mississippi Department orEnvironmental Quality and the iVUssissippiDepartment 0;H~ atious, If applicable, and state

ISZ,g P;~dJ Q2y, to-Y-I/ U~
Print Name ofResponsible Licensee and License I'D. Date S ature of Licensee

OCT 3 1 2011

(BV~rll\~~



STATE WELL REPORT
Part 1

Pamp bItaIIer'. CoIBpIetIoa Report
MiIsissi.ppi Department of Environmental Quality

Office of Land and Water Reaoun:es
P.O. Box 2309

Jackson, MS 3922S
(601)96I-S210

(601)961-5228 (fax)

County:Lj~(r1~

c..trfhnm. tiMHd91"",I

EJewtioo: _

WeiOner IaferaIdoD Wei Lec:adoa
/)~~ ./ ? 0 ~ 11 0" /1"-_" ~ ~21 3( :2f.! ~

MaiIiDg Address: __ ~ ~~{k Itt Method ofLatlLong (check one): Conventional Survey___.

USGSquad_, Hand-heldGPS__, Survey-pade GPS_

..s.w_~.SE_ % Seck£ T CDR .CdE
31 ~ IE

Distance DirectioIl Nearest Town___~Mll~ of __
Zip CodeCity State

Telephone No. l\..--J.\ _

PampType
Circle one

~
AirLift Jet

Bucket Piston Twbine

CentrifupI Rota1y FlowingWeU

Other (specify):

Date Pump IDstalled: £6"'Q-{(

Rated Pump Capacity: ,.2.- Gallons Per Minute

Pump Teat DataDate wen Tested: _

Static WaterLevel(A): .JFoetBelow Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)]: FoetBelow Land Surface

Teat PumpingRate: Gallons Per Minute

Duration of Pump Teat (minilDlDD4 hours): hours

Diesel Engine

~

Power Type
Circle one

OaIoliDe Engine

Hand

Natural Gas

TractorPTO

WindmiU Other (specifY): __

Horse Power Ratingof Motor: ..:,/L,...;J..I;".:/-------
W:/.

~~-~n2~~------
NumbcrofStages: ~J'.__' _

AirLine
Othef(spec:ifY): _

For flowing well, measuredshut in head: feet

Well yielded GPM with a drawdown of

_______ fect after houri ofpumping

Thia i.for (circle ODe): @!p RopI8cement of Existing Pump Repair ofBmtiJIg Pump

UCT 3 i 2011

SV:OU R


