
Driller: _t-"'_I~r:-...:.!..:.!::._-"=~!.-'L.!:!..

Date drillingcompleted: S-I,-1/

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)

County: Lr'(.()(~ For 0ftIce Vile Oaly:

Aquifer: N .5..3
Well#: _

L. S. Elevation: _

State LIIw requires that this report beprqtU'etl by the lke"se 110,.,. responsible for litework IUfdftktl with lite
E-Iog#:

n. tit at the IIbove IIIIdress witItin 30 dtws of colltDktio" of drilling of lite well or borehok.
Information on Well Owner Well or Borehole Location

(lAndowner if borehole is 1101for II WIItn' wII) LatituooJJ!_o 3d ~ I (~9'..~gi~(Jo 0 It ~I ~ ~ I

OwnerName .Tos~ ~
MailingAddress: Iou.nM~ ~J Method ofLat/Long (circle one): Conventional Survey,

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

~(J,fL.fA /kJ
~(~~/SecJ.!_{Twn(,V-- Rng Cff-

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No.L-)

Well 1Borehole Data

Date drilling started:5-{(,-// Date drilling completed: S-{'-II Hole depth: ~/{ t?9Hole 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 Gamma Ray Density Sonic Neutron Other:
Name of organization running Is):

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

Seismic Smvey_ Other (dGerlbe)
l(.drlIIlnlll.lJf,t alfllflll2 WIlIer!fBI.coltStrllctlo1l.IMIz1M.mlfUlbuler"l0il.lIl"k

Purpose of Well (check one): Home ~Industrial_ Public Supply_Irrigation_. Fish Culture _ Other:

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

Static Water Level: 1£1 ,- feet above or below (circle one) land surface Date measured: ~--('-1/
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: 2:Jj__ Well grouted to a depth of 10'-feet Type of grout (circle one):~Bentonite Mix
,- Y" lYe.

Casing length: If! feet Casing diameter: inches Type of casing:

Screen length:
)(J"" feet Screen diameter:

'IV inches Type of screen: A-c

Screen slot size: 0'% Setting depth: From IV/" feet to ~/I ~ feetf)()." inches,
Type of completion (circle all applicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet lltelacolllJl. er IlION dum !UK screen. _~ fUlSSDIlH

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



'_.

Theskttch ¥OW on" ,."",ired flU MIter wells

Ifmore than one screen, show location of each on sketch

/1/33
DescriPtion offOl'llUlligns encpu1llm4 ... be provided (DrqIl
wells and boreholes. IIIIkss specificqIly expnpted by rrtHIIgtIons

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

(((1....,)/ ~ ~c
r{~/ ::;6 V()
.(",J..\.Ar ~() '171
ru:». l'~ri ""0
::>ec..4,.(, Yo (0
{,ttAk.f7' 'f} Tiro
/ !'(u..,v/ IJJJ TW
C'~. J)JV ~o

7'1:~..7$ii Sao1.rL I~/) :211

Sketch the ~ Iay~t 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, pow~ lines, or orJer items that may aid in locating the property and the well;

4) a north arrow. 10,\ 0 (ljVv-fll'
~~-;-:>

Mississippi Department ofEnvironmental QuaUty and the Mississippi Department of Health,;

PriDt Name of ResponsibleLicensee and LicenseNo. Date

~-l6-1! ~~-------+P!lnECEIVED
JUN 0 7 201'1

BY~OlWR
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STATEWELL REPORT
Part 2

Pump IDStaIler'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)

Pennit#: ~--

DriUer: fi..'?J.t.;ald kelt ~
Date Completed: ~-I',If
Copy,.tprwtlgp tipm block 011 Pgrt 1

ForOfftceU. Only:

Aquifer:

Well#: _

E1evation: _

ThisptUt Dltlle reportllUlSt be completd by albnsed water well contl'tlCtoror a licensed pump illSttllkr. A copy 01Part 1Dlth.
rtllUlSt be tlttIIclted tIIUI both with th. t at the aoolltladdress within 30 D well Idlon.

Well Owner 11ormadoD WeD LocatIoa

0- N..,., flO), -{o/!or/ Latitude: flO 7(}/ /f.r ':- 9,'I' ''!'"? ')
Mailing Address: ']OW'{&v..d t?j, Method ofLat/Long (check one): Conventional Survey__,

USGS quad_, Hand-held GPS_, Smvey-grac:ieGPS_

__ Y.t __ Y.t Sec t' T (9t/R qG:
City State Zip Code

Telephone No. (__) _
Distance Direction~~ of _Nearest Town

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~-('-/~
Rated Pump Capacity: 40> 13 Gallons Per Minute

Pump Test DataDUeWellT~~ ___

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): hours

Di~IEngine

'""@!Ctri~MOtoy

Windmill

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: ...;3::::;..... _

~ttingDep~--~/~~~-------~
Number of Stages: _

AirLine

Method ofMeasariDg Water Level
Circle one -:--

Electric Measuring Line <SW ~
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): ~ Replacement of Existing Pump
Repair of Existing Pump

Form:OLW
Installer


