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Driller._W~.LLI.i:......L.-"d.LJ~~"1

Datedrilling completed: s-<f - 1,

State WeD 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)

For omee UseOBIy:

Aquifer. 0 I!h I/~

State Law requires dudthisreport bepreJNU'etlby the license holder responsible for the work and filed with the

Wei)#: _

L S. Elevation: _

E-log#:

Deoartment III the tIbo11ft mIdresswithin 30 dins of co .r- • n ofdril/iRK of the well or borehole.
Informatioa OD WeD 0wDer Well or Borehole Location

(Lando_er Ifbtlndulk is IUJIfDr II-*' war, Latitude:3_Lo 2~~" Longitude:9.Q_o]:i_, ~ ..

OO-N.... E%T~"'_ ~. L1 35 3q
Method ofLatlLong (circge one): Conventional Survey,

Mailing Addrcss: <"'&~4 ~ l..~~. S\)

S"~J."O'_ Vbs 39,44
USGS quad, Hand-held OPS, Survey-grade GPS /'

~~ ~ ~Sec)X Twn ~A h ~g lot:
1\18 SW ,S

City State ZipCodc Distance Direction ~earest TO~

t...ClI 2~'\"~S"
I 0 Miles Wuf of "3'u

Telephone No. <-=-->
Weill Borehole Data

Date drilling started: s:- 9- Ir Date drilling completed: s= , -/ , Hole depth: (o~ Hole diameter: 1;

Location of the source of any surface water used for drilling: ~~~k.
Method of dosing and volume of Chlorine used in drilling and development: J.~k 2.llr

Logs run (circle all applicable): No toiiP Electtic OammaRay Density Sonic Neutron Other:

Name of organization running lo&(s)·

Purpose of borehole (check one): Water Well_ Oeot1:cImicallGcological Investigation_ Ground Source Heat Pump_

Seismic SurveY._Other (describe)
lidrilrm, iI. !Iltmi_«(/.WIlIer !!dJ.li/l.llSITlIdi!ln. slcill the t:§.lIinder o(.this block

Purpose of Well (check one): Home"::::" Industrial_Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: (,C) feet above ~circle one) land surface Date measured: s=- 2 -Ll.
Method ofMeasuremenr (circle one) ~ electric tape air line other:

Well depth: l t\\) Well grouted toa depth of -1.}_feer Type of grout (circle one)~c;~ Bentonite Mix

Casing length: 10 feet Casing diameter: L/ inches Type of casing: elLc..
Screen length: ~() feet Screendiameter: t.J inches Type of screen: P VC
Screen slot size: ,0021 inches Setting depth: From j(l feet to too feet

Type of completion (circle all applH:abJe); &avel ~i;j) Underreamed Telescoped Opcnholc Natural Development

Otber(describe}:

Top of lap pipe or reduction in casing: feel !l.tdfl1S!!lJ.edor more thOIl 011£ screen. describe 011next eag_e

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

RECEIVED
!! iN I 7 20tl!

BY:OLWR



The sketch below olllv required for water wells

lfwell telescopes. show depths on sketch.
Ground Level

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

Description o(formations encoulltered must be provided for all
wells and boreholes. unless specifically exempted bv regulatiolls

(J/I)
~

Description of Formations Encountered From (depth) To (depth)
Ground Level -z.

~t- ? '46
~n_~. tl.(l 7{)
S"~ 1t\ It$t.

Sketch the property layout and include the following: I) 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.

Landowner Name: B~ ~&.

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and stateJ%t.-. l)~
Print Name of Responsible Licensee and License No.

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

Date Signature of Licensee

RECEIVED
·JUN1 7 2011
RVe fUbllC'



• 1 ~

STATE WELL REPORT
Part2

Pump IDsIaIIer's CcIJU(.dMivJl Report
MiJisissippi DepatbDf:DtofBaviran1DflntalQuaiity

OfficeofLaDd andWara:R.esom'CeS
P.O. Box 10631

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

(601)354-6938 (fax)

"
..

County: LJJ1Ntcl4o
PmM~ _"_'-

Dn1let: ;) k flitEs WELLs
Date compleled: S~,- (I

City Zip Code .

AirUft

Bucket Piston

Rotacy Flowing WellCenIIifugaI
Other(specify): _

Dale Pump Installcd:__S::!IL-':_~~-L-I 1-1 _

Rated Pump Capacity: --l./_r GaUoasFe<:Minute

Pump TestDafa

~w~T~_;s=~-_~~-~I~I-----------
Static Water Level (Aj: l,p b FeetBelow Land SurJ2ce

PumpingWater'Level (B): .., t> FeetBelow Laad 8uIfilce

Dxawdown [(B) - (A)]: '_,_().;;;.._;Peet Below LandSurface

TestPampiDgRate: -'I_~:..__GaJloDs, PerMinme

Dmation ofPcmlpTest (minimum4 hours): '1 hours

For Office Use Only:

Aquifer.

Well.~ _

E1e~ .. _

USGS quad, Han~d GPS, Survey-gradeGPS

_~_JA Sec 17 Twns"J] Rng4 J:

Nearest Town

Natural Gas

TrectorPTO

Other (specify): _

Boase Powe£RatingofMoror: _.L--'----------
Setting Depth: --..J!l~~!___feet

NmnberofStages: _--L'_4"-----

AirLine Steel Tape

Othcr{spccify): _

ForfiowiDg wen.measured shut inhead: -'feet

Well yielded (r' GPM wiIh a dIawdown of

___ ,,:::...():;._,feet after -'=t hours of pumping

I HEREBY CBRII£iY that the above statements are uue to the best of my kno1lHed

:Jt(m£s WELLS 0-58(0
Print Name of IostaIlerand License No. if

JUN 1 7 2011'

BY:OLWR


