
County: L t(v IV\,
State Well Report
Part 1- Driller's Log

Mississippi Departmerit of EnvironmentalQuality
OffICe of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For 0fIIeeVie 0aJy:

Aquifer: 0\\4
Pcrmit#:_-;- _

Driller: ~ ..._fZ",
Well#: _

L. S. Elevation: _

StIlle lAw 1Y!fJuirestlurt this report bepreJHINd by the licenseholder respIJIISibkfor the work IIIIdjiltttJ with the
E·log#:

... at 1M a/Jo11e tuItIras within 30diwi tJ( ClHIIJ letlon of tbiIIhtll of 1M well or borehok.
Informadon onWell Owner Well or Borehole Loeadon

(LtuuI6wrrtrr if borehole Is IIOtfor IIWIlIerwell) 3 0 r #'1 ~ 03' It- l::(.et"'m(&tl·
Latitude:~o ;1.(, '____ " Longitudc:~o~, I~.f.'

OwnerName if (.(!t\.fC, 0\ 13
Mailing Address: Q~Ik\ ~tl Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held OPS, Survey-~ opV

I5gjQC~-Ib f'vI.-~
1¢v!ili,_" Sec ~,/ Two sAf/Roo 6t

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. ( )

Weill BoreboleData

Date drilling started: 8-t..../,Date drilling completed: cP .,It-4( Hole depth: IJ!- JII
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 (circl~ ~ appli~le):~!:, Electric Gamma Ray Density Sonic Neutron Other:
Name of orgaruzanon nmnmg I .

Purpose of borehole (check one): Water We~ GeotechnicaVGeological Investigation__. Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l!.drIlllnlll.lIIlI.t:II.tlflltll. tfItIID' !ffll.El/.nstructlD". IlIfIl.lbI.HfItIIbukr_ g£tbil. *1

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

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

Static Water Level: fo' .feet above or below (circle one) land surface Datemeasured: 8:-1R., II

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

Well depth: ~ Well grouted to a depth of /0'" feet Type of grout (circle one):~ Bentonite Mix

Casing length: IIR' feet Casing diameter:
,{I'. f· ,?"C_inches Type 0 casmg:

Screen length: (C)' feet Screen diameter:· 'f (f inches Type of screen: ;;L"

Screen slot size: .01). inches Setting depth: From LIt" feet to l~_' feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l.C1IIMCIJIH!d!l!more tIuut tll!I.screen. daerlbe 2l! am_'
Form: QLWR-SWR-1A 04108)(

RECEiVED
SEP 0 7 2011

BV:OLWR



.J

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

Descrtetion ofPonnations EncountCRd Prom (depth) To (deDth)
Ground Level

cu:» a ').()
QJI/kJ y t!-() (gd
I I"Triu/ (cO W
c..r,~A- (/7) 160
..sll .....~.k laC> iii)

c.; ,AAP Sr..uA IlO OJ'

Skc1cllthe~ lay~t and include the following: 1) thewell location; 2) any permanent stJ\JCtlJMS on the property that may
81dm 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: ~H.$. f(..eeN'(lty
Form: OLWR-SWR-IA (04108)

I certify tlaat tile weDlboreilolewas drilled, coastraeted. aDdcompleted illaccordaDcewldl aD appUeable requlremeBtiof the
MJuInlppI DepartDleDt ofEaviroUlellt8l Quiltyad dieMissIsIippi Departmeat ofHealth repIatIo-.If appUc:able.aDdstate

J~!Z:bL_"'~NL9"Wo! .:.../{J~,c.!~fj:z..nu:e-of-U-ceuee---~~··~':~:~ >~

} !:j :--.,



..
•

STATEWELL REPORT
Part 2

Pump Installer's CompietioDReport
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#: _

Driller: Fd'z f..t~ IJ k\I ~,,~.
v

Date completed: ¥....If,..../,
CopE il!(or!!lltfmt hm block DI!Part 1

For Office Use Only:

Aquifer:

Well#: _...>.q+.1....) ""\1-\ 1-1·--
E1evation: _

This ptI11 ojtlte report ",IlBlbe completed by "licensed water well contlYlCtoror "licensed pllmp insttIIIer. A copy ofP"rt 1oj.
report ",1lBtbe tlttaclted tmd both PtI11S JUed with the t lit the ttbove IJIiIlress within30 4tzys ofwell co",Dledon.

WeDOwaer IaformatloD WeDLoeatlon~ ~ 3 ~!\,'.... C o ,.1 If
Owner Name: /(,c"KS rleeW\4n' Latitude. ( rb" ,~ Longitude: 7() 35 I If

MailingAddress:,_~G.~(I.!=.!!W\~({~J..:..., _

State Zip Code

Telephone No. ('-_.1-\ _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: s- If.,II
Rated Pwnp Capacity: , J., Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pwnping Water Level (8): Feet Below Land Surface

Drawdown [(8) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

_ ~ __ ~ Sec 3 T SN' R 'E
Distance Direction___.Miles of _

Nearest Town

Diesel Engine

~t-¬ ii c~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specifY): _

Horse Power Rating of Motor: _1..L1g::J..~/----__
II " ,.Setting Depth: _.....L_.l.._ "=---.-- feet

Number of Stages: -J..l1?'--------

AirLine

Method of MeaslU'iDg Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pwnp Repair of Existing Pwnp

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

BI4tl Fi_d· Otc<,
Print Name of Installer and License No. if licable

Installer
Form: OLWR-5WR- 1

t:r.


