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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)

Pennit#: --:- _

Driller: tr±:J.e/C( IJ ~ l(Jl f1

Date drilling completed: S- /Lf-II

For 0fIIce Use0IIly:

Aquifer: (2. If

Stille Law requires that this report be preJHU't!d by the license holder responsible for the work lindjiled with the
E-Iog#:

Well#: _

L. S. Elevation: _

... nt at the tIbtwe tuIdress within 30dllys of collflJletion of drlllinll of the well or borehole.
Information on Well Owner Well or Borebole Location

(Lllndow". if bDre/uJle is notfor II WIIter wi/) SD~ II ~ in: t
OwnerName E="vell;t1 ,Toc.(lell

Latitude:_I_o' ,33.J Longitude:_Q_o , 2,'1-
Method ofLa~~ (circle one): Conventional Survey,

MailingAddress: eu..~h R.d,
USGS quayaoo-held GPS, Survey-grade GPS

f2v..lb ~~~y.. Sec_4TwrSY /Rng 11f
/"!UJ 82-- qe:--

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (.__)

WeD / Borehole Data

Date drilling StMted:5',..';li-ll Date drilling completed:5'~I'1-1/ Hole depth: ILly!" Hole diameter: ?'
Location of the source of any surface water usedfor 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 10 .

Purpose of borehole (check one): Water WelU::~1feotechnicallGeological Investigation__ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(drillbIr.YIlt CflfItfll.til.WIIter lffIJ. £11IBtnIctio"1IlIill.IbI. r&,1IIIIinder gltfIJI. lIlfl£l

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

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

Static Water Level: R~" feet above or below (circle one) land surface Date measured: S-IC/--//

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

Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one): ~tonite Mix

Casing length: LJ.g_/ feet Casing diameter: lift inches Type of casing: lYe.,
/" 1./(/ ,Pu:_.,

Screen length: £0 feet Screen diameter: inches Type of screen:

Screen slot size: ·12' '). inches Setting depth: From L3~/' feet to l<J.~ ,. feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet IlfelacoDed 2r IlIOn thtIn 2lK screen. 4escribe fl.IJ limDIItte

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

0Ei~eFrL.T'fn ~b.~V~:I":'

JUN 0 7 2011

BY:OLWR



, ....
Thesketch below only ,."",iretI for water wells

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

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

C((,IJ--J~ 1"') r;£V

S~,.L »o <de>
C'I~ (1;C> S'f()
-rt-:» f('c) ilO
(-~, ill" 1'10

{ co v.,.J.4 -SQ...,A, 1'30 ('-III

Sketch the property lay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid m 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: 6V1Z lly(l tGt'/1 lj,
Form: OLWR-SWR-IA (04108)

I certify tIlat the welVborehoie was drilled, constructed, and completed inaeeordaDce with aIIappUeabIe requirements of tile

Mississippi Department of Environmental Quality and the MIssissippi Department of Health replatiolll, if applicable. aDd state

law~kd f~(A rr:u;. S-{!l-f' __.:1Jj~1ti/'-#JtfL-'/----
PrintName of Responsible licensee aDd Ueease No. Date ~ueeuee



... , '.

STATEWELL REPORT
Part 2

Pump Installer's Completion 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)

County: L [lr.) /." I

Pennit #: __,...,....-__

Driller: Yi+ptt.llJ k/(
Datecompleted: 5:-lt./-f/
COD!'hlfprIIgtign tipm block enPqrt 1

For 0fIIeeUse Only:

Aquifer:

Wen#: _

E1eYation: _

TIllsptI11olthe report ",1IStbeCtJmpIeted by albnsed waterwellCtJnll'tlCtor oram:-nsetlpump insltllkr. A copy01Part1olth,
report IIUIStbe tlttIIcW tmd both _ IIlMil with tile n. t lit the above tuIdress within 30dnsorwell ctHIUIIetIon.

WeDOwner Information WeDLocation

Owner Name; Evely-I<\, ,;z;..,~U LotiOB,?t.;l.;1.'n~ 10°19":J-'I'"
MailingAddress: R.O-~ BJ,

State Zip CodeCity

Telephone No. ('--_1-) _

Method ofLatlLong (check one): Conventional Survey_,

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

__ ~ __ ~ Sec 3 if T StVR ~E
Distance Direction_ __-JMll~ of _Nearest Town

Pump Type
Circle one

~AirLift Jet Diesel Engine

Bucket Piston Turbine ~r

Centrifugal Rotary Flowing Well Windmill

Other (spccify): _

Date Pump lnstalled: r;:-- 14-II
Rated Pump Capacity: ~/..l!:l~-:;;__ Gallons Per Minute

Power Type
Circleonc

GasolineEngine Natural Gas

TractorPTOHand

Other (specify): _

Horse Power Rating of Motor: _3_;;:.:...tL-------
I ,.,"."Setting Depth: __ --L__;tI"-l.I~ -----feet,

Number of Stages: __j1L-:lc.-, _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

T~t Pumping Rate: Gallons Per Minute

Duration of Pump Test (roinimmn 4 hours): hours

AirLine

Method ofMeaaurlD& 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

~eThis is for (circle one): c:::_:.:7 Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best ofmy know

Installer
Form:OlWR

JUN 0 7 20n

~Y~OlWR


