
Permit#: -.- _

Driller. rtf?<"lJ lMeLl.fk.t,
Date drilling completed: S- /.3-11

StateWell Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
OffIce of Land and Water Resources

P,O. Box 2309
Jtckson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-Iog#:

Stille lAw requires tlud this report bepreptI1'e4 by the Ucerue holtler respollSible for the work and flied with the

For Oftiee UII!Oaly:

Aquifer: \S (;5County: licoln
Well#: _

L, S. Elevation: _

~ 'lit at the tIbove IIlIdTess within 30 dtzys of cOIlllJletion of driIllng of the well or borehok.
Information on Well Owner Well or Borehole Location

(1Jmdow"erif borehole is notfor II WIlIerwt!II) 3 o~ ; o·A' /1

Owner Name RQJJtt /l\(;.-#.t"ll- Latitude:_'_o '~"Longitude:.fd.°jg_'.M"
do\

t.""~~ ;(J, Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

~S q~-beld GPS, Survey-grade GPS

~U-~~ tnS-
~ ~~ ~ Sec.:J!:[_ TwnS ifRngJJi.

Directi~~ 7- C\(=
City State Zip Code Distance Nearest Town

Miles of
Telephone No, (_)

Well IBorebole Data

Date drilling started:S-/J-1/ Date drilling completed: S -/3-II Hole depth: 1 Jtt- Hole diameter: /rV
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 I .

Purpose of borehole (check one): Water Wele::::- GeotechnicallGeologicallnvestigation..__ GroundSource Heat Pump_

Seismic Swvey_ Other (descrllu)
l(.drlIIJnr.II.HI.mtlfllm WIlIer lffl1constructio", l!iR.lIB.1'eIfUIhuJer flltllll.ltl!&l

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

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

Static Water Level: ??" feet above or below (circle one) land surface Date measured: S-/j-I/
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of .l.J2.Jeet Type of grout (circle one~t Bentonite Mix

Casing length: LX ,.-feet Casing diameter: ~II inches Type of casing: ~vc.

Screen length: /0 ..- feet Screen diameter:
'{(I

inches Type of screen: j?~,
-0/2 tal ... 13£ ,.Screen slot size: inches 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 1(.1~ 2'more tIuut 2l!I.M:IWII.Is.criM2lIl!mDIIIM

Form. O....LWR.-SWR~~~~ps. )REGE\vtU
JUN 0 1 2011
BY:OLWR



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

/l('(
DescriPtIon offorllUltioM "'CIHlIltemlIlUl8t 1Mprovided for gil
wells qnd boreIwIes. ulfiqswdfigIIly I!XfIfUlted bE rmdgtlo1l8

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

C{~ 0 2c)
~1'iL-U'1~ J...rJ t(O

J r l<-<-;,. 4cl ~
S(£~, JD -~t)

C{~ ~·o If?)
<.-~~. ilf") /ar.

( 8. "V"I4? .5a~~ I'~D (J t;

Sketch the ~ 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: f odd fe. {J1"..f4tl1·

1tl;tn/ED
I, a 7 2011

BY:OLWR

Form: OLWR-SWR-IA (04108)

I certify tIlst the welVboreboie was drilled, construeted, and completed in accordance with aU applieable requirements of tile

Mississippi Department ofEnvirOlllllt!lltai Qaality and the Mississippi Department of Health regalatlolll, if applicable. and state

']A...! F'f?A((),/J @4 5-13-11 ~ ~E '
..... N_ef~Lkeaue ... u-eN.. Da" -;;. _ ..w_ R IiJElV D

JUN 0 1 20'11

BV:OlWR



..
• !

STATEWELL REPORT
Part 2

Pump Iostaller'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)

County: l ((C)It •.
Pennit#: __,.....- __

Driller: h.fytAt..1J ~'( ~t

Datecompleted: C- ,3'-(I
COD!i"fitrmtUIM tim! bI9ck on Pgrt 1

For Offk:e VileOnly:

Aquifer:

Well#: _

Elevation: _

This fHl11of the report ",lIStbe completed by a licensed WIlttn' well contractor or a licensed pump insttdle. A copy ofPart 1of the
MIOrt IIIIISt be tIttlu:hetllllUl both rum. IUd with tlte ... t at the tlOOWltulllress within 30 tIm1sofwell ...

WellOwner IDformatioa Well Lec:atlOD

Owner Name: ec)Jc/,.-e_ ,1fec..4fJI1' Latitude:3/0 J..,)" ?fJ,h'Longitude: CflO It.r I,r"
Mailing Address: I<11../4 IZl

Zip CodeCity State

Telephone No.L-->'------------

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~-l3.-{l
Rated Pump Capacity: 'l~ Gallons Per Minute

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours); hours

Method ofLat/Long (check one): Conventional Survey_,

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

__ YO_YO sec3L/ T~I{ Rg-~
Distance Direction___ ~~es of _Nearest Town

Diesel Engine

I~M~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _3.....;A~V,__ -
Setting Depth: _-J.(..;;.'J,~O~"' -feet

Number of Stages: ~J.lI/~:JI,..' --

AirLine

Method ofMeal1lJ'iDgWater 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 Pump
Repair of Existing Pump

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


