
State Well Report
Part 1_ Driller's Log

Mississippi Department of Environmental QuaDty
Officeof Land and WaterResources

P.O. Box2309
Jackson, MS39225
(601)961- 5210

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

State Law requires thllt this report bePTeJHIret/by the license /wIder responsible for the work and jiled with the

For OflIce UseOnly:

Aquifer. t\ fA t$
Well#: _

L.S.Elevation: _

Dl!IJIl11mentIII the tIbove IIIIdress wiIhin 30 dtwsof co-..,..Il""11 of drillinll of the well or borehole.
Informatioa OR WeD OwBer Well or Borehole Location

(lAndowner r;borehOIe is notfor II WIIter well) Latitude:1.Lo_lk.,;t( Longitude: ~"o4n'57
O\YnerName !1le._l>.uha. Sre~ Method ofLatILong (circlfone): Conventional Survey,

Mailing Address: IDb ?;-ert.e , f2d
, USGS quad,Yand-held GPS, surve;;adc GPS t:i

CD\~iC ro~~,,~ ~ NvV'/4 Sec 3d <,tz '} 7
City State Zip Code Distance Direction N~:;rTown

TelephoneNo.(l.Db -, 3l-)5'2D
4- Miles E of )".KIb,'q

Weill Borebole Data

Date drilling starteJ.eJp, I ) Date drilling completed: It" do .// Hole depth: J /P D Hole diameter: )~ 'I~

Location oftbe souree of any surlilc:e waterused for drilling: Corom lA ~ b,
Method of dosing and voImne of Chlorine used in drilling and development: <h4C ~

Logs run (circle all applicabl~ectriC Gamma Ray Density Sonic Neutron Other:

Name of organization nmning 08(s):

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heal Pump_

Seismic Survey__ Other (tIescribe)
lltlrilrm/l.i!nil. reIPtJ:ll to WfIID" D!IIl. qmstnu:#Oll. sIdR the relllflinderolthis block

Purpose of Well (check one): Hom~lndustriaI_ Public Suppty_lrrigation- Fish Culture _ Other;

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

Static Water Level: ~ feet above ~circle one) land surface Date measured: &" ;xJ-L J.,
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: I ~ b WeD grouted to a depth of ) D feet Type of grout (circle one)~em~ Bentonue Mix

Casing length: L,3.0 feet Casing diameter: L/ inches Type of casing: PVC
Screen length: 30 feet Screen diameter. 1-/ inches Type ofscrcen: P Vc.
Screen slot size: ,OOca inches Setting depth: From /36 feet to 1100 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. lltelDi:m1ed or more thllll one g_reen, describe on nexlll."g_e

Form: OLWR-SWR-1A {04/08}

RECEIVED
JUl 2 1 201'·

fSV:OLWff



;.
.._. \

The sketch below ollly required for water wells Descriptioll offormatiolls encolllltered mllst be provided (or all
wells and boreholes. unless specifically exempted by regula/ions

J(well telescopes. show depths 011 sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

--h,.~AI I Ground Level I
rJ/J_ .I j I/~
-cu. r/« IL:'h

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

Sketch the property layout 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, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: 07£kJh« ere"Lr:
Form: OLWR-SWR-IA (04/08)

I certify that the wellfhoreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

Print Name ofResponsible Licenseeand LicenseNo. Date Signature of Licensee

JUL 2 i 2011

OLW~



STATE WELL REPORT
Part2

Pomp InstaBer's ~ Report
Mississippi DepaItmeDt ofBnviIOnmenW Quaiity

Office of Land and W8!£:C ResourCeS
P.O. Box 10631

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

(601)354-6938 (fax)

l: "~';;..j'_._. __,
I County: __",_,tn:,..:j~~""C.l.4;d;£.lAc.-=---
?mOO~ _

D!mer: -;f4:.f1iJEs WELLS
Date completed: ~ ~O, 1/

I
--------1
Well#: ------ I
L~ev:~'~'" I

'Thisnpori should be piepareG by fiJe pump ~ in detail and mea with·the DepartmePt '!;s;c2:.i.>. -CJ.)',iJor the

msmiiatioD. or wenOm!er~
OwnerName: 07eJovm BrGM)ec
MaillngAddress: )/)lJ ee.cCL Rd..
I

Crl1wYlJ¥. IYlr
City State

TelepboneNo.~ 2>/- 3vO

Latitude:,_----- Lougi1:llde:. _

Method ofLatlLong (circle one): Conventional Survey,

AirUft

Buckel

Rotary Flowing Well

Otiv'..r(specify): ----

Date Pump Instailed:__.l".....,.-"do~-.!.j./1--
Rated Pomp Capacity: _-=d=::......t.):.....-_.-..:Gallons Per h-tinutJe

PumpTestData

Date Well Tested: (p,t20,.. i,
Static WaterLevel (A): 1['l) Feet Below Land Surl'ace

PumpingWater Level (B); ~ Below Land Smi3ee

DIawdown [(1» - (A)}: fJ 9 Feet Below Land Smface

Test PumpingRare:_ __:;.3...=5=-----!Ga11ons Per Minutel' ho~Duration of PumpTest (mjnjmmn4 haUl'S):

Print Name of

Nearest Town

£' of LO/iA-mb'i q

Natural Gas

TractorPTO

Othec(specify): ----

H~P~~~Moror._~~~.----~

Setting Depth: _L-/~ft>:::.,_.. feet

NmnbecOf~ _ _....;:;9~- -
Method mMeasmiBg Wale. Level

Circle one

Other (spccif",i): ------------

Forflowmg wen.measured shutm head: ,[eet

wen yielded _,,_2 -'GPM with amawdown of

__..Z:;..· _:5;;..__ __ feet after l~L__...;..._-h.OiUSof pumping

I
I
·ti

RECEIVED
,JUL 2 1 2011
BV:OlWR


