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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#: l
Driller: ;l-k.uM\ (&-t II

V ., J
Date drillingeomplClCd:11'I; ....,

For omce Vse 0u}Y:
Aquifer: ~ / i-:-!:?
Well #: __ ::r1;:::oL_...J\I-l\I-A-+-_
L. S. Elevation: _

State uw requires that this report be prepared by the license holder responsible/or the work and jiI«/ with the
E·log#:

/JetNIrtJnent at the above address within 30 days of completion of drilling of the well or borehole.
Inrormation on WeD Owner Well or Borehole Loeation

(lAndowner if borehole is notfor Q HIfIIerwell) J O~Ja " ~6~ I ,

OwnerName fuC14 ~ Latitude._f_o '_'" Longitu 8 ~_q_t_N

'1~lu;,u, Method ofLatILong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-gradeM_
{4bl"'O /kJ. tJ~'6J" \4 SecMTwn 3N VRn

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (__)

Weill Borebole Data

Date drilling started: fa --/J.-lloate drilling completed: IJ-'~-I'Hole depth: 11(' Hole diameter: 31'
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 (5):

Purpose of borehole (check one): Water WeltJ::::"'GeotechnicaVGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
r('fl.dll.i!1.r.il.lUll.I:d.et.f!l.l!!waUr Bil £oastructienlmil. 1M.mmsl.afl.a. r.CJ.fJ.ll. bI(l£.k

Purpose of Well (check one): Home v1ndustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: o: feet above or below (circle one) land surface Date measured: L).-I;J~/l
Method of Measurement (circle one) ~e electric tape air line other: -Well depth:.1!.S..:: Well grouted to a depth of ..L!!_reet Type of grout (circle one): ~ Cement entonite Mix

I"
Casing length: l~ feet Casing diameter: ~" inches Type of casing: jl/vt

Screen length: LO' feet Screen diameter: t.'1 inches Type of screen: ~t<.,

Screen slot size: ' 4(0 inches Setting depth: From /Ofr feet to lIS-- feet

Type of completion (circle all applicable): ev:l packedyndeneamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet I(.tt,lmf1R.f!l. Ill: mort! tlHH! fl!e w:_ee{Jjt/.Q£cJB. en amst.

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

REGBVED
DEC 2 B 2011

8V:OtWR



rite sketcr, belolP onlp reglliJ'ed for waterwells

If well telescopes.sllolll dept/u on s/fetcll.
Ground Level

Ifmore than one screen, show location of each on sketch

;;foI:;«;,
.::fn4

Description offol'liwtUms encountered must be provided (or all
wells and bore/toles. lInlus specificqlN exemptedbr regulations

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

rfu..l~ 0 .~

Sc..J..t4· ~ YO
r /r.c...,(_ I- '10 Gt...

tlu.-J' -14rJ ro
•<; tlllIL...v. "0 11.5

I,

Sketch the property layout and include the following: 1) the well location; 2) EIlly 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.

Form: OLWR-SWR-IA (04108)

I certify tbat the weH/borehoie was drilled, constructed, and completed in accordance Vtith all applicable requirements of the
MississippiDepartment of Environmental Quality and the wllssissippi Department of Health ~eguJations. if applicable, and state

0-1)-/1
Date RECE~UED

DEC 2 8 2011

BV:OLWR



County: i\14i (0CI\
Pump Instauer's CompletionReport

Mississippi Department ofEnvirorunental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, :MS39225

(60i)961-52!O
(601)961-5218 (fax)

Pcnnit#: -:- _

Driller: i\h.+l.ul~ ~U
V

Date completed: (":/ ~ - tI
Copyintomuuion irom blecl: on Part 1

For Office Usc Only:

Aquifer:

Well #: ___:,:f,.,._._\.J._\ 4-l.-__
Elevation: _

This part of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of tile
report must be attached and ootll parts filed with the Denartment fit the above address within 30 davs orwell comnletlon;

A ~vell 0r.:,-mer~r~rmatiol1 3 b I Wei! ~/cnt!Gn ~ oSo1> ( ,

Owner Name: _Qm :f"f,w Latitude: { t3 Ja/JAngitudeUZ 0 .)./,/"

Mailing Address: --(¥;.,eJ. Ivi:ethod ofLat/Lcng (check one): Conventional Survey __ •

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

__ '!. __ Y-Sec Iq T 3!J R/).E
Zip Code

Telephone No. (_) Miles of __ ~ __ ~ _

City State

Pump Type
Circle one

Air Lift Jet eme~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: .,L.L!:.::.). -1.....L11').~-_J/...L-1 _

Rated Pump Capacity: p..... Gallons Per Minute

Distance Direction Nearest Town

!I Diesel Engine
i
~rie~ HandIWind..-nill Other {spec~:

'\ Horse Power Rating ofMo~r: _3._'11-- _
Setting Depth: _---'9~O~.~ feet

1 Number ofStage5: --4/"4;1"""""",-------
!

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data
Date Well Tested: _

Static Water Level (A): Peet 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 PumpTest (minimum 4 haul's): hours

Tractor PTO

Ii Air Line ~aP0

\ Other (specify): _

II For flowing well, measured shut inhead: feet

II wen yielded GPM with a drawdown of

\ feet after hours of pumping

Replacement of Existing PumpThis is for (circle one):

I HEREBY CERTIFY that the above statementsare true to the best of my know

J.
licable)

Repair of Existing Pump

Installer UED
DEC 2 8 2011


