
·~,

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental QuaIlty
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

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

State Law requires thllt this report bepreJHIredby the license holder responsible for the work and filed ",it/,tire

For Office UseOnly:

Aquifer: _

Well#: _.1..:\(:"",,:,,\ .!..\ .;:::;d.;,__ __

L S. E1evation: _

Deoartment lit the IIbove tIddress within 30 dtn!s of co.- •.I- nof drilling of the well or borehole.
InformatioD OR Well Owaer Well or Borehole Location

(Lando_t!T ifbonhole is notfDr II wtltt!TweJl)
Latitude:..3.L°.J.1L' 53 ..Longitude~o _M_' ..sQh"

~~ ,.>;j.Ah1)......OWner Name

\1~ IJ()2. \1'(~~Co
Method ofLatILong (circle one): Conventional Survey,

Mailing Address: /'5E:USGS quad, Hand-held GPS, Survey-grade GPS
r:01: \oJ 64Ao \lV)S / J ~N b Y4~Y4 SecJ \}'"\)

,., Twn S VI Rn

City Stale Zip Code Distance Direction Nprest TO\~

~ub 1~~L. "3 Miles .""Sr of -~"-.> ~

Telephone No. (___) Lue.s\-

Weill Borehole Data

Date drilling started: 2·' ~-{'Date drilling completed: '2-1~ -/ ( Hole depth: ~() Hole diameter: J
Location of the source of any surfiIce water used for drilling: <:~ sxa» z. :LZ;Method of dosing and volume of Chlorine used in drilling and development:

Logs run (cirele all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running Is:

Purpose of borehole (cbeck one): Water Well~ GeotecbnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drillinr. i§. not reltIIeil to !WIler well constnlction.g the remaindt!To[this block

Purpose of Well (check one): Home _0'ndustrial_Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: :30 feet above ~circle one) land surface Date measured: ~ f~- f/

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

Well depth: .. Well grouted to a depth of ..l.!.feet Type of grout (circle one)~em:;;V Bentonite Mix

",0 '-I ~VC-Casing length: ~ 6 feet Casing diameter. inches Type of casing:

Screen length: 2.c feet Screen diameter. t.j inches Type of screen: P Vc.
Screen slot size: ,ODes inches Setting depth: From ~O feet to ac, feet

Type of completion (cirele all applicable): &favel ~k;j) Underreamed Telescoped Open hole Natural Development

Other (descn'be):

Top of lap pipe or reduction in casing: feet. J[.telescoe.ed or more titan one screen, describe on 1Ie.,,' I!.ag_e

7

Form: OLWR-SWR-1A (04/08)

HECEfVED
MAR '\ 1; 2011

8\(~OL\MR



The sketch below onlv required for water wells

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

Description o(formations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulations

Descriotion of Formations Encountered From (depth) To (depth)
Ground Level Z.

t:" u.- 'L Z.O
5........J '-r-. 40

-"":> .A..o..1) "'tl::) ~O

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.

MAR I !

BY:Ot JR

Landowner Name: __ JP_-=..;,U)=~_.Jj....;J..:!II..NtttI~~,g.A...=---------

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ ltm.., \).o.AA.,
Print Name of Responsible Licenseeand LicenseNo.

Form: OLWR-SWR-IA (04/08)

Date Signature of Licensee
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STATE WELL REPORT
Part2

Pump lasialler"sCumpl" Report
Mississippi Depaumeat ofBmm"nMtal Quality

0fIic0 ofLaDd andWaf«Resources
P.O. Box 10631

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

{6(1)3S4-693B (fax)

County:
PmM~ __

Dnllec if,fMEs WELLS
Date compJctcd: 2.-I~'" (1

For Office UseOldy:

WeD#: K \ \¢
EJeva~ _

Tbis nportsheuJd be piepared bytbe (MIDIP iastaiIer IndefaiI and filed wflh'theJ)epat1DBlt\'liG'!'c Z'i) ,if:.J:f0fthe
iDstalIatfoD. ofDIllE.

WeD Owner IDfonDaIicm

OwnerName: '{( H) ..J"1~~
Mailing Address: (J tJ¥ I7 0 1.. H YS'l ,

r-~ \J~ \mC)

City State

Telephone No. ( t6 ( lo ()b '3~ 'R l

ZipCode '

Well~

Latitude; '0' -"3 -53 Longitude: 8<1- 54 - d_Jc

Method or"LatILong (circle one): Conventional Survey,

USGS quad, Han~ GPS, Survey-gradeOPS

~~~~ Sec (1 Twn"h Rng,.~
\38-

DisIance DiRction Nearest Town

3' Miles W-:;t' of r::. bo-.c W~

Static Water Level (A): '3 b Feet Below LandSurface

PumpingWater Level(B);~ Below LandSurface

DIawdown [(B)_ (A)]: ~ , Feet Below Land Sulface For ftowing wdl, JJJCaSUR(l shut in head: feet

Test PumpingRam: !j....Galkms Per Minute _ Well yielded , ~ GPM with a dIawdown of

Duration ofPllmp Test (DJirrinmm4hours): t bours ) ~ feet after ~ hours of pumping

AirUft Jet

Buckel Turbine

RotaIy FlowingWellCeauifugaI
Other (specify): _

Date Pump JJtstaIled: _2...;...--_/....;:;.'t_....;.....j./ , _

. RatedPump Capacity: --=-, _~__;,.Ga1loDsPerMinute

Pump Test Data

~W~T~ e_..._\~i_-~IJ _

PowerType
Circlcone

NatunII GasGasoline Engine

Haad nactorPTO

_I

I HEREBY CERTIFY that die above sratemeaIS are tmeto tirebest of myIcooo+led2e

:rlrm~s
Print Nameof

Wmdmiil Other (specify): ------

HOl'SCPower Rating ofMotor: .}{ JP
Setting Depdr. 'l.s,.=.....~__ --feet

Number ofStages: __ !-f ,_lj...____--

Air Line Electric Measuring Line Steel Tape

OthcF{spccIfy):-----------

\lAJ\R I 1 Lon
B'!: OL\f\JR


