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State WeD Report
Part 1- Driller's Log

Mississippi Department of Environmental QuaUty
Office of Land and Water Resources

P.O. Box 2309
Jackson. MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Office UseOnly:

Aquifer: __ ---. _

"'- \\~)\Well #: __ -,-1"'__ -___;___

Driller: -IooIwai..!LLk:!.... '--.L<!owI....C.~~1

Datedrillingcompleted:7_!_..._=.-.:.......I..-
L.S.Elevation: _

E-Iog#:

State Law requires thlll this report beprepared by the license holder responsible for the work and filed with tile
D artment at the fIbove IIIldresswithin 30 • n 0 drillin 0 the well or borehole..

Well or Borehole LocationInrormatioD 08 Well OwDer
(LandownB" ifbtlrelrole isnotfor IIWlltB"~

/.
/'7 ,S ----

~erNmneL-~~~-~~~~~-~~~~~~~

MailingAddn:ss:,_~~---...:....:.:;_-!...f{___:.._,..=:::,_.:..J..'"

MethodofLatiLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

NV\) 'A NVV 'A Sec J ~ Twn 2/.t Rn&.kt?
\3(5;

Distance Directi~ NearestTown _ rv ;
~ Miles S ~ of r-: 9i !..10Nt/" 1'Y).l'<[!b I State' Zip Code

TelephoneNo. (___),_4_\.\~\_"'_2._z._~_~__
Weill Borehole Data

Datedrillingstarted! ~ l.. ~ r I Date drillingcompleted:7 - t. - I f Hole depth: I i 0 Holediametcr:_?.L-- __

Locationof the sourceof any surface waterused for drilling: ~ ~ __J...J_
Methodof dosingand volumeof Chlorineused indrilling and development: S!.1..;<.4( < .z;c:
Logsrun (circleall applieable):-Ne lOS1"';) Blectric GammaRay Density Sonic Neutron Other:-------
Nameof organizationrunninglog(s):. .,- _

Purpose of borehole(checkone):Waterwell~ GeotechnicallGeologieallnvestigation_ GroundSourceHeat Pump_

SeismicSurvey_Other (describe) _
[(drilling is ",1 nlgtJ;4 to wilier well constnlctign. skip therenuzi"dB" o(this block

Purposeof Well (checkone): Home~aI_Public Supply_lrrigation_ FishCulture_ Other:-----

If a flowingwell,method of flowregulation: Valve Other (describe)-------------

StaticWaterLevel: t lJ~ feet above~circle one) land surface Datemeasured: 7- '"_,(/
MethodofMeasurcment(circleone) ~ electric tape air line other:----------

Welldepth:I '8 <l Wellgrouted to a depth of I{)feet Type of grout (circleone)~cm:;V Bentonite Mix

Casinglength: /" () feet Casingdiameter; '-I inches Type of casing: 6? Vc..
Screenlength: (. Q feet Screendimneter: t-/ inches Type of screen: PVC
Screenslot size: •00 tg inches I'~(J ,~OSettingdepth: From_~ feet 10 _--':____I11:::__--fee!

Typeof completion(circleall applicable):(§iavel ~ Underreamed Telescoped Open hole NaturalDevelopment
Other(describe): _

Top of lappipe or reductionin casing: feet, If telescopedor more than one screen. describetill next page

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

IRECEIVED
AUG 'I 9 2011



.. .Ifwell telescopes please sIcetcb below and show depths.

GroundLevel

Ifmore than one screen. show location of each on sketch

.. of FonDations Bn<:otmteJ;ed From To
c:.~ ~ l"b"

,....:r;]./UoJ~ OI:lQ , '{IJ

5~ I i.) l) ffl!

-

Sketch !heproperty layout and iDcIDdc Ihefollowiog: 1) the well location; 2) &Bypemtaaeot structures on the property that may
aid in localing the well; 3) any roads. power lines, or otbcI' items that may aid in locating the property and the well;

4) indicate direcIion.

--"

Landowner Name: _

Ny
"3$-

RECEIVEO
AUG 'J ::J 201"l

BY:OlWR



STATE WELL REPORT
Part 2

Pamp IastallersOm [I'etIeBReport
Mfssissippi DepaillDClDlof~ QuaJity

0fIice of Laud aDdWtJI« ResourceS
P.o. Box 10631

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

(601)354-6938 (fax)

Well#: ~N..::....:..\~5...l-1__
~-----

,
COO~T- ~_' __ ~ __ ~----
Pmm~ __

Driller: i1A lVtEs WEU-S
Dare completed: 7 _..fa -. {(

For Off.iceUse0IIIy:

Aquifer.

'l'bis report fIIloaId be ,. .. cd IJydie pump iastaIIer IBdetail aud filed wfth·the DqwbDelll~~ ~~ofthe

iJIsIPIIadmlor-.
. WeD 0WDer IBfoi tim

Owner Name: )3J1~ S"~~
Mailing Address: \ ~ \f\.w 'rl0J'b== f'(4

FCJ'i. ~ ~ "0\ s j '1l{3!J
Zip Code "City State

L,D) u,'-\\ '2... '2.t~
Telephone No. <...:......J,---..;..._--------

WeD~

LadtlJde; 3 \ - 0"7- 43 LoDpude: 8<1 -Sv t I

AirUft Jet

Bucket

Cenlrifugal Rotaty Flowing WeD

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

Dale Pump Installed: ] - G. - (I

Pump TestDam

~w~T~ __~7_-~~~-_/~( _

Static Waler Level (A): I 6 0 Feet ~ LandSuiface

PumpingWater Level (B):~Below LandSmface

Drawdown [(B) - (A)J: ( ,U Feet Below Land Surface

Test Pumping Rate: [0" Gallons Per MinUte

Duration of PumpTest (JDinjamm 4 hours): LA hours

Mcdlod or'Lat/Long (cirde one): Conventional Survey,

USGS quad, ~ GPS, Survey-gradeGPS.

.clJ::L~ l:!Ji~Sec , ~ Twn 2" Rng I ~ (,J
I)isIaDc:e DiRdion Nearest Town

__ ~..;;_...JMilCS....;;Y1__ ·_,.}_Of r- LJj ""~ hf

PowerType
Cin:leone

Natural GasGasoline Engine

Hand TraclorPTO

Otber(specify): ----

HorsePower RaIiDg ofMotGr:_--4-J..;...·-------'
~~--_~/~)~~~-----f~
NumberofS1ages: __ L..:::JYI-----

MetJaed ofMeasariag Wafer Level
Cin:leone

AirLine Electtic Measuring Liue

OIhec(spccify):-----------

For Bowing weU.1IIflIISD1"ed shut inhead: feet

_ Well yielded I {'"GPM with a dmwdownof

___ --+(...;;b-V-t'eetaft« L). hoursofpumpmg

I HBRBBY CBKIlfiY Ibat die above statemeIJf,S are IIDe to diebest of myJmmIKedtre.

:rAm&5 LVELLS Q-SSG
Print Name of JsstalIer andLic:cDseNo. if

RECEIUEn
AUG 1 9 2011

tBV:OlWR


