
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

County: m (J./l4f-e1.f
Permit #: 0- I {;,'3
Driller: ~1lV-f C~
Date drilling completed: ,21. - J0 -II

For Office Use Only:

Aquifer: f /0 ()
Well#: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work tmdfiled with tire
Department at the above addresI within 30 dtlvs of cOmDletion0/drlIlJnll of the weUor borehole.

Information on Well Owaer WeD or Borebole Location ~
(Landowner Ifborehole Is not for a wtllD' well) ~ ~ ,

Owner Name 8.M::. l1~cun
Latitude:..1!i°...s£._~" Longitude:ii·a'~"

S .'? :}t:

'3-2.'17
~

:3 II
Method ofLatlLong (circ(e one): Conventional Survey,

Mailing Address:
USGS quad, ~ Survey-grade GPS

. ._/

~~ m.5 38635
ky.~y. Sec J!r' Twn,25 Rng3W

Direction ,~CitY ~r'State Zip Code
~

Nearest Town

Telephone No. <.!i.!2h '.:t b I - IJ 9_O L
Miles f'v't,,...f6 of

~ ¥~
Well/Borehole Data

Date drilling started: ~ -1" 1/ Date drilling completed: ~ -It!) _,If Hole depth: /~6 ". Hole diameter: eP ",

Location of the source of any surface water used for drilling: f,./~ 1ii&::,~/1; (i c' ;t?(wZMethod of dosing and volume of Chlorine used in drilling and development: 9Le..l.
Logs run (circle all applicable);t8o log rwD Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running logls):

Purpose of borehole (check one): Water Well~ GeotechnicaVOcological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tlnerlbe)
"drilling Is "ot related to wgter well COIISlrHclioll.skIDtlfe «mqlndg 0(1,", block

Purpose of Well (check one): Home1 Industrial_ Public Supply_ brigation_ Fish Culture _ Other:

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

Static Water Level: 3'0 feet above o~circle one) land surface Date measured: 2._/0-11

Method of Measurement (circle one) ~ electric tepe air line other:

Well depth: /21> ( Well grouted to a depth of ~feet Type of grout (circle one)t1[eat Cem§iJ Bentonite Mix

Casing length: Ll..tJ feet Casing diameter: ~' inches Type of casing: jt'tlc-,

Screen length: _ {P.' _feet Screen diameter: ~ inches Type of screen: Y"C--
Screen slot size: .013 inches Setting depth: From / t.(J feet to 12-0 feet.
Type of completion (Circle all applicable): EIpacJ;i7Underreamed Telescoped Open hole Natwal Development

Other (describe):

Top of lap pipe or reduction in casing: feet. ll.tdqgmed!lC l!!2r£ tl!Sl!2!£ 1££r£lLE£dtf. 2!! !!alfff it t iV !~
, v ~ "'"

Fonn: OLWR-5WR-1A
r. ~ " ., i 0f1 111~~IAk '- t,ll, j

13'1'ODNR



...i

The sketch below only required (or watg weD,

[(weU telqcoop. "'ew fkuth$ on akdch.
Ground Level-__,.,.

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

DqcrlDtion o((ormgti(W enCOKllllredmust be Provided(or all
wd/, and borefro/g. unlq, ""ciOcqllv wmDIedbv reflljations

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

v L ~ 0 It
I' .~ .A P"l ' / ...

'Va....,_J/ (&¥- ,,)~ 7£ 3.5
,? d /J /.,~w~.s~ 35- 7t1
"7./L<.fJ. 4.J;/. -- 7~ 5'Z-

(7, ....
jt.L4 ::r.. C-r---=-- .s~ 22- 12-D

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: _....I~=:;==--_,,!-!.=~=--_..:;_evvU..:::....:-=---------

-

Fonn: OLWR-SWR-1A
I certify that tbe welllborehole wu driUed, coastructed, aDd completed iD aceordaaee with aU applicable requiremeDts of the

Mississippi DepartmeDt ofEDviroDmeDtal Quality aDd the Mississippi DepartmeDt of Health replatioDs, if applicable, and state

laws. _ /_ _ _ /} - RFCEIVED
bCltt¥ Ca.tpeoier Q-/00\ LAS: II ~ {-p~~
Print Name of Res pODsible Licensee aDd Lieense No. Date Signature of Licensee MAR 0 4 2011'

B .~OLWR



STATE WELL REPORT
Partl

Pump Installer's CompletioD Report
Mississippi Department ofEoviroomental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) EI~atioD: _

County: ~il
Permit II: 0 - I/:' 0\
Driller:~~

Dateco~ -/0 -II
Copy InfonrHllifnf from Hock ", Pm 1

For omc:c: Vic:ODIy:

Aquifer:

Welltl: _

Tltispart of tlte report """' be complded by " lIceMe.dwlltO' well colllrlldOror" UCDUe.dpump lut"aer. A copy ofPIIrt1of tire
reportmIlSI be attac_d ruul bot.1NUU/Uedwltll tile Ih lit tile above IIIIdra8 wltldn 30 d4YIQ{weII ,.. OIL

WeD Owaer IDformatioD WeD LocatiOD

Owner Name: B~]J l).1VrnDVYI

Mailing Address: ;;;)4 7 ~ 3 J I

~ ~.rn_5386~S
City \ • Zip Code

Telephone No, ( '10/) Lf" / ~ 0 Cf 0/

Pump Type
Circle one

I Air Lift Jet ~merSj;)

Bucket Piston Turbine

Cenuifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 2 LD L I
Rated Pump Capacity: /"L Gallons Per Minute

I Pump Test Data

Date Well Tested: 2.- I (J -L:

Method ofLatlLong (check one): Conventional Survey__.)

USGS quad__.) Hand-held GPS4 Survey-grade GPS_

V. V. Sec It) T 3S R 3wi
Distance Direction Nearest Town

1= Miles .....a:.:« IJ-rdt, ~

Static Water Level (A): gf) Feet Below Land Surface

I Pumping Water Level (B): i{ Feet Below Land Surface

I'Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: L~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours):

Power Type
Circle one

Diesel Engine

('Electric Mo~

Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _,.------u-Horse Power Rating of Motor: ~7 _

Setting Depth: __ -4!;.__,xt)_'::;..__ feet

Nwn~ofSmg~:_~/~'~/ __

Air Line

Method of MeuuriDg Water Level
Circle one

Electric Measuring Line el ~

Other (specify): _

For flowing well, measured shut in head: feet

WeU yielded_-L./..:z:/;"..____ G,PM with a drawdown of

__ -",4:_' __ f,CCl after --....;;-fr-' ---,hours of pwnping

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

LrCLrr'l: tCLrpwtec O'-/~(R
Print Name 0 Punt Installer and License No. if Iicable


