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State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of land andWater Resources

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

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

County: ~./lofa
Permit #: (;.1.) - {./CI76f ./
Driller: /)/Ia IJr .t/" ttl T..."yd4
Date drilling completed: (,-1-/(

For~ UseOnly:

Aquifer: \X 4-1
Well#: _

L.S. Elevation: _

State Law requires thlll this report beprepared by the license holder responsible for the work andfiled with the
Department III the above IIIldresswithin 30dtzvs of comtllelion of .:;~ of the weBor borehole.

Infonoation on WeDOwner Well or Borebole Location
(Landowner if borehole is notfor a waterwell) 'M/1.\ \1-J __.. Latitude:MK_°_d_'.2!L" Longitude~o~,~"

OwnerName c>L_ \ ko..-a 5'
MethodofLat/Long (circle one): ConventionalSurvey,

USGS ~ey-grade GPS
/' /' J../

}J 1/1) Yo Ah,J Yo Sec f./ Twn i!f5 Rng ?IJ
City State Zip Code Distance

~ Miles
Direction
4)01

N~Town
of Ik-lr.l II:{/~

TelephoneNo. (___) _

Weill Borehole Data

Date drilling started: t -/-II Date drilling completed: ". 1- II Hole depth: ---.::;?-_5,--_
Locationof the sourceof any surface water used for drilling: ....J,~:-''1-L!-(k:>!._''·;"L__.(_''O.....f:.LI=_-___"F-ejL+'a,J'''------ _
Methodof dosing and volumeof Chlorine used in drilling and development: _

Logs run (circle all applicabl~ Electric GammaRay Density Sonic
Name of organization~

Hole diameter:._.::2:...;1:...;___

Neutron Other: __

Purpose of borehole (check one): WaterWell /GeotechnicallGeological Investigation_ Ground SourceHeatPump_

SeismicSurvey_ Other (describe) _
IftlriJliag is not relqted to water weD COmtnlction, skip the remtlinder of this block

Purpose of Well (checkone): Home_ Industrial_ Public Supply_ Irrigation_0'isb Culture_ Other: _

If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWater Level: ;1/) feet above o~circle one) land surface Datemeasured: (, ~2-( I

Methodof Measurement(circleone~~ electric tape air line other: _

Well depth: 8s Well grouted to a depth of J.Q_feet Type of grout (circle one):Neat Cemen~ Mix

Casing length: !f8 .J 0 feet Casing diameter: I(, inches Type of casing: !........:!.7tJLIJ:...:L==-- _

Screen length: lfO feet Screen diameter:__ /_"__ __cinches Type of screen: _---=-~_~_'L-.;:__ _
Screen slot size: • /) ] 2... inches Setting depth: From 2() feet to {Po feet

Type of completion(circle all appl~1 pact;;:::>Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. J(taescoped or lIIOI'ethan one screen. desqi/Ie on next page

Form: OLWR-S1lEC£lED
JUL_ '2 B 2011

BV;OLWR



The sledd below only !!!IIlired (or WIlIerwdb

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

DqqiDtion offOmuttiom ellfOUntereJ IIIIUt be provided (or.tdl
wells tuul boreholes. unless Sl1eciticglJy exemotedby regulations

Description of Formations Encountered From (depth) To (depth)
{~ <:o..d GroundLevel '1'

_e_tiM_ '1 L(
I

f{){!rJe 5,.,.d 22- ?D

e(PIt to ,«'
I

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structureson the property thatmay
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: -=J.-'-,=L'-"'" _ ___.f.'-"h...,,,"-"mtJ=o&L.....5 _

Fonn: OLWR-SWR-IA (04/08)
I certify that tbe weillboreltole was drilled, constructed, and completed in accordance with all applicable requirements of the

Missill5ippi Department of Environmental Quality and the Mississippi Department of Heal regulation

laws.

(lLt.f fWiry -$/.2!(, (
Print Name of Responsible Licensee and License No. Date



· '

County: ~Ia
Permit#: G-tJ, t(47ltf
Driller: D((~ ,a,il.'.1j of T"'AIA
Dale completed: _,{,"-..'-=z,--- ~II _

STATE WELL REPORT
Part 2

Pump Installer's Completioo Report
MississippiDepartmentofEnviromnental Quality

Office of Land and WaterResources
P.O. Box 2309

Jackson, MS39225
(601)961-5210

(601)961-5228 (fax)Copyinfol7llflioll from block 011Prut I

ForOfficeUseOnly:

Aquifer:

Well#: q49
Elevation: _

1'1IisptUI of tie rqJDrt _st bt!COIIIfJISedby IIIit:atsd WIlIerwellCOIIIrtIctoI' or IIIit:atsd PUIIfJIillSlilller. A copy of Pm1of the
report _st bt! tllltu:hed IIItdbotIt ]1IIrtSfikd witIt tile D lit the IIIJove IIIIdI'l!SSwithin 30 days of well c _'.' tI.

Well Owner Information WeDLocation

OwnerName: jo~",- 1kO.ML'5> Latitude:,tIJ"~ 1'1. JrL{ , Longitude:tJt>"1D<) ()!_ .1D;r'

MailingAddress:1 boiMCS h.(I01\.$

51<fl (,L,oe(

City State Zip Code

TelephoneNo.L__), _

Air Lift

Pump Type
Circle one

Jet Submersible

Piston ~Bucket

Centrifugal

Other (specify): _

Rotary FlowingWell

DatePump Installed:_--,t.",-9--,2~- ('-!-, _

RatedPumpCapacity: (l,00 Gallons PerMinute

MethodofLatlLong (checkone): ConventionalSurvey__,

USGSquad__, Hand-heldGPSLSurvey-gradeGPS_

T 15 R It.}
Distance Direction Nearest Town

5"' Miles b)rsf of_IJ"",· -".a.cft"~~"::..:,..:;·/,,.__ _

~
ElectricMotor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Horse Power Ratingof Motor:_-=90..;;.£) _

Other (specify): _

SettingDepth: (,"---O __;feet

Number of Stages: __ 2""""-.. _

Pump Test Data
DateWell Tested:------------
StaticWaterLevel (A): Feet BelowLand Surface

PumpingWaterLevel (B): __ ----,FeetBelow Land Surface

Drawdown[(B)- (A»): Feet BelowLand Surface

Test PumpingRate: Gallons PerMinute

Durationof PumpTest (minimum4 hours): hours

Method ofMeasuriog Water Level
Circleone~

Air Line ElectricMeasuringL' ~

Other (specify): _

For flowingwell, measuredshut in head: feet

Wellyielded GPM with a drawdownof

_____ -'feet after hoursof pumping

This is for (circle one)~ Replacementof ExistingPump Repair of Existing Pump

WR-SWR-1C 8 2011--_.
BV~O!WP


