
State Well 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)

For Office UseOnly:

Aquifcr: _

Driller: ....a..IL..1ClL..U:.I..I!!~l..-_U!'_LJ!:.....::~ .. 1

Datc drilling completed: 7..It, -I I
L S. Elevation: _

E-Iog#:

State Law requires thllt this report bepreptlred by the license holder responsible for the work and filed with tire
Deoartment tit the IIbove IIIldresswithin 30 tkIvs of comolelion of driJlinll of the well or borehole.

Information on Well Owner Well or Borehole Location

(lAndowner ifbtlrt!/uJk is BOIfor tIWillerweII} Latitude: 30 0..1.5.L'..5L" Longitude:b9 037 ,JA_.'
S-kLl.eo Bcu.dA ~-~erName

YD BDX 11L.3
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address: USGS quad, Hand-beld GPS, Survey-grade GPS

d.E:- \14 S\-J \14 Sec 6 Twn 55 Rng }1t:iJ
J).ou.+k. La.. 76039
City State Zip Code Distance Di~on Nj{cst Town "'e.7 Miles ~- of oqh,.~,

Telephone No. (._) •
Weill Borehole Data

Date drilling startedl-l. -II Datedril1ingcompleted: I-~ -I ( Holedepth: lOt) Hole diameter: lt~

Location of the source of any surfBce water used for drilling: Cun0; ':is c.reeJ::.
Method of dosing and volume of OJIorine used in drilling and development: 'Sb nc.JC.
Logs run (circle all applicabl~ectriC Gamma Ray Density Sonic Neutron Other:

Name of organization running .

Purpose of borehole (check one): Water welL4"' GeotechnicallGeological Investigation_ Ground Source Heal Pump_

Seismic SurveY.- Other (tkscribe)
lidril/inll.il.nlll.f!Jl.1IIeII to HIllIer waI constnldion, g the remtlindero[this block

Purpose of Well (check one): HorncK..lndustrial_Pnblic Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: 5b feet above ~circIe one) land surface Date measured: i-Ct,-JL
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: I DD Well grouted to a depth of &feet Type of grout (circle one)~em~ Bentonite Mix

Casing length: ~t) feet Casing diameter: '-I inches Type of casing: ~Vc..
Screen length: d()_ feet Screen diameter: '-I inches Type of screen: P tic.
Screen slot size: .OOCZI inches Setting depth: From YO feet 10 IlJIJ feet

Type of completion (circle all applicable): &avel ~ Underreamed Telescoped Open hole Natural Development

Other (descn'be):

Top oflap pipe or reduction in casing: feet. I[telesctJl!.edor more than one screell, describeon next 11.(lg_e

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

AUG j 9 2011

8V:OlWR
------------- -- -



The sketch below only required (or water wells

]fwell telescopes. show depths on sketch.
Ground Level

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

Description of formations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
~"'~ ... , Ground Level Iuo..,v J (4fJ
f'lU\d I,.,) l.bO

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: _~51wt..£....!...:=.=:..:.,""",__:._...:8~.:..reed-==:...:;...:,_,,&~ _
Form: OLWR-SWR-IA (04/08)

I certify that the welUboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

laws.cr t-1Yh~S WELLS

MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and stateJ~ W.vl)"
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump IJJsI:aIIers CompIeti9D Report
MissIssippi Depaumcnt ofJ3DvjmumlmtalQuality

Office ofLaDd andWaf« ResourCeS
P.O. Box 10631

J'acboD. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Coumy: P-f{t_C' R; .rf..v-.
p~~----------------
Dnller: ifk nlJEs WELLS
Date completed: ") ~Io-1,

For-Office UseOnly:

Aquifer.

~-----
TbJsnport should bepnrpand by the pump iDstaIlel" indetail and filed wiCb. theDepacIDlellt \"hfuL:!If;{~;:J4ofthe
iDstBIIatioD.of __

Well Owner IIIformIdiGD

OwnerName: SlevfD Bruc.\;~
MailingAddress: 20 Ba 11("3

Bo~tk La ID039
City State Zip Code .

Telephone No. (___}t _

PumpTJpe
Circlcone

AirUft Jet ~

Bucket Piston Turbine

Centrifugal RotaIy Flowing Well

Other (specify):

DalePump Installed: i-iD-li
. Rated Pump Capacity: 35 Gallons PetMinute

WeJI~

Latitude: 30 A R-$ i Longitude: 89 - ")(- \4

Medlod of-LatlLong (circle one): Conventional Survey,

USGS quad. Han~ GPS. Survey-gradeGPS

N~ ~ Sv.J ;4 Sec 5 Twn~s RngJ}i/t}_
Direction Nearest Town

of popJQ/'u: 11.e_

Power Type
Circle one

Natural Gas

TmetorPTO

Other (specify): _

~pQWe["RadDg ofMOlOr._-<-..1....-'-" _

SeuiagDeptb: __ 1'J..__-----,reet
~~~--~=------

WmdmiIl

Meihod ofMeasuriag Water Level
Cin:leone

I
I
I

PompTestDam

DaleWell Tested: 7-~ -If .
StaticWaleI'Level (A): 5D Feet Below Land Surface

Pumping Water Level (B):~BelOW Land Surface
Dmwdown [(B)_ (A)]: 5{ Feet Below Land Smfllce Forflowing wen. ueasmed shut inhead: feet

Test PompiDgRate: yo GallODSLJPer- - Well '!' $'I GI'M - ,,,,_"'of

Durationof Pump Test (JDioimmn4 hours): _ hours L. feet aftei:' If hours of pumping

EIec::ttieMeasuring Line

O~(~):-------------__---

I HEREBY CBR'IlFY that die abovestatementsare aue to thebest ofmy 'Ialcntledsre.

:rAmgS U)ELLS Q-S8tQ
Print Nameof IsstaIler andLiceDse No. if

---------- - - -

RECEIVED,
AUG 1 9 2011

{8V:OLWR


