
Information on Well Owner Well or Borehole I.ocation
(Lando",neri/borehoAle'snotforawaterll.ell) ?,()" .~ I' 0' "1') ....' /A /1

l _{jl 1.1, Latinult::J_L·~· S.J,~Longiludc:if!_".J!!!L,_f}j,r.p
Owner NameKt! nern (fft
Mailing Address: ,,; Ntll1. 'Jh,../ldl(

For Offiee UseOnly:

Aquifer:__f\. ';)...4- S?

State Well Report
Part I - 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)

Pcrmit s:

Driller:f~-;Td ~"
Date drillingcompleted: e... 9-10'

Wellti: __ .

L S. Elevation: _

E-Iog":

State Law requires that thi« report be prepared by tire license holder responsible for the work and filed with tile
Department at the above address within 30 dQ)'s0/ completion of drilling of tire well or borehole.

Telephone 1'\0. (__ ) _
____ \1iles of _

Method of l.ar/Long (circle one): Conventional Survey.

USGS quad. Hand-held GPS, Survey-grade GPS

~ W!/:.~ ,/, see Twn 'IV Rng 7t
Distance Direction Nearest TownState Zip CodeCity

Weill Borehole Data

Date drilling stanedp... ?-/() Date drilling completed: f.1f-1 0 Hole depth: $02 ,,-
ar?

Hole diameter:,~L.._ _

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running k~

Purpose of borehole (check one): Water Wcl! ~eotechnieal!Geological lnvestigation.L; Ground Source Heat Pump_

Seismic Survcy_ Othcr (describe) _
[(drilling L~1101 relatedto water wellconstruction,skip tile remainderuUllis bluck

Purpose of Well (check one): Home 0ndustrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

If a flowing well, method of flow reb'Illation: Valve Other (describe) _

If) »: (') e;
Static Water Level: _ feet above or below (circle onej land surface Date measurcd:._..Io~L.."--J.r"---LC<...I(.:.o!-J"--__

Method of Measurement (circle onc) ~ electric tape air linc other. _

Well depth: S"2--/wen grouted to a depth of _{Q_'feet Type of grout (circle one): €~e§)Bentonitc Mix

,_k\ .... feet LL N ~........Casing length:"''' Casing diameter: T inches Type of casing: __;'L..'v~'''--~ _
'0~ oJ // ~

I
, Screen length: C' ..3/" feet Screen diameter: I ,i:c:e~ Type of screen:__,_t"'?~t--c.::__~-------
Screen slot size: , V ~ inches Setting depth: From ~~ teet to v- feet

I Type of completion (circle all applicable): eel pae§Si) Underreamed Telescoped Open hole Natural Development
,I Other (describe): _
II Top oflap pipe or reduction in casing: teet. [(telescoped ormore tl,all ollescree", describeOil "ext nage

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

AUG 1 C ZQ1U

[~l~/o Ol\~'P



...
The skptch ¥OW eM Nguirt!l/ 'Dr wtIIer wells

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

!f;2lf9
Descrfption of(orn"mollS encollnl8eli must be provided fOrIIIl
wells anti boreholes. unless SD«ificllJlv exempted by regullltJons

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

elM C) ;20,tCLd'd( ::J.." I/oo...",.lIZ ern ~ 'I,) ,(, .1.

Sketch the property layout and include the following: I) 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.

Print Name of Responsible Licensee and License No.

Form: OLWR-SWR-1A

PB······'j~CD!b'lcl4,.., 1L ..Date Signature of Licensee

AUG 1 S 2010
p..•••t,;.;··..~~giO'C;'l,.....~dr' u: t,



"

STATEWELL REPORT
Part 2

Pump InstaDer's Completion Report
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) Elevation: _

Permit #: .-- __

Oriner. f1f'(fl & Id \IVe, f Jf
Date completed: /', Cj'" IQ '

For ornee UseOnly:

Aquifer. B ~ tfi
Wen#: _

This Pllrt 0/ the report must be completed by II licensed wilier well conll'lIctor or II licensed pump ;nstIIller. A cop! 0/Pen1olthe
re ort must be IIItIlchedand both 'kd with the rtmtmt IIItlu tlbove IIddras within 30 0 wellcom letion.

WeD~er Information WellLocation

Owner Name: ker,efh ,1,,,. Latitude: if ~JtJ r.rs.~O:~rude: ~ ~ 2 "IV,,
Mailing Address: ,z;j6nJao Jt.&q Method ofLatlLong (check one): Conventional Survey__ •

USGS quad_. Hand-heldGPS__, Survey-grade GPS_

-- Y.__ Y. sec_l__ T.!:i.K_ R__2_E
Zip Code

Distance Direction Nearest Town
Telephone No. (__) Miles of _

Pump Type
Circle one

AirLift Jet ~ Diesel Engine
Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill
Other (specify): _

Date Pump Installed: 8-t-10 I

Rated Pump Capacity: tel... Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8)- (A)l: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimwn 4 hours): hours

Hand

Other (spccify): _

Horse Power Ratingof Motor: _l...:.~-..lf,__ _

TractorPTO

/1.1 ,.Setting Depth: __ ..:.7..;;_tv feet

Number of Stages: _ ....I""J>:..., _

Method ofMeasurlDgWater Level
Circle one

AirLine Electric Measuring Line
Otber(~ecify): _

For flowing welL measured shut in head: feet

Well yielded GPM with a drawdown of

- feet after hoursof pumping

Installer


