
•

Permit#: ----.- _

Driller: ~,f7Jf~1J lv'~1{ ~f~

Date drilling completed: II, Iff f(J •

For Office Use Only:

Aquifer: ~ ;).,l{,County: eke
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)

Well#: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
E-Iog#:

Department at the above address within 30 days of completion of driUing of the well or borehole.
Information on Well Owner Well or Borebole Location

(Landowner if borehole is not for a water well) ~ {L_ tt5. a ~ ~ II ';)?~
Owner Name (g" I I-Jlll, Latitude: 0 '~ Longitude:_Lo_2l'~

4" ..:24
G~{I\fl' ,ed, Method of Lat/Long (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, survey-~e GPS ./

S(A"W"\~ p-KJ N E. '//SW ~4 Sec ;} '11Twni V Rng fE=
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. L-)

Weill Borebole Data

Date drilling started:' I~LI'If) Date drilling completed: 1/ 'IY'U Hole depth: L ~,,/ Hole diameter: fll
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 10 .

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

Seismic Survey_ Other (describe)
J[.driJIinf:.is not related to water well construction, skit!.the remainder oOhis block

Purpose of Well (check one): Home ..l.clndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level:.'" fll/ ~eetabove or below (circle one) land surface Date measured: 0-Lr"lo
Method of Measurement (circle one) ~e electric tape air line other:

Well depth: &.!!:_ Well grouted to a depth of /0 ......feet Type of grout (circle one): ~ Bentonite Mix

Casing length: LSD/' feet Casing diameter: tjlt inches Type of casing: pvc.
Screen length: l'f /" ~t Screen diameter: 'Ill inches Type of screen: e..K
Screen slot size:

0'% .../0" 150 feet to 1''1/ feet01J inches Setting depth: From

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

Other (describe):

Top oflap pipe or reduction in casing: feet. J[.telescol!!.d or mor, than one ~.creen,describe on next f!!!.r:.e

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

RECEIVED
NOV 2 9 20101
BY: OLWR



A.. _ - '.

The sketch below onlE required tor water weDs

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

Description o(fOrmations encountered must beprovided for gil
wells and boreholes. unless seeciticqllv exempted bE regulqtigns

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

lao

s

c.z; A,

Sketc ;the pro~ lay~t 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.

Form: OLWR-SWR-IA (04108)

I certify that the welVboreholewas drilled, constructed, and completed in accordance with all appUcablerequirements oftbe
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

laws. ~L u L? J~fJ/4.J fvr?pftl d Od-q, II-li-f' f£tJ__
Print Name ofResfonslble Licensee and LicenseNo. Date ~ ~ceuee REC E'VEO

NOV19 21110

BY:OLWR



l'ount:v
Part 2

Pump Installer', CompletionReport
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)

This report should be prepared by the pump Installer In detail and filed with the Department within 30 dan of the
InStaHation,ofpump. _

Dn Iler _;;'_"r,7JJ~~'Ttf-.{4!fUI

i)3!t completed' -.J-I=U .....(Il
-- ------_-,-- ..J

Well Owner Information

()woer Name·_Ct:lL£IA#"'"/t&""""~~ _

1>bding Address ~; rp~

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

Telepbone No i__ l_' _

For orner U... Onlv

Aquifer 'i) d.;;' ~I D_ - -- .
Well •

Elevation

Well Location

Latitude -'it'I]I tt>litongitllde ..!lfClL'7If 71/
Method of Let/Long (circle one): Conventiona) S\lf'~'.

USGS quad, Hand-held (;PS ~I)I''''\ gr"d~ T'

DirectionDIstance Nearest Town

_ Miles _____ of
___ . __l. .

Pump Type
Circle one

Jet

flur:b:: Piston Turbine

Ct:'~lrifugal Flowing WellRotary

(··hpI 'recifvl: _.... _

: i;lI'- Pump Installed /,..... il-- Li-----

Power TYPf
Circle one

Diesel Engine Gasoline Engine '.'atuf?! (r;t-

Hand

Windmill Other (specify I

Horse Power Rating of Motor: __ 2....._

_7J....t2-~----Gal1ons Per Minute

Setting Depth ---f/-'dL--
I Number of Stages: ------

.. - --~-------------------_.--------------,---
Pump Test DatJI Method of Measuring Water Level

Circle one
D31~Well Tested {-lL-I!
StailC Water Level (A): -~Z'1I-1t----FeetBelow Land Surface

Pumping Water Level (B): /1'1 FeetBelow Land Surface

-I-/ .s:'t=!---Feet Below Land Surface

',e:SI Pumping Rate. __ -7'?'-/~ GaIlonsPer Minute

ii'l~atl()n of Pump Test (minimum 4 hours): hours

Air Line Electric Measuring Line

Other (specify) _

For flowing well. measured shut In heart 'r-,'

Well yielded _

_____ feet after hours (,r purn;'''h
---------------------'--------------------------------

: HEREBY CERTIFY that the above statements are true to the best of rnv knowledge . ~

() 3t1r ~ _-BEC_EJVED
~Tl~ Name of Pump lnst&ller and ucense No. (if applicable) Signature of Pump Installer _

FEB 0 3 2011

BY: OLWR
.=. -


