
County:/{t(
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)

Permit#: ...-- _

Driller: ;;~~/J ttl/II/&t
Datedrillingcompleted: )..-11-11

ForOftkeU. Only:

Aquifer: b .'2,O2.?

SItIte Law reqllires thtlt this report be~ by the lJcense holder responsible for the work IlIId flied with the
E-Iog#:

Well#: _

L. S. Elevation: _

Dt!IHlillllent tit the above tuJdresswithi" 30 dIIYSof completio" of drilIi1fJl of the well or borehole.
IaformadoD OR Well Owner Well or .Borebole Locadon

(Landowner If borellole Is not for a water -'1)
LatitudeJL_oJs_ &'1.1" 'Lon~tude:ftlo ~-; ]J.f"

Owner Name frJo Ik~'f
Mailing Address: &~ ~, Method ofLatlLong (circle one): Conventional Survey,

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

SUth~-I- "'1.J,
~y.,0 \) y., Sec 8" Twn'tV Rng~

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (.__)

Well / Borehole Data

Date drilling started:l·..(I"'/1 Date drilling completed: ,_ --It-II Hole depth: 2b" 8')Hole diameter:

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

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

Pwpose of borehole (check one): Water Wel~ Geetechnical/Geelogical Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncriJ¥)
l('tbUliJlr.lI.lJIlI. rdIIIaI t2 -- !fill.ezllStructlDIL. IMII. ,. f':II'IIIbuIB" 2l.tllil.1lI.f£!

Purpose of Well (check one): Home ..£::...~al_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 10/ feet above or below (circle one) land surface Datemeasured: ~ -LI·{/
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of.l.!!.:feet Type of grout (circle one):~ Bentonite Mix

Casing length: 00" feet Casing diameter: if I' inches Type of casing: Ive.
Screen length: l()/ feet Screen diameter: q" inches Type of screen: 1'1r'"
Screen slot size: "00· inches Setting depth: From 'CI'" feet to 26"'" feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet l(.l~ 2!EmtIuUIlll!l.6CIWII. tlat:rlbe ilae au
Form: OLWR-SWR-1A (04/08)

RECEIVED
FEB 2 2 2011
BY: OlWR
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DescriDtign offOl'llUllJpM flfFllllllll!rfd'" ", tm1!1I!W for q/I
wells qntI borelullts.unIm gcltkqIlr WIIIIItIII br ",IIlgtIeM

Descriiotion of Fonnations Encountered From (deDth) To (deDth)
Ground Level

rI tn..I, n .':0
Cct.4!lA> 1.", Cd:

r (;.:AI~ ~,.l J '(. (1 ?f:J

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

Sketch the ~ Iay~t and include the following: 1) the wen location; 2) any permanent structures on the property that may
aid m locating the well; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) a north arrow.

Landowner Name: &~ Jk (-lid;
Form: OLWR-SWR-IA (04108)

I certify tnt the weUlboreiloie was drilled, coastructed. aad completed inaccordaace witll all appUeable requ.irelllelltl of tile
MlsIisslppl DeplU'tmeDt ofEIl\'lroDmelltlll Quilty aad tile Misslslippl Departmellt ofHealth ..,IfappUeabIe. aad state

~ . . l
flifrA_F~I~ ~. 1-11-1/ ~~..::..:.L-----
PrIatName ofRespoIlIIble LiceDsee and License No. Date



., ... ..
STATEWELL REPORT

Part 2
Pump IDStaIler'sCompletloa Report

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)

County: Akc.•
P~t~ r- __

Driller: 0f$ll.cdI\utl~~)
Date completed: l.-tI-II
Copy"''i'm«''en tiw bIpck 011Pqrt 1

For 0fIIce Use Only:

Aquifer:

Well~ _

Elevation: _

WeDOwner Information Well Location

Owner Name:&b Udn,./· Latitude:)I0 '9 -'$i ,imgitude:~P (l~s I"1).1'1

Mailing Address: 8/~ ~J, MethodofLatlLong(checkone): Conventional Survey_,

USGS quad.__, Hand--heldGPS_, Swvey-grade GPS_

_ y,._~SecLTIfJLR fE
City State Zip Code

Telepbone No. (\o..-_),_ _

AirLift

Pump Type
Circle one ~,

Jet ~

Bucket Piston Turbine

Rotary Flowing WellCcntriftlgal

Other (specify): _

Date Pump Installed: ___;,,:..;.._-{~I.,_{..:...I _

Rated Pump Capacity: ---11.(=... Gallons Per Minute

Distance Direction__~Nm~ M _
Nearest Town

Diesel Engine

~MQiii}

Power Type
Cireleone

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _,:.,:/;.;.;.,. _

~tting~~-~~~~-~~------~
Number of Stages: ...t:£:L------

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration ofPmnp Test (minimmn 4 hours): hours

AirLine

Method of MeaariDa Water Level
Cireleone ~

Electric Measuring Line ~
Other (specifY): _

For flowing well, measuredshut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

This is for (cirele one): e;y. Replacement of Existing Pump Repair of Existing Pump

Form:OLWR-SltEl~~-roED
FEB l ? 2U11

BY~OLWR


