
Permit #: ---,,__ ....,.-_

Driller. t=L~k'tl,\d v.4t ~
Date drilling completed: q-~ II

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)

County: PI't< For OfIIee VileOaly:

Aquifer: 'i) ~;t.g

State LIIw requires tluzt this report HprefJ(lI'ed by the license hoItJer responsible for the worlcand jikd with the
£Olog#:

Well#: _

L. S. Elevation: _

.. ent lit the IIIHwe tuldress within 30 dtzys of collto/etion of drlIlln/l of the well or borehole.
Informadon on Well Owner Well or Borehole Locadon

(Llllldowner If borelrole Is 1101for (l wtIter wei/) 0./ I" /),
Owner Name &t/Jewy Latitude:1L._o1.[_,ID" Longitude:~P 0 )6'·114 I

Mailing Address: L-..(!£2'1 Cr~t~
Method ofLatlLong (circle one): Conventional Survey.

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

5",,~~~~ Nw ~~ ~ Sec_!J_ Twn 'tAl Rng~G-

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (__)

Well IBorehole Data

Date drilling started: '{-j--ll Date drilling completed: If-i..// ?O"- s"Hole depth: Hole diameter:

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 I .

Purpose of borehole (check one): Water Well~GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump-

Seismic Survey_ Other (dGcribe)
l(.drlIlbtr. II.I!IlI. rStlfll.IIwtIter rtfIl.collStnlctio" IIiR.IIlI.mllUlbuler eltlJJl.lllIl£~

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

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

Static Water Level:
,~/ feet above or below (circle one) land surface Date measured: 'i-i"-LL

Method of Measurement (circle one) ~ electric tape air line other:

~ ,,- Type of grout (circle one): ~BentoniteWell depth: WeUgroutedtoadepthof [0 feet Mix

Casing length: &cr feet Casing diameter: 'III inches Type of casing: ,P~

Screen length: to r feet Screen diameter: 't. 1/ inches Type of screen: Pce:

Screen slot size: #QD inches Setting depth: From 6,0"'- feet to 2a- feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet llfelaco_ 2l:EmtIuDt 21l1.KNell. _riIII. 2l! 11mIZUf

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



The sketch Mow only required fOr water weBs

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

DescriPtion o(fOrmqtJons encountered IIUISIbe provided fOr qII
wells qnd00,.""., u!lqs mecIfIegIIy qpIIllted by rmtWtlgns

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

CI iJ.J-I,. 0 .J..o
c:..~. ':Jij. '{o
vrUu' LIt) Sa
c:;...,_...y_, ~o (;-fi)

(cw-LQ&~' (a_C) '}V

Sketch the ~ lay~t and include the following: 1) the well location; 2) any pennanent structures on the property that may
BIdm locating the well; 3) any roads, power lines, or other items that may aid in locating the percy and thewell;
4) a north arrow.

Landowner Name:_":"~_;_O-l-f_~IJ_(...:.(,(,::!.t'\.L'---------
Form: OLWR-SWR-IA (04108)

I certify tbat the welllboreholewas drilled, coDStructed,and completed inaccordance with all appUcablerequirements of the

MIssissippi Department ofEnvironmental Quality and the MIssissippiDepartment ofHJf{t~~atiolll, if applicable, and state

laws. /') I
&A-d ~~\l OJ1(- Y-f'/I __!.:K-wt~~ __ --

Print Name ofResponsibleLicensee aad Ucense No. Date Signature ofUcensee

APR 2 1 2GH



.. .. .

STATEWELL REPORT
Part 2

Pamp IDStaller's Completio. 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: fa Ic'e
Pennit #: :-----.,----

Driller. ~k\ \,vtl\ ~
Date completed: t.f-f...f I

For Ofllee Use Only:

Aquifer:

Well#: _

Elevation: _

ThisptUt olthe report ",lIStbe completd by "Ikens_ Wflterwell contractor or 1I1lce1Ul_pump ill8lllller. A copy 01Part 1olthe
rt must be IIttlU:W IIIUlboth with tile t lit the tlbove fIIIIIresswithin 30 0 well co II.

WeB OwIler Information WeB Loeatlon
Rn... I Il ."",;... t; () '1......", 3 /<

Owner Name: "7 Ve~f'\· Latitude:vl If( II.) Longitude:7(J tf-£ I ,")
MailingAddress: 1..ltZt (,,~t ed MethodofLatlLong(chcckone): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ Y.._Y.. scc_!1-T 'tW R ¥E
Zip CodeCity State

Telephone No. (__), _
Distance Direction__~Miles of _

Nearest Town

PampType Power Type
Circle one

~
Circle one

Jet Diesel Engine Gasoline Engine Natural Gas

Piston Turbine ~ Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Horse Power Rating of Motor: V~

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: ___:Lf~-_=~:...........:..!.II _

Rated Pump Capacity: _::..;1 a"", Gallons Per Minute

Setting Depth: _-=$~d-' ----_feet
Number of Stages: ..JRi.L- _

Pump Test Data
DateWell Tested: _

Static WaterLevel (A): FeetBelow Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Metboci ofMeuariDa Water Level
Circle one ~--=--

Electric Measuring Line ~
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ _.feetafter hours of pumping

This is for (circle one): ~ Replacement of Existing Pump
Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowl

1M - Installer

APR 2 1 2011


