
Permit #: -:----:1----

Driller:E~" CMl{ S"&ce
Date drilling completed: 7- ,J.-it

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)

L. S. Elevation: _

County: iiI< For 0fIlee UseOaly:

Aquifer: \? J...,33>
Well#: _

StiltelAw ,_,,,tres tIMt this report bepreptUed by the licensehDI4er responsible for the work ad jiled with the
E-Iog#:

... at the tIbtwe IIIIdress wItIdn 30 dim of COlli 71etJonof drllIinll of the well or borehole.
Informadoo 00WeDOwner Well or Borehole Location

(Llllldowner If bonluJle is 1UJtfor II WIlIer wll) s ~.a: . ,_., Vi'
OwnerName \nU t...~~ Latitude:_l_o , # (P " Longitudc:.t;L° ~ __ik"

Mailing Address: tfokd ~,eJ
Method ofLatlLong (circle one): Conventional Survey,

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

.s~w.,."j ~j

~'l4 t\~'l4 Sec ltJ Twn VII RngK'G

City State ZipCode Distance Direction Nearest Town
Miles of

Telephone No. (___)

Weill Borehole Data

Date drilling started: ?-1J41 Date drilling completed: '/-1J ..,11 Hole depth: 1S'- f''IHole 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 We~ Geotechnical/Geological Investigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe)
l(.drllIJIIllI.lJ!I.*fJl.llZ JHteI: !fill.mllStnlction. IlIiII. tlJI. reJllllbuler Dr tItis tifl£l

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

If a flowing well, method of flow regulation: Valve Other (describe), J --11--(1
Static Water Level: 4/ feet above or below (circle one) land surface Date measured:

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

~ r: Type of grout (circle one): ~ Bentonite Mix
Well depth: Well grouted to a depth of _jQ_.feet
Casing length: sc: feet Casing diameter: 't. II inches Type of casing: /)v(

Screen length: ie' feet Screen diameter:·
(j I, inches Type of screen: iJc./G;

Screen slot size: J orD inches Setting depth: From ~.( .- feet to tf/ feet

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

Other (descn'be):

Top oflap pipe or reduction in casing: feet. l!lIl.esCODU Ill:mort! ,._ tlJfI. at!1WlJ.MIcrIbe_ 2nas.'
: OLWR-SWR-1A 04108)Fonn (

JUL 2 2 2011

BV~O ,~



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

Descrintion ofFonnations Encountered From (depth) To (deftth)

f' fu...,,;'
Ground Level

-0- -:.to
d'f'h..J."- :;)....1 Yr)
v.<;1'A'.u:l 1./0 r.,t:)

- ~ CLut._'; , fiuj YO
r:ru,Aa X....., ,).} ~ '~

Sketch the ~ Ia~ and include the following: 1) the well location; 2) any permanent structures on the property that may
~d:n!:"!:w~well; 3) any roads. power lines, or other items that may aid in locating the property and the well;

o

Form: OLWR-SWR-IA (04108)

I certify dlat the weWborehole was drilled.coastnu:tecl. and completed InaceordaDce with allappUeable requlrelDeBts of the
MisIIsSippl Department ofEnviroDmeDtBl Quallty aDd the MIssissippi Department ofBealtbm....1fappUcable. _'state

~,w "~Jt...~ OM- ')-I).~/l /?-J,;wL---
PrIDt Name ofResponlible Licensee aDd Ucense No. Date Sipatare ofUeeasee

JUL 2 2 2011
BV~OlWR



."

STATEWELL REPORT
Part 2

Pump Installer'. Completioa 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)

WeDOwner IaformatioD WeDLocatIon
Owner Name: J:ll ,f,,*tt.i(r Latitude: sf' 17'{},,,:.oogitUdc:faO U ....c{',?11

Mailing Address: Rdbe-f II:tetl Ii Method ofLatlLong (checkonc): Conventional Survey__.

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

_~_~ Sec30 T YMR 8'z;.

County: B Icc
Permit#: -.-- _

Driller: ft.e~"'c:lIJMwe"
Date completed: ?- fJ. -/I

5~ll1Mlo-l- mJ,
City State Zip Code

Telephone No.

Pump Type
Circle one ~~ji)AirLift let

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ? -1'--/1
Rated Pump Capacity: a: Gallons Per Minute

Pump Test DataDateWen 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 of Pump Test (minimum 4 hours): hours

For0IIlce U. Only:

Aquifer:

Well#: _

Elevation: _

Distance Direction__ _.Miles of _
NemestTown

PowerType
Circle one

Diesel Engine Gasoline Engine

6mcMbtoo Hand

NaturalOas

TractorPTO

Other (specify): ----

Horse Power Rating of Motor: _3_A;_iL.-----
"0" .Setting Depth: _ _:O~.--------

Nwnber of Stages: .l:~~_;'------

Windmill

Method ofMeuarIDa Water Level
Citcleone ~

Electric Measuring Line ~AirLine

Other (specify): _-"-----------

For flowing well, measured shut in head:__ --feet

Well yielded GPM with a drawdownof

feet after ,hours of pumping-----'

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

Installer
Form: OLWR:.swR-1C (07-09)

fRE~E~VEf)
JUL 2 2 2011
B~f~OtWR


