
Permit#: ------r----
Driller: ~~.rc{tJ ~lt [..p~(',

Date drilling completed: q ,J? -1/

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)

For Oftke UseOnly:
County:--JAL.:,:...:..iG...::c=--- _ Aquifer: _

Well #: _----"'B:::..:d~3L.~...L__
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log#:

Department at the above address within 30 days 0/ completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) o /s, q ~'2£:,"'~ V

Owner Name 11b l3~hlfctfk
Latitude:]L°j£_,_:f_" Longitude:_o __ ,__ ,y

()0 ~0V Method of LatiLong (circle one): Conventional Survey,
Mailing Address: /J'4.l.4d i Ltf1At',

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

5Lb. 'LJj ~ I± b.)£__ If. .blY}_If. Sec I f' ~wn IIg /Rng 8"e-
~,

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (___)

Weill Borehole Data

Date drilling started: f·,)..:1-41 q-J_ ')--/( Hole depth: (30"" 8'11Date drilling completed: 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 10 s:

Purpose of borehole (check one): Water Well /o"eoteChnicallGeolOgiCallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
1t:.fl.dU.inr.ll.not rd.fJ1.edto water wt.1I£onYmction, ~kie.tht. rt.mBiafil.r ot:.tlJi§.block

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

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

Static Water Level:
3(;, .....

feet above or below (circle one) land surface Date measured: i~~'}/({
Method of Measurement (circle one) 8 electric tape air line other:

Well depth: 130~Well grouted to a depth of ~feet Type of grout (circle one): ~ Bentonite Mix

Casing length: l~r feet Casing diameter:
"II(

inches Type of casing: /)vc

Screen length: to .....feet Screen diameter: '1_ 1/ inches Type of screen: /)vC/

Screen slot size: « Of;;l inches Setting depth: From IJ<) r feet to {Jd' feet

Type of completion (circle all applicable): eel p9 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. It:.tfl.escoe.ed f!.rmore lhan ont. ~,een, descd!!.e f!.nnext ~,e

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

RECE\~ED
OC1 \ 1 1011

:~)lWR



The sketch below onlv required tOr wqter wells

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

Description o(formations encountered "'lilt beDrovided tOrall
wells and boreholes. "RimwclfIcqIly smpte4 by muIqtIons

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

I

rso

Ground Level
o ..0

13i)

!

Sketch the property layout 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 (04/08J

I certify that the weUlboreholewas drilled, constructed, and completed inaccordance with an appUcablerequirements of the
Mlssinippi Department ofEnvironmental Quality and the l\IlississippiDepartment of Health 0111., If applicable. and state

laws. /) / (
&nJ ~~tldJ, dt4, q -~1-11 ......:&d::..:.::...;.I.~~ -

Print Name ofResponsible Licensee and LicenseNo. Date Sl ature of Licensee

REesVED
OCT 1 7 2011

8V=OLWR



p''- STATEWELL REPORT
County: " rto...C.. Part 2

Pump lDstaDer'sCompletlo. Report
Permit#: Mississippi Department of Environmental Quality
Driller: yj...(..'tIR.fa.d Wr" Sefl(£' Office of Land and Water Resources

P.O. Box 2309
Datecompleted: q-,.') ~I Jackson, MS 39225

(601)961-5210
(601)961-5228 (fax)CORY iptiuwtlfn IhJm bIpck OI!Pqrt 1

For0fIlceU. 0aIy:

Aquifer:

Well#: _~B~d"...j.J-.4...1..'__
Elevation: _

TIrJs ptUt o/IM NlpDrt ",lISt be colllplt!td I1y " Ibtued wtlttll' wII contlYldtJror " IJcased P""'P bIsttIIkr. A copyofPtlrt 1o/the
IYDOrt IIIII8t be tIttIIcW 11MWt lIIIrIs tIW witJI 1M "" III 1MflINwe IIII4Nss wItItIn 30'" ofwU

WeDOwaer Illf'ormadon Well Location

Owner Name: .8db a..J" ;C,fA LatitudeJ(O Iff" s:~.11Longitude: fOd aD/' ;)S,., I'
Mailing Address: ElM d j' lew Method ofLatlLong (check one): Conventional Survey___,

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

~y..~~Sec (8' TYV R fESk~""d. ~1
City State Zip Code

Telephone No. ( \

PampType
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotaty Flowing Well

Other (specify):

Date Pump Installed: 9-'-1"'//
Rated Pump Capacity: %" Gallons Per Minute

Pump Test DataDate 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 (minimum 4 hours): hours

Distance Direction___ ~Mnes M _
Ne8ICStTown

Diesel Engine

~cMo!2b

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

1\/1-Horse Power Rating of Motor: -1-_ .Lo__I111.:":;__ _

V'l, ,.Setting Depth: ---llUl,Lv:.- feet

Nwnber of Stages: _

AirLine

Method ofMeaariDI Water Level
Circle one

Electric MeasurinS Line ~
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

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

I HEREBY CERTIFY that the abovesta1eDlCllts are true to the best ofmy knowledae.

!,
Installer

Form:OLWR-SWR.1C~mB~E[]
\ I' T i '1 7011..)l. \. - .


