
'.
State 'Veil 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)

Pcrmit s:

Driller: r:PytI4lJ 1A4II Jlp.
Date drilling completed: ') -/ t,. -L0,

For Office l'se Only:

Aquifer: ~ / !;I
wen e.

L. S. Elevation; _

E-Iog=:

Information onWell Owner Wellor BoreholeLocation
(LandownerifhorellOlei.~notforah'aterll'ell) 7/,00 u." 41" &",0 " ....'VJ ,II

JL I Ht: Latitude:_"J_!__"__4JL_'___l_$L"Longitudc:z!!._"__l.1L·.J:Z!:~.!.r
Owner Name~"N':ti I At:____lI ,

P b r' II ,,' Method of Lat/Long (circle one): Conventional Survey.
Mailing Address: 14.7 "I t\.rII

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

t:JL'i' .5w 'I., Sec ~ 5 Twn 4 }J Rngot£;

State LaM'requires that this report be prepared by tire Ilcense holder responsible for tire work ami filed with tile
Department at tire above address withi" 30 dQJ'Sof completion of drilling of tire well or borehole.

___ \1iIes of _
City State ZipCodc DirectionDistance

Telephone 1'\0. (__ ), _

Weill BoreholeData

Date drilling started: f) "1'-10 Date drilling completed: ?-I'- /0 Hole depthJ3J.'
!"I

Hole diameter:_..,Q_'--- _

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 lo~

Purpose of borehole (check one): Water Well~coteehnicaliGeological Invcstigation_ Ground Source Heat Pump_

Seismic Survcy_ Other Ide.~crihe) _
Ifdrilling is II0trelatedto water Il'ellconstruction,skip tireremqindero(tllis btock

Purpose of Well (cheek one): Home _ ~ustrial_ Public S~pply_lrrigation- Fish Culture _ Other: _

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

Ql/ ? flStatic Water Level: -1-_ feet above or below (circle one) land surface Date measured: -, ",/()

Methodof Measurement (circle one) ~ electric tape air line other: _

wen depth: 33:l ' Well grouted to a depth of IV teet Type of grout (circle one): ~ Bentonite

?l:'-.... u I,Casing length: :5...._e. feet Casing diameter: __ LL- inches
"'_,........ U 1/

Screen length: _~.I<I~ __ feet Screen diameter: _-lL inches

Screen slot size: _~._b_'_O inches

Type of completion (circle all applicable):

Mix

Type of casing: _..:A_::(/'1_(.=- _

Type of screen: _.=..'O~Vl.- _
3')-'" 33""Setting depth: From _-=-=- feet to _---"_~:..:~:._ feet

~ Underreamcd

Othcr (describe): _

Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: feet, l(tele.~copedor more tI,an one screell,describeon "eon page

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

AUG 1 B 2010

f3¥:OlWR



Th, skttch ¥ow oply "',HiM flU !!'Ill" wtILr

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

C/:3f
DgcriDlion offtll'lllqtioas flfCOllnlmtl mllSlbeprovidfll for p/I
wtIls l1li4bortholes. IInlGsSDedfkgllr uemptd by regullltions

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

c7"'-1.- 0 ~
rl'cLwl, 1--0 &JU
~ ll.u.J,;. ~() I Uo
saJ.",J, jOe) ,~
cl 11>0"-/, 'llJ tU'O
5~rl' 7..~- 1(t.,;,

rn~' 5c.c~ .3 ()CI 13.1

Sketch the propcny layout and include the following: I) the well locarion: 2) any pennanent structw'es 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 nonh arrow.

tTl

I 1r ILandowner Name: _....:or;.~--~LL.:.:""=..:7~--=--~=Gc.!..#yL..j.:.... _
~----------------------~-----4~----------------------------~F-onm--:~O~LWR~~~~W~R~-1A
I certify tbat the weUlboreholewas drilled, constructed, and completed In accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MiSSissippi Department of Healtb regulations, Ifapplicable, and state

~,_~Print Name of ResponsibleLicensee and Ucense No. Date

AUG 1 S 2010

p.' Y.f" fDu" 0 ~W. PL.)1 ,l ~'-1iJ. ,'.



STATE WELL REPORT
Part 2

Pump IDstaUer's CompletioD Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

lackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elcvation: _

Cmm~~~~~ _

Pmuit #: --.,. _

OriDer: -6lztu",J lv~1I~M
Date completed: '7- (~-I()

For 0fJkeUseOnly:

Aquifer: C/3 (

This pllrt 0/ the report must be completed by II licensed 'HIllierwell contrllctor or II licensed pump instlliler. A cop! 0/Pllrt 1o/the
reDOrtIlfllSi be IIttIIched IIIIdiHJth IJIIrts flkd with the D~Mt lit 1M Ilbo~ IIddress within JO dllyS (Jfwell completion.

WeD#: _

WeD Owner lDformatioD WeD Location

Owner Name: t4-e"'f(-1 1lH¥ Latitude:310 1(," 1.81/ longitude: frJ I Iv. I '-0./ 1/

MailingAddress: P--f.sy Ill] ~ Method ofLatlLong (check one): Conventional Survey_,

Zip Code

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

__ '4 __ '4 Sec_ T_R _

Distance Direction Nearest Town
Telephone No. (__) Miles of _

Pump Type
Circle one

Airlift Jet
~~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 7-£'-10
Rated Pump Capacity: IJ., Gallons Per Minute

Pump Test Data

DateWell Tested: _

Static Water Level (A): Feel Below Land Surface

Pumping Water Level (B): Feel Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): hours
----feetafter---hoursofPunflEi~E!VED

Power Type
Cin:leone

Diesel Engine

~
Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ _;1A:.....¥I-- _

1"':1...Setting Depth: --..L-.s..tJ..Io~,___ feet

Nwnber of Stages: --L1'2I=- _

Method ofMeasuriDg Water Level
Cin:leone

AirLine Electric Measuring line
Other(~~): __

For flowing well measured shut in head: feet

Well yielded - GPM with a drawdown of

I HEREBY CERTIFY that the above statements an: true to the best of my knowledge.
( J F


