
E-Iog#:Date drilling completed: 2,2..9-(/

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

State Law requires thllt this report beprepared by the license holder responsible for the work and filed with tire

For Office UseOnly:

Aquifer: S)._g <7
Well#: _

L.S. Elevation: _

Department lit the IIbove IUldress within 30 dIIYSof CD ._1•• n of driHinll ofth#! well or borehole.

Information on Well Owner
Well or Borehole Location

(LAndownerifl18nh~ notfor (IWIde_:well) Latitude: ~ \ o_iL' 3~..LOngitudeFfo oR· 52,.
O'WnerName (_~ S~

f\1~ ~ ~d
Method of LatILong (circle one): Conventional Survey.

Mailing Address:

~(c_~ \; y", S
USGS quad, Hand-held GPS, Survey-grade GPS

~ \4~ Y4Sec -z.r '31--) ~t:
:3ftP V~

Twn Rng

ceCI
State Zip Code Distance Direction Nearest TO\~

2~g ~9~9
~ Miles !in ST' of \/\\ f\ s

Telephone No. ~

Weill Borehole Data

Date drilling started: 2A 2 ~-II Date drilling completed:
2.- 2. -9. , ( Hole depth: I~Q Hole diameter: J

Location of the source of any surtace water used for drilling: c::.~ ~t1..i;J( '2..1»Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable}:..No lo;nm, Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic SurveY.- Other (describe)
Iidrillinll. isnot related to wIIter well ~l1i s!!le.tireremainder o[this block

Purpose of Well (check one): Home VIndustrial_Public Supply_lrrigation_ Fish Culture _ Other:

If a flowing well, methodofftow regulation: Valve Other (describe)

Static Water Level: nU feet above ~circle one) land surface Date measured: 2." 2..~- Ii
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: , '8D Well grouted to a depth of __l_Q_feet Type of grout (circle one)~em~ Bentonite Mix

Casing length: 1 (pD feet Casing diameter: L/ inches Type of casing: eVe,

Screen length: 2~feet Screen diameter: t./ inches Type of screen: P (LC

Screen slot size: .0011 inches Setting depth: From 1~() feet to \'(0 fcct

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

Other (describe):

Top of lap pipe or reduction in casing:
feet. I[telescoaeD or more than one screen, describe 011 next f1t1ge

MAR', 2011

\8V' n~\MP1



The sketch below onlv required for water wells

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

Description o(formations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level '2

'Rc\ I 00
IOD I ')~

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.

k-l'r.~
-

H y 9~

~qECtJ\jED
r- R 1\ Ii " " £,),\1"\VII-\h ' ; dJ" 1

'R~1'O~\NR,-

e. G 0 S~Landowner Name: __ ---=~=--I--~-:____,,-..w~!.!.:.::!oQ!IIo!!.~-------

Form: OLWR-SWR-IA (04/08)

I certify that the welUboreholewas drilled, constructed, and completedin accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJttm,.., W~
laws.
_Cl_R_Yh_f:_s_W;___E:__L...:.::_LS..:.___:o=.",_S'__;€::._:' _
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee



STATE WELL REPORT
Part.2 .

'PumpJBstaBer's CoBJpletioD Report
Mississippi Depa£WJeDt ofBnviromDeDtal Quality

Office of LandandWtIl1:c ResoOICeS
P.o. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

•

- ':'-=.9-
County:_--=,~=-...l~;'__-
Pmm~ __

Drifter: if.t nhEs WELLs
Date completed: 2-.2 'T~)/

For OftieeUse0uIy:

WeD#: _

~-----
Tbis nport should bepiepan:d by Uae pump iDsCaDer' in deIaiI and filed with·theDepadmeilt trZ\{g~:,},cZJ$ofthe

iDstaDation oflRllllB. WeD~;{i:

City State Zip Code .

Telephone No. /~ (l\ '2. (. ~ :59 0, 'J

I.aIitude;, Longhude:,-----

Medlod ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-Ityid GPS, Survey-grarleGPS.

_ ~ __ ~ Sec2.~- Twn T /If Rng'8 c.
DisIance Direction Nearest Town

_ .......L.f_Miles L:f::IS'of Me e.~

PompTJpe PowerType
Circlcouc Chdcone

AirLift Jet ~ Diesel~ GasolineBngine Natural Gas

Buclret Piston Turbine BIetUic ilo1iIr Hand TractorPTO

Centrifugal RotaIy Flowing Well W'mdmill Other (specify):

Other (specify): BOISe Power- RathJgof Motor: I

Static Water Level(A): I l D Feet Below LandSuiface

PumpingWater Le\'eI (B):~ Below Land Sumtce

DIawdown [(B)_ (A)]: It.."(:)Feet Below LaudSurface Forflowing weD, measmedshut inhead: feet

Test PumpingRaUl: I s""Gallous Per Minute _ Well yielded ) ~ --GPM with a dIawdown of

Durationof PumpTest (1J1irrimmn4 homs): Y boutS I ( (}. feet after '1 hours of pumping
(

Dale Pump JnstaUed: 2.--"2. 9- (I
- Rated Pump Capacity: (_Sl""_GaIloDs Pe!'Minute

Pump Test DaUl

Da!eW~T~ ~2~-~2~~_-~/~/-----

Setting Depdr. 1 u.. CJ
Number'of Stages: --l\_Li.....l~ _

feet

AirLine BlectticMeasuring Line
Odlct-(spccify): _

I HERBBY CERTIFY that the above statsmeDIS are tme to the best of myknm*ledsre.

. -:SAfJ1~S WELLS Q-s8tO
Print Name ofPumn Installer andLiceDse No. if lic:able

RECE~VED
MAR ": '\ 201';

BY" aDAIR
--_. ---

I


