
County: P,t<
StateWell 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) E·log#:

StJIte lAw lWl"ires thtlt this rqJOrt bepreptU't!d by the license holder respomible for the work Md flied with the

For Ol'llce Vie Ooly:

Aquifer: E;2 9I
Pennit#: .,...- _

Driller: ;:\-¥zCf&,J \ul{ }free·v
Date drilling completed: l_,n -Ii

Well#: _

L. S. Elevation: _

... nt tit the tJbove IIIlIIress within 30 dtm of collUJletlonof driIIinll of the well or borehok.
Informatioo 00 Well Owner Well or Borehole Locatioo

(Ltuulow"errbore",," Is IUJtfor II WIItn"well) o __ 1/ ()~' ~
Latitudej[_oJ.L.)'f .. Longitude: 7() 0 ,M"

Owner Name OCt VI fYlQai.
Mailing Address: AJ'VM R,J Method ofLatlLong (circle one): Conventional Survey,

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

{VI. (lo~b tJ [ v..riL_ v..Sec,3Q_Twn3¥ RngfG
CO Sl

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (.___)

Well IBorebole Data

Date drilling started: J.- 12 -'1/ Date drilling completed: 'J._ ~ r? ~1/ Hole depth: I{ ') /" ~dlHole diameter:

Location of the source of any surface water usedfor 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 WelI.J...:--('jeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Smvey_ Other (dacribe)
l(.drlIlbtr.lI.lJIlI.aJ.fIIII.l! WIItn" !fill.mllStnu:tiolJa IAilIbI. rJIIIIIbuIB l.£tIJll.lllfl£i

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: (<7c? .- feet above or below (circle one) land surface Date measured: '"J.-/2-l/
Method ofM~ent (circle one) 6 electric tape air line other:

Well depth:.m..:.. Well grouted to a depthof {O"..feet Type of grout (circle one): ~ Bentonite Mix

Casing length: Lt1'1 / feet Casing diameter:
'i /1 inches Type of casing: fJl/(_

Screen length: to -'" feet Screen diameter: 'i. /1 inches Type of screen: (JV(J

Screen slot size: .ou inches Setting depth: From /O']-feetto Ii'> -- feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet l('~ I.e IIUIf'e tluUI I.lK SCIWII. _riJII. 1.11am DllfU

Fonn: OLWR-SWR~:cElVE D

r~AR 'j h 2011

BV" O~''''fR



If more thanone screen, show location of each on sketch

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

ru:«: o :Jr)
rluWI· JO -ft,h

,.JcS(Jo'\./I, (r (' f"o
f I().'-t' X'O I oo

r(Ju4(IJ().."rJ, I DO J I I

Sketch the property layout and include the following: I) 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 dlat may aid in locating the property and the well;
4)a north arrow. ®~\;\.I(.\\ \ IL '~o\o,\ \,0~

c:Jk

Form: OLWR-SWR-IA (04108)

I certify tIlat the weUIbonltolewas driDed, coDStnlCted.aud completed illaccordaDc:ewith all appUeable requlremeBts of the

~ Departmea~ofEnviroDmeDtal QualIty aud theMIssissippi Departme~ OfA~'rtr appIieabIe.and state

Br~ l ~I e OJ~. :l- , J? --I J ~/j.uJ~'..c...,.I;i~J!L-+-----
PrlDt Name ofRespoMible Ueeuee and Uc:euse No. Date s:rL:eeasee HteE, \iED

h~AR ": t; 2011 \



. ..

County: ~e",,"ltc'"-'e. _
STATEWELL REPORT

Part 2
Pump IDStaller'sCompietioD Report

Mississippi Department of Environmental Quality
Office of Land and Watt:r Resources

P.O. Box 2309
Jackson, MS 39225

(601)961-5210
(601)961-5228 (fax)

Permit #: --:- __ -;-- _

Driller: r-rh,«I"llIJ lv~(I Je,N'
Date completed: l.-(2~1/
CqpyI,tiuwthert tim bIpck O!!Pqrt 1

For0IIk:e U. Only:

Aquifer:

Well#: _

Elevation: _

I

WeDOwIler Iaformadon WellLocation

Owner Name: OCtV,d Ihoaf: Latitude:3II) 11/ &.q iJ Longitude:qO D J.~ I I,K ~
MailingAddIess: A~N ~.

mc~b !h.5.
Zip CodeCity State

Telephone No. ''\....-__J\I.-- _

Pump Type
Circle one C~~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotaty Flowing Well

Other (specify):

Date Pump Installed: J -17--IJ
Rated Pump Capacity: Il- Gallons Per Minute

Pump Test DataDate Well Tested: _

Static Water Level (A): ___,.FeetBelow Land Surfilce

Pumping Watt:r Level (B): Feet Below Land Surface

Drawdown [(B)- (A)): __.Feet Below Land Surfilce

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): hours

Method ofLatlLong (check one): Conventional Survey_,

USGSquad_. Hand-held GPS__. Survey-gradeGPS_

_1f4_1f4 Sec{Cf T3IV R,J[G
Distance Direction_ Miles of _Nearest Town

Diesel Engine

h;i.......: Motor='

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating ofMotor: ll.i,lO;J.=-------
~ttingDcp&_~l~O~)O~'---------,
Number of Stages: --'0&1..-- _

AirLine

Method ofMeuarlDl Water Level
Circle one ~

Electric Measuring Line ~
Other (spccify): _

For flowing well. measured shut in bead: _---feet,

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are ttue to the best of my knowledge.

8, Ilt I ~

Repair of Existing Pump

h~M; f; 20H

r3V OnA'R


