
County: f),Ire,
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 Offk:e UseOnly:

Aquifer: e 213
Well#: _

L. S. Elevation: _

State Law requires thtlt this report bepreptl1'ed by the license holtler responsible for the work and filed with the
E·log#:

Deotutment tit the above address within 30 tlavs of comoletion of drilling of the well or borehole.
Informadon on Well Owner Well or Borehole Locadon

(Llmdowner if borehole is notfor (I water wei/) o ,.j2S ~ ra..:.D / p

O-N~~~ ~

Latitude:3..[°___Q._, Longitude: () ;...EIt.' ~
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: =Jd ~
~USGS quad, Hand-held GPS, Survey-grade GPS

I\tt C(0.,..,,/0 flo-5i v..~v.. Sec 19 Twn 3fti' Rngff
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

Well / Borehole Data

Date drilling started:S ~ '"// Date drilling completed~"'" £-1f ) .10'- s-Hole depth: 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 log(s :

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

Seismic Survey_ Other (describe)
[(.drilIinr.lI.l!otrelatg12 water lUll.£onstruction. IldJl.llKr;!IIfIIindeC of.tfIJI.tle£.k

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

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

Static Water Level: <6$"'- feet above or below (circle one) land surface Date measured: c-s-It
Method of Measurement (circle one) ~e electric tape air line other:

Well depth: ~ Well grouted to a depth of _lQ3eet Type of grout (circle one): ~tonite Mix

Casing length: l~O- feet Casing diameter:
':l.t( inches Type of casing: t1vc:.

Screen length: 10'- feet Screen diameter: 'j_U inches Type of screen: jPvc-

Screen slot size: . otJ inches Setting depth: From I a_O'" feet to
(3 ..... feet! (J

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If.t§J.esf!l.l!.d.2C.l!.!!lC.§.tIuIII 2H screen. describe 21! aeu,§.
Form. OlWR-SWR-1A (04/08)

RECEIVED
MAY 3 1 2011

BV~OlWR



.. --

ThesJcetch belowon" ,..1retI (or wqtgweUs

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

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

/" Io..:,..1,. 0 )<)
(lv~f, -").v '10
'f>/CI.M'1 ' (J (J ~
v Sac..v-A_, i('n 10-0

('~, t o o I/O
,)a..../,.l, 110 'U)

(u.,\U>$evt,.l I :2_ t'I 1,10

Sketch the property layout and include the following: 1) the well location; 2) anypermanent 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.
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Landowner Name: Rol\(.t. \ J 'C~"
Form: OLWR-SWR-IA (04108)

I certify dult the weUlboreboie was drlDed, comtrueted, and completed in accordance with all appUcable requiremeDts of the

MIssissippi DepartmeDt of Enviroameatai QuaUty and the Mississippi Department of Health replatioDB, if appUcable, and state

81M f-$z.ct~ 0JiI' ~>5-iI U;t//
Print Name of Responsible Licensee aDd License No. Date Signature of Lieeasee REeEI\!f!

MAY 3 1 201

{8V:OLW~



STATE WELL REPORT
Part 1

Pump IostaDer's Completio. Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

Pennit #: .,-- __

Driller: ~±YlAlJLvtll
Date completed: ~ - ~ -II
Copyiat;..""" tjpm block PitPgt 1

For 0fDee Use Only:

Aquifer:

Well#: _

Elevation: _

Tltls JHI11oftM report IIUl6t be completMl by albnsed water well contractor or II UcensedplImp ilfSUlller. A copy of Part 1of the
1'« rt .. lISt be atIIIduId IIIIdboth with the t at the aiHweaddress within30 0 well 'etion.

Well Owner Information WellLoeation

Owner Name: /z..,.,ld r;_;;tl ",,_31° 1;1. / 4?-S~ 90° 2'- J J') ,
MailingAddress: V---I\d _ _ tt,,& MethodofLatlLong (checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

__ '!4_!f4 Sec '1 T 3,# R P E:-
City State Zip Code

TelephoneNo. (__), _

Pump Type
Circleone ~em,AirLift Jet

Bucket Piston Turbine

Centrifugal RotaIy FlowingWell

Other(specify):

DatePump Installed: S -s--Ii

RatedPumpCapacity: ~ GallonsPerMinute

Pump Test DataDateWellT~~ __

StaticWaterLevel (A): FeetBelowLand Surface

PumpingWaterLevel (8): .FeetBelowLand Surface

Drawdown[(8)- (A)): FeetBelowLand Surface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Distance Direction_ __ Miles of _NearestTown

DieselEngine

~

Power Type
Circleone

Gasoline Engine

Hand

NaturalGas

TractorPTO

Windmill Other (specify): _

HorsePowerRatingofMotor:---111-- _

\ ~/
SettingDepth: _..J_urt:!:!.t.= feet

Num~ofStages:-~€(~--------

AirLine

Method ofMeasuriDgWater Level
Circleone ~

ElectricMeasuringLine ~
Other(specify): _

For flowingwell,measuredshut in head: f.eet

Wellyielded GPM with a drawdownof

_____ f,eetafter hoursofpumping

This is for (circleone): ~ Replacementof ExistingPump
Repairof ExistingPump

Installer
Form: OLWR-SW - ED

MAY 3 1 2011

BV:OlWR


