
State WeD Report
Part 1- Driller's Log

Mississippi Department of Environmentat Quality
Office of LandandWater Resources

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

(601)961- 5228 (fax)

For OfficeUseOnl,r.

Aquifer. E d--'1 'f:
Wcllt#: _

L. S. Elevation: _Driller. _w...a.~--=--,.--,-'£"':::::A<"-

Date drilling completed: ~ -Is' )I
E-Iogt#:

State Law rt!tJuires that this report be preptlred by the license holder responsible for the work and filed with the
Degartment at the tIboH IIIIdress within 3Ddmsof, • n of driHing orthe well or borehole.

IDformatioa 08 WeD Owoer Well or Borehole Location
(Landowner ifborelulle is lU1tfor (I WtZIerwe/l)

O\lmer Name L0.Vf fA M£).tt~tCJS
MailingAddrcss: 10lS 'D i~lV\ oaJ 10. Method ofLatILong (circle one): Conventional Survey,

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

N~ \4 N€ \4 Sec 2'E Twn Jh Rng "? ~
Distapce Direction N.cares! TO~L

(D Miles ~. of--ll\11:J"J.._;,<....loc:....!~l.!::Y.;:.,,_~Vvl....!.:::.S_
w~

City ) State

Telephone No. <1;0 () 3'1 f -11.01
Zip Code

Weill BorekeJe Data

Date drilling started: ~ - J 3- J, Datedrilling completed: L- IJ. I) Hole depth: I ~0
Location of the source of any surfilce W8terused fur drilling: _e..=:..:~:-=:===:.......:.__ -t+-----h-~.--"""',....J.....jH,_-------
Method of dosing and volume of Chlorine used in drilling anddevelopment: _....~J-;LI\....S;;;:.::!.,:~)."..-'Z!o:..-"U~L.;: _

Hole diameter:.__ 7...L-_

Logs run (circle all applicable):·~ Electric Gamma Ray Density Sonie Neutron Other: -------
Name of organization nmninglog(s):. _

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

Seismic Survey._Other(tIescribe)------------
Ifdrilfmg is JWt reItdt!4 to W4lCr JHIl collSlrllGtifm. skip therenudllder of/his block

Purpose of Well (check:one): Home ~ IndustriaI_Public Supply_IIrigation_ Fish Culture _ Other: ----

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

StatieWaterLevcI: '2Gl fcetabove~cin:leone)landsurfuce Date measured: ~ ~ l3-1 J

Method of Measurement (circle one) ~ electric tape air line other: ----------

Well depth: I I.::.\j Well grouted to a depth of ~feet Type of grout (circle one)~em9i> Bentonite Mix

Casing length: I L{0 feet Casing diameter: q inches Type of casing: 6? Vc..
Screen length: c..0 feet Screendiameter: If inches Type of screen: PVc.
Screen slot size: •0 D cg inches Setting depth: From I 4 \,) feet to I 6 0 feel

Type of completion (circle all applicable): &ravel ~ Underreamed Telescoped Open hole Natural Development
Olher(descn"be): _

Top of lap pipe or reduction in casing: feet. [fteiescotJed Drmore ihllR une screen. describe OilRext oage

Form: OLWR·SWR·1A (04/06)

flECElvm
JUL 2 1 2011

lBV:OlWR



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 by regulations

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

F J,. "l ~U
-~........s;,1} to 'V o

l"~.h ~ I J! "to 1ft.\)

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;

Iv! ,,\_.:Z1.ortIi_,;y 9 V

~),_ lb_24_---- - .---------

LandowncrName: __

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

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

J~~~~W-~~-RECE'Vm
Signature of Licensee

laws.
_Cl_A__Yr7_:__t;:'__s___:_W__E_;:_- __:LL.::...:S;___:::o=---. __S__:::~~~ __
Print Name of ResponsibleLicensee and License No. Date

JUL 2 1 2011
[.QV~OLWR



STATE WELL REPORT
Part 2

Pump ~s CompIetIeD Report
Mississippi DepelIJDODt of'B1Mm*l!1MIJtai Quaiity

Office ofLaDd andWater ResourceS
P.o. Box 10631

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

(601)354-6938 (fax)

'l'bis report sheaId. bepiepared By dae paIIlP iDst&DerIndef&iland filed91th the 0eparbDeIIt t'J!{"':.:i;: ;::~~s.:~oftheiIIstaIIaCloIlof • , ,__, -r

WellOwaer~ WeB~

OwnarName: L,aCd'A M~rthtWS Lalitllde: LoDgitude: _

Mailing Address: 103.5 12;OLAf 0ad III . Method ofLatlLong (oh'cle one): Conventional Survey,

USGS quad, Han~ GPS, Survey-grade GPS.

_IA_~ Sec 2~ Twn 'lh Rng 9..1:

p~~----------
Dn1leI: ;f,fMES WELLS
Date c:omoIeted: ~. ,'S -/ /

Zip Code -

Telephone No. <.f;JJ1.J,_.' >'-11......L;.a.:;1'2.;...;:O:;._.o..1 _

For OfticeUse Only:

Aquifer:

Well#: -

~-----

Direction Nean:st Town

~ of m.Q e.erdc b

Power Type
Citclcone

AirLift Jet

Bucket

Flowing WellCentrifugal

Other(speclfy): _

~~~~~L~-~(J~-~(~/--__--
Rated Pump Capacity: ::...;1 S;.,_.;- GaUoosPerMinute

Natural Gas

TractorP1'O

Odler'(speclfy): _

Hon;c Powet Ratiag of Motor: _~J~. ---------
Seuing Depdl: \.\-W= feet

Nmnber"of~_...s.1_4~--_--

Test PampiDg Rate: ( s:Gallons Per Minute _ Well yielded I s- GPM with a dmwdown of

Dmationof PumpTest (mjnjmum 4 homs); 't hours B 11 feet after H- hours of pumping

Pump Test Dam

~W~T~~~~-~(~~~-_(~I_- __

Static Water !.eYe! (A):

PumpingWater Level (B):____l3.QyeetBelow Land Smface.

Dzawdown [(B)-(A)]:

AirUne Electtic Measuring Line

~(~F __- --__--__

For fiowiog wen.measured shut inhead: feet

I HEREBY CERTIFY thattheabove SlafemeDts are true to the best of my kno'IiledIa

:fA-mEs LU£LLS

RECEIVED
JUL 2 1 2011
BV:OLWR


