
State Wen 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)

County: 8f:<_
For 0ftIce VieOoly:

Aquifer: e. ;(15
Permit#: _

Driller: «f~UIa.(J Wll ftvU
Date drillina completed: ?",J)-(I

Well#: _

L. s.Elevation: _

E·log#:

StIlle Law rwqflWs tluIt tltis rt!pOrt be preJHI1Wl by the licBllSe holder rt!SJIO"slbk for. worlcadfll«Jwith 1M
DeDII11Me1It at the tIbove IIIIdress within 30 tIIm~of COIIID/edo" of tlrll1inll of the well or borehole.

Informatioo 00Well Owner Well or Borehole Location
(lAndowner ijborehole isMllor II WIlIerwII) ') 10 1"\" 3"\111" aA 0 "'\ 1" ')" ( IV, " tJJ Latitude:.u.L°--lJZ!_'~l Longitudc:..:lL°~'_~_'"

Owner Name {/Ol\/ta.. (O""IIl'rr

Mailing Address: /betrt U geL Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-hcld GPS, Survey-grade GPS I
Nz, ~~w~Secld:( Twn 2)lV/Rng KG

Distance Direction Nearest Town
Miles of--~ ---------

Zip CodeStateCity

Telephone No.L-)---------
WeDIBorehole Data

Date drilling started: r')14 ...(1 Date drilling completed: f}"J' J.-II Hole depth: (It ' Hole di&meter:_f'_I_I __

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 GammaRay Density Sonic Neutron Other: ------
Name of organization running log(~

Purpose of borehole (check one): Water Well~technicallGeological Investigation_ Ground Source Heat Pump-

Seismic Survey_ Other (tlescribe) --: _

If4rllJbfr is lot""""'l0".,. wII cpnstructipn.sidethe rmgbukr oftI4t block
Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: ----

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

Static Water Level: 21 r feetabove or below (circle one) land surface Datemeasured: 2 -j)-/1
Method of Measurement (circle one) ~ electric tape air line other: ---------

Well depth: ~ Well grouted to a depth ofMfeet Type of grout (circle one): ~ Bentonite

t' /1 /JCasing length: I (J feet Casing diameter: <{ inches Type of casing: ..J..L__:.l.-'..:C;,..._ _

Screen length: 10..... feet Screen diameter: « If inches Type of screen: __t(J:.........:v:....:~:;..._-----

Setting depth: From _....!/~O:...({.L.___ .feet to --'"'III-'1.,_· ~__ feet

Mix

Screen slot size: _~;;....O:::..J,..;I O:...-__,inches

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

Other (descn"be): _

Top of lap pipe or reduction in casing: fee.t. IftglgcoDe4 or I!!OI'f tIum0",Wfflh tlpcrlbe 011oert pggt
Fonn: OLWR-SWR-1A (04/08)

RECEIVED
AUG 1 9 2011

8V:OL\NR
---------------------------- -- --



17t,sketch Wow om retndre4 for wgtg weill

Ifmore than one screen, show location of each on sketch

Desc:rmtionof Formations Encountered From (depth) To (deDth)
Ground Level

I" {o.>I. -(5 ~o
G;;Ztll.,A, "'J--O ;Y()
"fe .,J- "10 .~~

TCt6..AA frio ee
't:l\)-{~ W1 rw

r (J-VVY q('LwtA\ IIJ o I 'I

Sketch the ~ lay~ and include the following: 1) the well location; 2) any permanent structures on the property that may

4
aid m locating the well; 3} any roads, power lines, or other items that may aid in locating the property and the well;
) a north arrow.

Form: OLWR-SWR-IA (04IOS)

I certitYtbat the weDlboreholewas drDJed, coastructed, and completed in accordance with allappDcablerequlremeatl of the
MissiIsIppI DepartmeDt of EnviroDmeDt8l Quality and tile Mississippi Department of Health repIadoBl, if appUeabIe. aad state

Ia]!MleJb'4lJ~ oJ!i· 2-'J~1I ...LU~/~~'eJ£-----
PrlntNameofResponlibleLicenseeandUccDSeNo. Date ~~o;uceuee RECElUED

AUG 1 9 2011

BY:On R



STATE WELL REPORT
Part 2

Pump Installer's Completio. Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961·5210

(601)961.5228 (fax)

County: f,k<:
Pennit#: _::-- __ ~--

Driller: ~fqf.-t(IJ tuUJt
Date completed: 'J 1=').-11
Cgpy la_den ,,_ bIed',R Pm 1

For Offtce U.. Only:

Well#: e:a<15
EIcvation: _

WeB Owaer IDformatloD Well LoeadoD

OWner Name: VerOl\ft4 G\"jf~# Latitude:3{OI~/31rV'(Longitude: Cfa "'26"21,/"
MailingAddress: fl\el r,l( ~<t Method ofLat/LOng (check one): Conventional Survey__.

USGS quad__, Hand-hcld GPS_, Survey-grade GPS_

_ ~_~Sec~J./ T3tV R8t
Zip CodeCity State

Telephone No. (..__), _

Pump Type
Citcleone

~
AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: r"J -1-.1 oJ 11
Rated Pump Capacity: t» Gallons Per Minute

Pump Test DataDate Well Tested: _

Static Water Level (A): -JFeet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test PumpingRate: Gallons Per Minute

Duration ofPmnp Test (minimum 4 hours): hours

Distance Direction__-,Miles of _
Nearest Town

Diesel Engine

( kEI MtOr\c o~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TraetorPTO

Windmill Other (specify): ------lh.1
Horse Power Rating of Motor: -~------

l AO'Setting Depth:_----<_~~~----'
Number of Stages: _~~-----

Method orMeaaarIDI Water Level
Citcleone ~

Electric Measuring Line ~AirLine

Other (specify): _-'----------

For flowing well, measured shut in head: __ --feet

Well yielded GPM with a drawdown of

feet after hours of pumping-----
This is for (circle one): t@ Replacement of Existing Pump

Repair of Existing Pump J
I HEREBY CERTIFY that the above Statements are true to the best of my knowl

Form:OLWR-S
Installer

AUG 1 9 2Dl1

BV:°OL~NRi


