
County: R 't~ 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)

Driller: _r~~~.lC_____:~~4!~

Date drilling completed: 'i-']0 dI

For Office Use Only:

Aquifer: ~ dq J
Well#: _

L. S. Elevation: _

Stille Lew requires that this report be prepared by the license holder responsible for the work and filed with the

E-Iog#:

Department at the above address within 30 davs of comDletion of drilIinl! of the weU or borehole.
Information on Well Owner Well or Bor"oIe Location

(Landowner if borehole is not for a water well) }f!_ / 0 .;

Owner Name Iq, IN{ (uxl!re,.. Latitude: oJL,1.11" LongitudeJ 0 o_)J_,_y},f

*¥ tty Method of LatJLong (circle one): Conventional Survey,
Mailing Address:

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

tl~ y. ~ i y. Sec 3.( Twn ?AIVRng f'P;/
"" C[Q~ J4UJ

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (..__)

Wen I Borehole Data

Date drilling started: f']:J--I/ Date drilling completed: 9-:30 --II Hole depth:
~(oO ,- e'1/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 GarnmaRay Density Sonic Neutron Other:
Name of organization running log .

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

Seismic Survey_ Other (describe)
J(.driJlm, is not rf!.lfll.~t2 't1!!l.ter~l f.2nmf!i!!.n. ~!fill.the rf.fIHlinfk.ro(.this f!J.ock

Purpose of Well (check one): Homet,L'lndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: (').' feet above or below (circle one) land surface Date measured: q_":Jd -IL
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: 1f2L Well grouted to a depth of 10 feet Type of grout (circle one):~ Bentonite Mix

Casing length: ll.{o' feet Casing diameter: '( f inches Type of casing: toz«,
Screen length: ;/.0' feet Screen diameter:

,,-1/
inches Type of screen: JIve,....

Screen slot size: I 010 inches Setting depth: From 1'10 feet to 1(qC)' feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet J(.t!i.mOll.ed or more than OM ~.creen.describe on next I!!!.r.e

Fonn: OlWR-SWR-1A (04/08)

RECE~~
OCT 3 1 2011

8V:OlWR



The sketch below only required (or wqter wells

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

pesc:riIJtion offormgtioll§ encolllltered IIUISt be provided tor all r" QC
wells and borehqlg. up/fS§ SDfdlicqllv epmulte4 by muIgtIons t:0( -, (J

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

I'" (UJ,J_ ~. . -:2t"'J
S-dJ. rJ-VtwJ~ ao (,.0
rr6dk (ori ~

r.1.a.../ -, ((() ( 'It)
CO'A.MJ~ [C{(j II (J.r)

I

I
I
:

Sketch the ~ lay~ 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.

Landowner Name: _

6J.§/

PrlDt Name of RespoDSibieLicensee and License No.

Form: OLWR-SWR-IA (04108)

I certify tbat the weUlboreholewas drilled, constructed, and completed in accordance with allappUcable requirements of the
MlsslssippiDepartment of Environmental QuaUty and the MississippiDepartment ofHealth reguladons, If appUcable.and state

IkIJ!!;Ua-Date

OCT 3 1 2011

BV~OtJ~



,.

STATE WELL REPORT
Part 1

Pamp llIItaIler'. Completloa Report
Mississippi Department ofEnvironmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS 39225
(601)961.5210

(601)961.5228 (fax)

County: P,/(e

~~------------
Driller: tf~{d \Mll~
Date completed: q _,30 .;(f

, .. 0fIkeu.0IIIy:

EJewtion: _

Wei0....IdIrmatIoa Wei LecIdIoII

Owner Name: fJa.wl (Md lid, Latitudc:3rO I£~13./~tude:y()D ~)- ...4?1f"
MailingAddress: Hwt tit Method ofLatlLong (check one): Cotwentiooal Survey__.

Zip CodeCity State

Telephone No. (\.-_..J-\ _

.... Type
Circle one

~Airlift Jet

Bucket Piston Turbine

Centrifupl Rotary Flowing Well

Other (specify):

Date Pump Insta1Ied: C;""3~.J11
Rated Pump Capacity: I~' Gallons Per Minu1e

Pump Test DataDateWell Tested: _

Static Water Level (A): -'Peet Below Land Surfi1ce

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A»): JFeet Below Land Surfi1ce

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (miftimum 4 hours): hours

USOS quad_, Hand-heId OPS__, Survey-pde GPS_

__ ~ __ ~ Sec 3 T 3 tV R ?E
Distance Direction__JMiles of __

Nearest Town

Power Type
Cin:leone

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (speciiY): _

Horse Power RatinaofMotor: _...L.t6.::;.,l~I...._' -----

SettingDepth: t0((' feet

NumbcrofStages: _.101.8 _

AirLine

MeCW efM ........ W... Level
Circle one

Electric Measuring Line ~
Other (specifY): _

For flowing well, measuredshut inhead: feet

Well yielded GPM with a drawdown of

____ -'feet after .houriofpumping

This is for (circle one): :6 Replaccment ofExisting Pump Repair oflWstUlg Pump

Form: OlWR..s
Installer .1)

OCT 3 1 2011

8V~OlWR


