
County: P,IKe_
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)

Permit #: --:- _

Driller: e;~.aI\J Lutll ~
Date drilling completed: to 18"'1/

For Office Use Only:

Aquifer: f ~9~
Well#: _

L. S. Elevation: _

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

E-Iog#:

Departmellt at the above address within 30 days of comoletion of drilling of the well or borehole.
Information on WeD Owner WeD or Borehole Location

(Landowner if borehole is not for Q water well) 3J.J. "" '" f.d._ '" , J

f(lM/( &~ Latitude: o___/'s_'.J.L" Longitude: o 0.:JJ..: S?~
Owner Name

~~-f dJ~f_,eJ, Method of Lat/Long (circle one): Conventional Survey,
Maiiing Address:

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

;n~b m.9
~y. 5L/.;. Sec 'f .j Twn3p/Rn . t::

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (_)

Well / Borehole Data

Date drilling started: 10 "'lk ..{{ Date drilling completed: /()""18~I J rs: (j> //
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 10 .

Purpose of borehole (check one): Water Well~eotechnical/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (de.~cribe)
It:.!l.rillinJ:.is not rdel.ed to water we/I construction, sffiJ!.the rff,mllindero(.this blf!.ck

Purpose ofWeU (check one): Home _~strial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 5'1,/ feet above or below (circle one) land surface Date measured: LO ;/f_-II
Method of Measurement (circle one) 8e electric tape air line other:

Well depth: j_E.J_/Well grouted to a depth of La:'Jeet Type of grout (circle one):@m~ Bentonite Mix

Casing length: L?l ;' feet Casing diameter: 1./" inches Type of casing: /Vc

Screen length: u: feet Screen diameter: til' inches Type of screen: ~V~•
Screen slot size: # ()IO inches Setting depth: From 1?3'" feet to 1/7-- feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. IUe/escooed or more than one screen, desf_ribeon next lZ!!JI.e

Form: OLWR-SWR-1A (04/08)

RECE'~ED
OCT 3 i 2011

8'1:0 R



The sketch below only required for water we/Is

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

Desc:rilJtign qftorrnqtions Menter« must be provided tor all
wells and boreholes.unlgs'Dfclflcqlly f!X!!IIUlled by m.lgtIons

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

IOc)
Ji'! d

J(~C

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

~ lc~'
000

Landowner Name: ~J. /t;'{-.el
Form: OLWR·SWR·IA (04108)

I certify that the weDlboreholewas drilled, constructed, and completed in accordanu with aU appUcablerequirements of the
Mississippi Department orEnvironmental QnaUty and the MississippiDepartment of Healt; r dons, IfappUcable,and state

lawjYtJ p:fyut(l ?9f /o~fi/ ~;t.L~~_--
PrintName of Responsibie Licenseeaad Ucense No. Date flECE~VED

OCT 3 1 2011
BV~~~~~B. UL,~\ifR



STATE WELL REPORT
Part %

Pnap 1titaIler'. cOl8pletioll Repert
Mississippi Department ofEnviroamen1al Quality

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

Jackson,MS 39225
(601)961·5210

(601)961.5228 (fax)

hmm.. __

DriUa': ~/g IJ lull Je
Date completed: IQ ...-If --1/ EIcYatioII: _

7JtU ptII10/* ,.".,... lieetH8phIelby .1It:MuaI tNtt!r wIICOIItI'tIIt:fIHorII~ JIIIIaP brIItIIIB. A copy ttlPtm1o/tIN
... ,_tIIIIIdwII_ .. "". ,.. III 1M tIbtM IIIIIIte6I w1ttb13f wIl

Wei Owaer IIIfenD8doa WeB LeadIoa

OwnerName: fyt!fl/..- I'r&, Latitude: 51(') 6"10 ;0 Longitudc:tlJ 0 ~.]'- $~~
Mailing Address: .Su '11mI /-kJ11«J1/t '/~~

City State Zip Code

Method ofLat/I..ollg (cbeclc OIIC): Conventional Survey__

USGS quad_. Hand-beld GPS__. Survey-arade GPS_

__ ~ __ Y4 Sec '1 T 3J/ R fE
Distance Direction___~Mil~ m __Nearest Town

PlllapType
Circle one eAirLift let

Bucket Piston Turbine

Centrifupl RotaJy Flowing Well

Other (specify):

Date Pump IDstalled: LtJ."l~,IL
Rated Pump Capacity: 1)..- Gallons Per Minute

PutpTestDataDateWellT~ ___

Static Water Level (A): -'Feet Below Land Suriiu:e

Pumping Water Level(8): Feet Below Land Surface

Drawdown [(B) - (A)): Feet BcIow Land Surface

Teat PumpiDa Rate: Gallons Per Minute

~ of Pump Teat (miDimum4 houri): hours

Diesel Engine

~

Power Type
Cin:leone

Gasoline Engine

Hand

Natural Gas

TractorPTO

WindmiU Other (specifY): _

Horse Power Ratin& of Motor: _~~~L-- _

0""".~~ __ ~OU~~ __

Number of Stages: ....L:/~:..:._ _

AirLine
Other (specltY): _

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

Well yielded GPM with a dtawdown of

_______ feet after hours mpumping

ThiI is for (citcle ODe): 6 Replacement of Existing Pump

lnsIaller

Fcwm:OLWR~ECmED
OCT 3 1 2011

BV~OtWR


