
Pennit#: --: _-Driller: ~~~.f9J~~---1~£:_~t<.<fL.&

StateWell Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

County: R:k~ FOr? Use Oaly:

Aquifer: I~
Well#: _

L. S. Elevation: _

StIlle LIIw requires tlud this report beprepued by the Ikense hoIt/er resPOlISibiefor the work and jiUd with the
E-108#:

~ lit tit the IIbtwe IIIldresswithin 30 dtzys of com" etioll of driIIiIIJl of thewell or borehole.
Informadon on Well Owner Well or Borehole Loeadon

(lAndowner If boreholeis_t for II WIIIo wttI/) D {( O'~ ~

Owner Name C=~di:f Ih'("",tI'l).
Latitude:.3.L,oj_{_ &5". '" Longitude:ffl_':..Jg_, ~ •.(,

~tlJII~ lU~.J{~ ,tJ Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

m C(om:b fh's' ~~~~Sec ?j Twn3/./ Rng 1f;
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (_)

Well IBorehole Data

Date drilling started: +-4....tt Date drilling completed: tf-4-1/ IttL" !I"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:::::: Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacrUJ.)
if tlriJIinr. iI. tJtl1. relIItfll.II!fflt£[ BIl.COIIslnlctiolll I!iI!. ts a,1fIIIinder flllllil.llleG,k

Purpose of Well (check one): Home ~dustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: v« feet above or below (circle one) land surface Date measured: Lf-I.f-I/
Method of Measurement (circle one) S@ electric tape air line other:

Well depth: J.!f2..:Well grouted to a depth of 'Or feet Type of grout (circle one)~ Bentonite Mix

Casing length: [3. '2" feet Casing diameter: ti" inches Type of casing: {JVG

Screen length: '0 " feet Screen diameter: ..," inches Type of screen: ()I/v

e: ./

Screen slot size: t~I" inches Setting depth: From feet to Ill] feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. lltelesClJlJt!d fl.' IIUIre 1M3 2lK SCFWII. _rill§. Of! tJSlIlU.f.

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

APR 2 1 20r!
f0.['i~.,y'J. ifilij 'ABC)\!5:J U:_}j lj}



· ..

Thesketch be/ow on/p required (or waterweUs

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

DescriPtiono(formotions encountered must beDrovUkd fOrgil
wellsand boreholes. unkss speciflcgllp gpnpte4 bv regulgtions

p/53

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

r (0..:"-/, 0 ]...0

<ltl~.J. -.,:jj l ()

v~o,yJ\. 1./0 1Ji.>

/'fo.-b ~i) K-''D
SMJ 8'0 00
n,fJ\....J/ IOn I :Jj)

f (J.._uj_tp _M -;a I:J....O Iif")

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;
4) a north arrow..

Fonn: OLWR-SWR-IA (04108)

I certify that the weWboreholewas drilled, constructed, and completed inaccordance with all applicable requirements of the
MississippiDepartment ofEnvironmental QuaDty and the MississippiDepartment of Health regulatioDll,If applicable, and state

IaWS,&A-<\ tl~~ tfJIt <i-If-II _.!£.&J~tlt¥-=iJ~;,........____
Print Name ofResponsibleLicenseeaDdLicense No. Date Si:az:,eorLiceDsee

APR 2 1 2011



, ...

STATEWELL REPORT
Part 2

Pump IDStaIler'sCompietioDReport
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: Bke.
Pennit#: ,....-__

Driller: ~-erprg\J tAl eU
Datecompleted: l(-Lf - II
Cm irlfgnIgtItm tjpm bIpgk en "" 1

For 0fIIee Vie 0DIy:

Aquifer:

Well#: _

E1evanon: _

ThisptI11 of tie. reportmil" be completU IIy a IIu".etl waterwellcontractoror a lIu".etl pump instlllle. A copyof Part1of the
reportmust be tItIIICUd tIIId both IIIlrt6 flW with the - t tit the aboveadIIress within 30 tIJzw orwell co"",letIon.

WeBOwIler IDformatloD Well Location

Owner Name: t;'dj\'( fV\ ('(t{, /I,'() Latitude: 3,01/ I 5'$.." ~gitudc: tfOo tf' 3$. (,~
MailingAddrcss: lh'tY'cl,~ ldA~sJ(1'I

ZipCodcCity State

Telephone No. <--->'-- _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~--~~ If
Rated Pump Capacity: I)., Gallons Per Minute

Pump Test DataDateW~T~ted: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ \4_\4 Sec ihq T JI/ R 9 E-
Distance Direction_____Nilles m _Nearest Town

Diesel Engine

~7M0iY

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (SPCCij>:
Horse Power Rating of Motor: _.....It i..,;J..:._:_' -----

, "V·.'
Setting Depth: _ __!....::"'....lo~L-----_feet

Number ofStag~: __:(?:....,_------

AirLine

Method ofMeanriDl Water Level
Circle one ~ ~

Electric Measuring Line ~
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ __.eet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

Installer
Form: OlWR-SWR-1C (~!;E~VEl»

APR 2 1 2011


