
Pcnnit#: _

Driller: ~~.$tU Y ~I{ Ae-e
Date drilling completed: ~4 ....,/

State WeD 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)

L. S. Elevation: _

State Law lWiJuires tIuIt this report be~ by the license holder respo1fSlblefor the work andjiled with the

For 0ftIce Use0aJy:

Aquifer: _£_ ',_",{o=d"""-- __County: IJ,'''''
Well#: _

E-log#:

at the tIbove IIIItJress within 30 dim of completion of drlIIinll of the well or iJDrMoie.
Information on Well Owaer Well or Borehole Location

(Llmdo_s- if borehole is IIOtfor II WIlIer well) ~ /. '/ 0;' //

OwnerName IJdb J3.dlo~
Latitude 0 l'J...).)S Longitude:~o t? ,~J- "

Mailing Address: ~~l(,vc:~jJ R,tL Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade:i.L
(hf~ lYleS . ~Y4~\4 Sec "J.v Twn3tV /Rn .

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (.__)

Well I Borehole Data

Date drilling started..8AI .."It Datedrillingcompleted: Y"Cf"'" Holedcpth: loC( r Hole diameter: 8:tt
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 I .

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

Seismic Smvey_Other (dGcribe)
l(.drIllbtlll.lI!I. *fll.1!l.KIIItIIr !fill.eonstruction. II!Ill.*rIJIIIIbtder Q(.tbil.lllesl

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

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

Static Water Level: ?-r feet above or below (circle one) land surface Datcmeasured: ~-Lf-l/

Method ofMeasuremcnt (circle one) ~. electric tape air line other:

Well depth: 10,(' Well grouted to a depth of __l!_'ieet Type of grout (circle one):~tonite Mix

Casing length: ql(- feet Casing diameter: ~" inches Type of casing: perC

Screen length: «: feet Screen diameter:
Vll inches Type of screen: /)Vc-

Screen slot size: ~0,0 inches Setting depth: From .. 9r" feet tiOY' feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet l('SIl!1CDDS fl!more th_ flI!£p:1WII.dacrIbe Ill!ast.aI£
-A IFonn. OLWR-SWR 1 (04 OS)

RECEIUED
AUG 1 9 2011

BV:OLWR



Th,,,below om,.."wfor wqtgwllB

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

Description of Fonnations Encountered From (deotb) To (deDth)
Ground Level

I'f~ ....

I~O

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 thepro- and the well'a north arrow. a-... '

Landowner Name: --!IIB~6~b~~~"",,~n.;:...cu.6~}-------

I certify dlat the weWborehoie was drlDed, eonstrueted. and completed in accordance with aU applicable requiremeBts of the
MIssiIsippI DepartmeBt ofEBvironmeatal Quality and the MIssissippi Department ofHealth tioIII, If applicable. aad ·lItate

;;J
Print Name of Responsible UceDSee and Ucense No.

Form: OLWR-SWR-IA (04108)

RECEIVEfJ
~UG 1 9 2011

fBV:(jNJNR?

Date



..... .- '.

STATEWELL REPORT
Part 2

Pump IllItaIler'. CompietioD Report
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: P, tc_
PmM~ ~~ _

DriUcr: ~I~£{ Id ~H ~
Date completed: 8-1(-{I

Zip CodeCity State

Telephone No. (...___), _

Pump Type
Citcleone

~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ?I-~-/J
Rated Pump Capacity: jJ.- Gallons Per Minute

Pump Test DataDateWell Tested: _

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

For0ftIeeU. Only:

Aquifer:

Well#: [\6'&
EIevation: _

Method ofLatlLong (check one): Conventional Survey_,

USGS quad.__, Hand-held GPS__ Survey-grade GPS_

__ IA_~Sec'J-J ... T3v R fG
Distance Direction_ __ Mil~ m _Nearest Town

Other (specify): _

Horse Power Rating of Motor: __ 1_, ...Jltt-- _

'0'.SettingDepth: __ =-=---------

Di~IEngine

~
Windmill

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Number of Stages: _..!I...,...,!II!!!C~(::";;"----

AirLine

Method ofMeasarlalWater Level
Circ1eone

Electric Measuring Line ~

Other (specify): ------

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feetafter-----hoursmpumping

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

======~~----------------------------------------------
I HEREBY CERTIFY that the above Statements are true to the best of my knowl

f.J Installer
Form: OLWR-SWR-1C (07-09)

REGE~UEDJ
~UG '/ 9 2011

ay.°OIJ~iR1


