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County: P,Ke
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)

Pennit#: _

Driller: 8~~ld \J.Jdl Jtl(.
Date drilling completed: ~ - q - II

For OfIlee Ule Only:

Aquifer: [7 \g -')

L. S. Elevation: _

Wel1#: _

Stilte lAw Millires that this report HpreptII'ed by the license hoItIer resPOlISibIefor the work and filed with the
E-Iog#:

lit at the above address withi" 30 dIlYSof completion of drilling of the weN or borehole.
Information on Well Owner Well or Borehole Location

(Llmdow"n if borelrok Is IUIt for II WIlIer wei/) 30 ' 5i /1 ~ 0' JI

Owner Name Sbet I\( li1k..Jutc Latitude._I_o_3__'~' Longitude:~°l:L' 3J-Yo
5'9 -? -->

~) ~-

5c.c.J.f ~ ~, Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

Ck±C4.~ I\.~I
~~~~Sec

, r Twn I If Rng?E:

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (.__)

Well IBorehole Data

Date drilling started: 8'-I-II Date drilling completedJ' ...., ...11 Hole depth: ((J " Hole diameter: til
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 Welt.U Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dGeribe)
l(.tb1llJIIr.1J lilt._fll.l!WIlIer lfI!l.ezltStl'llcllolt. IAiI tB.NIfIIIlnMr fi.rllil.IIl~i

Purpose of Well (check one): Home VIndustrial_ Public Supply_lrrigation__ Fish Culture _ Other:

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

Static Water Level: JJ feet above or below (circle one) land surface Date measured: t-<J-II
Method of Measurement (circle one) ~ electric tape air line other:

welldepth:~ Well grouted to a depth of (0"feet Type of grout (circle one):~Bentonite Mix

Casing length: 1.5"l.-feet Casing diameter: 'I'l inches Type of casing: jJe-'C.

Screen length: lu' feet Screen diameter: '-/" inches Type of screen: Pt.t

Screen slot size: .OlO inches Setting depth: From
16J' ,- feet to I (gR _, feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet l('lfJ.I!sqmf4 Ill: IIUI1'e tluut flIK SCtwIt. _. 21!ast.llII.I£

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



c: •

The iket£h belowoRlr required tor water wells

Ifmore than one screen, show location of each on sketch

Desqiotign o(formgtions eRCOIlRteredmyst be provided fOrall
wells and boreholes. "Rim SDeCificgllf exempted by IKUlgtions

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

{{.....,,, _0 '7C!)
cicf..,.,ef,..- '/d va

-/;'7-;;::;;" ~, rJ tss
~({~J kJ I'>",

.r ~~ .sIl..fItf'I, ,C;A fbi

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. Q.6:-sh. ~

01:" If

Form: OLWR-SWR-IA (04/08)

I certify that the weUlborehole was drilled, constructed, and completed in accordance with all appDcable requirements of the

MIssissippi Department of Environmental Quality and the Mississippi Department of Healtb r dons, if appUcable, and state

Print Name of Responsible Licensee and License No. REGE\~EDDate

SEP 0 ? 2011

8V:Ol~VR



STATE WELL REPORT
Part 2

Pump Installer's Completion 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: jJ, t::.t.
Pennit#: --

Driller: 6-f-ZJRrt<' J UA.tI~«f"
Date completed: ?....9-11
eDlll ilfliuwtlgp tiym block en Pqrt 1

For 0ffIee UIIIOnly:

Aquifer:

Elevation: _

ThIs part of the report must be completd by IIlicellSed WIlIer well colltNdor or IllicellSed pump illSllllle. A copy ofPllrt 1ofth.
1WIOrtIIUl8tbe tltttu:Ited II1Ulboth lJIUU fIktl with tit.- t lit the above flll4resswithin30'" orwell COIfUIIetJon.

WeD Owner Information WeD Loeatlon

OwnerName: SN...r\(' &.~ksf"CI' Latitude31 03~,7 II Longitude: foe J..I" 3J.~yIf
Mailing Addtess: S:-cM (;/1 gAl Method ofLatlLong (check one): Conventional Survey_,

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

__ 1.4 __ 1.4 Sec I' T' AI R 91;
City State ZipCodc

Telephone No.L-->:..-----------

AirLift

Pump Type
Circleone ~

J~ ~

Bucket Piston Turbine

Flowing WellCentrifugal Rotary

Other (spccify): _

Date Pump Installed:_~9_·-..!..~_-..:.." _
Rated Pump Capacity: , l Gallons Per Minute

Distance Direction___ Miles of _
Nearest Town

Diesel Engine

<¬ mmc~o§)

Windmill

Power Type
Circleonc

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: __::3.~(c-lt -
~cJ'Setting Depth: _:"-::;":;'_..;..' fce,t

Number of Stages: -1-1 x;~:...' ------

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeasur'iDg Water Level
Circle one

Electric Measuring Line ~
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded OPM with a drawdown of

_____ feet after hours ofpwnping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge. /

g; ~Rz tJ <.\et

Repair of Existing Pump

!.BV: fn


