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State Well Report~t€_ For Office UseOnly:
County: J Part 1- Driller's Log \i ~Q~Mississippi Department of Environmental Quality Aquifer:
Pennit#: Office of Land and Water Resources

Driller: t= -k_N~lJ ~1Ic:W ~
P.O. Box 2309 Well#:

Jackson, MS 39225v ii-i-if (601)961- 5210 L.S. Elevation:
Date drilli g completed: (601)961- 5228 (fax)

E·!og#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Dep. rtmem at the above address within 30 d~ oLcom_pletion of drillinJl of the well or borehole.

Information on WeD Owner Well or Borebole Location
Landowner if borehole is not for a water well)

Lalitude1t_. Lo f' ,J!J.I.''wngitude:Ytf._M': ').111
Pne ~e~ ihe!\.-ev:OwnerN

ddress: LL-ktft tk~ "AI, Method of Lat/Long (circle one): Conventional Survey,
Mailing/<

USGS quad, Hand-held /' Survey-grade GPV

~o/-A) l\ J4..
A~4~i_y. Sec 5" Twn ;JI{/ Rng8'f

h\,~ NW
City State Zip Code Distance Direction Nearest Town

Milcs of
Telephoie No. (._)

J Wdll .. rehole Data

Date dril ing started='( -f (- d Date drilling completed: ,,---/-( ( Hole dcpth:J9 r- tf"Hole diameter:

Location of the source of any surface water used for drilling:
Method f dosing and volume of Chlorine used in drilling and development:

LogsJ(circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name ot organization running .

Purpose bf'borehole (check one): Water Wel~GeotechnicaVGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lfdrillin_f!;.5not related to water well construction skin the remainder of this block

Purpose of Well (check one): Home 0ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

If a flo\1ing well, method of flow regulation: Valve Other (describe)

Static \\ ater Level: '1rr feet above or below (circle one) land surface Date measured: II_-[-Ii
Method of Measurement (circle one) e, electric tape air line other:

Well de pth:_X'Well grouted to a depth of 10~eet Type of grout (circle one): ~Bcntonite Mix

Casing ength: '(9t;-feet Casing diameter: • y"inchcs Type of casing: .#VC
Screen ength: a: feet Screen diameter: tt 1/ inches Type of screen: jlvc
Screen lot size: ,OlJ.. inches Setting depth: From (gc;' feet to ?f"'" feet

Type 0 completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of ap pipe or reduction in casing: feet. J[.te/esco1!.g_dIll:'!1!!.rC. tlla" one screea. dt!l.cribe2" next 1!.lIfe

Form: OLWR-SWR-1A (04/08)
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Tile sketch below onlll reguu-ed for watel'wells

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

DescriDtlgn offomU1tlOIlSencountered must be provided for all
!Yetisand boreholes. unless specificttlQ. exempted bv regulations

Descriotion of Formations Encountered From (depth) To (deoth)
Ground Level

t"/4>-I/ o ;;J.O
J"Q""Ii f aa Vd
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I

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 Jines, or other items that may aid in locating the property and the well;
4) a north arrow.
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Landowner Name: t:cd=k (bertrei,
Fonn: OLWR-SWR-IA (04/08)

I certify that the welllborehoie Vias drilled, constructed. ana completed in accordance with all applicable requirements ofllie

MississippiDepartment of En\;ronmental Quality and theMississippiDepartment of H p t regulations, if applicable, and state

law"alA) FZkd@IJ Od!f (f-lJ-IJ
Print Name of Resg::sible Licensee and License No. RECEIVED
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County: ___.B_,,,,-~= _
Pump Instauer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and "Vater Resources

P.O. Box 1309
Jackson, MS 39225
(60i)961-5210

(601)96i-52::!.8 (fax)

Pcrmit#: _

Driller: nJvAtIJ lwUWte
Date completed: /1- /1- 11
Copv intommtion trotn block or. Part I

For Office Usc Only:

Aquifer:

Elevation: _

Tills part of tile report must be completed by a licellsea water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached alld both "arts filed witlt the DepaHme;i' at tile above address within 30 da sowell com tetion;

Owmer Name:.--'te...,.,....:dbc...L:...!--~Ib:-u.f...L~-'-l...:1~...I':....;,:........ _

Mailing Address:._--""J~=;;:...ku........1.,*..l.lJ'I.lP!..u;._L.,v.....:..::...:..,__

Well Owner Information I Well Location?IO r: tIl /}/J /'~,....? ")/ILatitude: 10 Iql Longitude: 7V",.. "J

Zip Code

Telephone No. (_), _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: O-L-I/
Rated Pump Capacity: /1, Gallons Per Minute

Pump Test Datli

;viethod ofLatILcng (check one): Conventional Survey__ ,

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

__ v._-Y: Sec S T B-V R iE
DirectionI DistanceI Miles of _

I

Nearest Town

I Diesel Engine
IJ36Jic MotoD

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum a hours): hours

Other (specify): _

Horse Power Ratingof Motor: _~=-..!~_Yl------__ -
/... r"".

Setting Depth: __ ..:::UV~.........-----_feet

I Number of Stages: _...;LUiQro..-------
!

V.findmill

Method ofMfllsurlng Water Level
Circle one

Electric Measuring Line!I Air Line
\ Other(specify): _

!
\ For flowing well. measured shut in head: feet

I Well yielded GPM with a drawdown of

______ feet after hours of pumping

This is for (circle one): ~ Replacementof Existing Pump Repairof Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowled e. (.

iVOV 2 1 2011
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