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Permit #: --:- _

Driller: 0:l~ vu lJ ~ II
Date drilling completed: ,YJ-<./-II

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)

Stille LIIw FWl"ires thllt this report bepreparetl by the Ike"se ho/iJer responsible for the work tmdjiIetI with the
E-Iog#:

County: A k'c,
For~ Use0IIJy:

Aquifer: ~ I51
Well#: _

L. S. Elevation: _

... elll Ilt the fIbove tuldTess within 30 dlWSof comoletio" of drilIinll of the well or borehole.
Informadon on Well Owner Well or Borebole LocatioD

(Ltmdownu If boreholeIs notfor (IWIIIo well)
Latitude:3L~ C, < ~) ~ngitude:~ °0 J'> ': :?,).,,, ~

Owner Name ja I1W!! ,d/t.c,&e

LOVe C,.~,f- !edt Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

fit o/B-df. l4- Yh-S"
~ ~ 5 "-.J ~ Sec ')1) Twn:lJ/ Rng 9G

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (_)

Well 1Borehole Data

Date drilling started: !Y).ct-// Date drilling completed: S-)t./-II Hole depth: t)JY' Hole diameter: r1/

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): N~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s .

Purpose of borehole (check one): Water Well_~technicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
li.drilliIrlll.lIIlI.*fIl.lIl.wtdD uIl.mnstructJon•ItiR lk mlfUlbuleoftlds Itl!l£l

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

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

Static Water Level:
3'()r feet above or below (circle one) land surface Date measured: S',~ ...II

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: J.2!.:Well grouted to a depth of 10/" feet Type of grout (circle o~ Bentonite Mix

Casing length: /1/(' feet Casing diameter:
I..//( inches Type of casing: pll..<

Screen length: /0/ feet Screen diameter:
tf II

inches Type of screen: ~~
/ IIr' or:

Screen slot Size:'" .01;).. inches Setting depth: From feet to feet

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

Other (descn'be):

Top oflap pipe or reduction in casing: feet. l(.tdacDlJed or _re tIuut 2!K tICIWII. _riIlI. Of! !!SlDIIIN!

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



The sIcetch ¥OW only ret/IIired for wgter ,.,,1Is

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

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

I"" ((I..·-;'I 0 ;;J.c:J
~.C; of...,_.~, AD '/0

i'1~", Vo (Dc

C/~~/· (4c:> 14t"'l_, 5o.",-rl' loCI (10
ro.Vl'Je So...v4, lio I~

Sketch thepro~ Jay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
lid 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.

Form: OLWR-SWR-IA (04108)

I certify tIlat tbeweUlborehoiewas drilled, constructed, aad completed inaccordance with all appUeable requiremeBts of the

:-issiPPI Department of Environmental Quality and theMississippi Departme~ntofH;"~tioDll, if applicable, and state

w~. f}d fvfp~IJ (J}/,t y ).If 1/ :/I/ItfZ_
Print Name of ResponsibleLicenseeand LicenseNo. Date atUreOf Licensee



.,

STATEWELL REPORT
Part 2

Pump Installer's CompletioD Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)%1-5210

(601)961-5228 (fax)

County: Ate_,,
Permit#: ~--

Driller: (rfW"{ {d,
Datecompleted: 5-;fY-11
Cop!' i""....,.,.... fi:pm block !!Ifpm 1

For OffIce Use Only:

Aquifer:

Well#: _

Elevation: _

ThisplITt ofdle report IIIIlSt be completedby Illbnuti water well contractoror Illicensetlpump i1rSltllkr. A COJ1J1 ofPllrt 1ofth~
reDOrtmust be tItIIIched IIlIIl botIIlJIII'ts flied with t"~ t III the tlbove flllllresswithin 30 .. (If well

Well Owner IDformation Well Lecatloa

Owner Name: ~~t:.\ /3ll.c£,e Latiru.de:fIO' ./ i':' "~gitude:rtr° I') ....2J~,ff
Mailing Address: Lave C(Uk ~ j Method ofLatlLong (check one): Conventional Survey_,

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

_ ~_~ Sec)? T;;,I/ R ff'
Zip CodeCity State

Telephone No. (\_.-_,'----------

Pump Type
Circle one

~AirLift Jet

Bucket Piston TUIbine

Centrifugal Rotary Flowing Well

Other (specifY):

Date Pump Installed: f ~-~Y_-II
Rated Pump Capacity: I~" Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): --,Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8) - (A)): __ -~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

Distance Direction___ Miles of _
Nearest Town

Diesel Engine

~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specifY): _

Horse Power Rating of Motor: _.M;_Cf.L..- _

o«",Setting Depth: _L.:-tJf'V-=--'------feet

Nwnber of Stages: __,_J~;;J._/' _

Windmill

AirLine

Method ofMeulll'iDl Water Level
Circle one ~

Electric Measuring Line ~

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one): @i:> Replacement of Existing Pump Repair of Existing Pump

Installer
Form:OL

JUN 0 "I Lor

BV~nl'~~~


