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Pennit #:--r----.----;~
Driller: 6+l"p'/{ld ~t{ ~ ~I

Date drillingcompl~ - q -II

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)

L. S. Elevation: _

Stilte Law MIllires thllt this report bepreJHII'ed by the license holder responsible for the work (1114flied with the

For OfIIee Use Only:

Aquifer: :S 15 SCounty: AKe_

Welt#: _

E-Iog#:

~ lit lit the tIbove IIIIdresswithin 30 tlIqs of CO"" Ietion of tlrillinl! of the well or borehole.
IDformatioD ODWell Owner Well or Borehole LocatioD

(Uutdowner ifboreholeIs notfor II WIlIer well) 0" "..... ~"" It

OwnerName /Jo~/(I..S lIettl, Latitude: 11 :_:r_. 35~Longitude: .~ 0 t!J.d. IO,a>

Mailing Address: ~~ (0"" (11.~~ t<J Method ofLatlLong (circle one): Conventional Survey,

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

AK~~
,

~\Ay..~y..Sec 7 Twn;{11 Rng9&
t1-1~

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (___)

Weill BoreholeData

Date drilling started:5- 1--1/ Date drilling completed:~q -II Hole depth: III 5''' Hole diameter: 8"~
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 10 s):

Purpose of borehole (check one): Water WellVGeotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l.t:.drlIIlnr.II.l!!ll alftfILl!l WIlIer !!Ill.£onstruction.IlIiIl. tlll.1'eIffIIinder flltllil.llI.ed

Purpose of Well (check one): Home _-1ri"'dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 100'" feet above or below (circle one) land surface Date measured: ~-9-11
Method of Measurement (circle one) @ electric tape air line other:

.." ....
Type of grout (circle one)~ BentoniteWell depth:..f::I§_ Well grouted to a depth of 10 feet Mix

Casing length: L3~/ feet Casing diameter: 'I If inches Type of casing: /?vc..
Screen length: {I' feet Screen diameter:

'{ II
inches Type of screen: ;t7~

Screen slot size: 101) inches Setting depth: From I]S- feet to I'IS' feet "

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l(.tehsCODeil Il[ more tan IllK I.creen. descri.be I!n l!m_~
Fenn. OLWR-SWR-1A (04/08)

RECEIVED
JUN 0 7 2011

BV:Ol.WR



The skttch below onlE required for water weBs

lfmore than one screen, show location of each on sketch

Descriotjgn offorrnqtJp1l§ encpllldm!4 .. beprovidpd fOr qIl
wells and bttrII!oIes. IUIks8 ""qtit:qlIv I!MI!IJted bE"",lgtJons

Descriotion of Formations Encountered From (depth) To (depth)
Ground Levelrr~ I a '2()

~w-~v-eI' ,2.0 &0
o./rft;A..w C,CI ~
~" X'o 1(0
rtz:« (10 1':lL')
c;a~tl JW 13n

(b ,,-IW .YiwtA. iM I tit;

Sketch the property lay~t and include the following: 1) the well location; 2) any permanent structutes on the property that may
atd 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.

dl

Landowner Name: aU v ('~s !-Io..lI-....
Form: OLWR-SWR-IA (04108)

I certify tbat the weUlborehole was drlDed, coustrueted, and completed in accordance with all appUcabie requiremeDu of the

Mississippi DepartmeDt of Environmental QuaUty and theMississippiDepartment ~ Hr regala .... if applicable, and state

lai1J4..d f.j?LJ~1d O;;1t; S-9-11 _M__:_.:::~~~~---
Z!

PrintName of ResponsibleUceuee and Ucense No. Date S



STATE WELL REPORT
Part 1

Pump IDStaIler's Completioa Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: (J,1\e.
Pennit#: --.- __

Driller: RhJ=.e~J W.e t/ Jt
Date completed: S- f -If

For Oftlee UseOnly:

Aquifer:

Well#: _

Elewtion: _

ThisJHl11 of the reportmustbe compietd by" lkeluetl wtder well contractoror" licerIsetl pUIIIp illSttllle-. A CDJ1Y of Part1oftlu
I'« rt IItIlSt be tltttIcIIMl antl boIII with tlte t at the above fIIltIress within 30 (J well 'etlon.

WeDOwaer Iaformatioo Well Location

Owner Name: '/}o~/f1-J /kIt Latitude] J0 f ,.is,J. ~gitude: f00 :<0 '/0.1' I-
MailingAddtess: ,1Qw.s (Otffl'llWl'ify !<J Method of LatlLong (check one): Conventional Survey_,

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

__ ~ __ ~ Sec 7 T~...v R '1Gf!J. {to.Ja
City State Zip Code

Distance Direction___ -JNrn~ of _Nearest Town

Pump Type
Circle one

AirLift Jet eersibl0
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: -,Y::!..=-4-L--_;_{,~/ -
Rated Pwnp Capacity: ,..."2,,,--' Gallons Per Minute

Diesel Engine

El~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): ------

Horse Power Rating of Motor: __'~u:z.:;;:: _

Setting Depth: __ ...L/~7.__0_"'--_feet.
Number of Stages: _.=::8' _

Pump Test Data
Date Well Tested: _

Static Water Level (A): -JFeet Below Land Surface

Pwnping Water Level (B): __ -...!Feet Below Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

AirLine

Method of MeulO'iD&Water Level
Circle one c-oc:"~~-·

Electric Measuring Line ~l T~

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours ofpwnping

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

-- ----

Installer
Form:OL

JUN 0 720rJ

fBV:OLWRJ


