
..

Permit#: --,--.-- _

Driller: ~.pz

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) E-Iog#:

Stille Law requires that this report bepreptI1'ed by the license holder responsible for the work and flied with the

For Omce UseOnly:
Aqwrer. ___County: jJ. /(e_
Well #: _ ___:~Tc::...___:...\ .==5c...C\.l..--_
L.S. Elevation: _

Department at the above address within 30 days of comlletion of driIlinll of the weUor borehole.
Information on Well Owner Well or Borehole Location

(lAndowner if borehole is notfor a water well) o _';}i_' ~; I ~

OwnerName A,~d AL~r.'
Latitude:Eo~,3 .. Longitude. ~ o.J£_'~Y

()3

S1411" C~lfa. ,G.],
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS .,/

~ \4.s.d \4 Sec3! ./ 'fG-
/Vl~clll-t1-

Twn ::J.AI' Rng

/k.S~ D' D' ' .3,~&;1./ State Zip Code istance irecnon Nearest Town
Miles of

Telephone No. L-)

Well 1Borehole Data

Date drilling started: f-l~-/,Date drilling completed: 1-{P-il 1';).0 ,. r:
Hole depth: Hole diameter:

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 Well ~GeotechnicaIlGeologicallnvestigation_ Ground Source Heat Pump-

Seismic Survey_ Other (describe)
l(.fkjJli!1.r.iI.aot r:fI9lfll.til.water !fill.£enstruction• slIit!.till.ml!Jll.a!ll.r elthis fl.le£.k

Purpose of Well (check one): Home .....-fndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other.

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

Static Water Level: ~5. ~ feet above or below (circle one) land surface Date measured: f'~t-IL
Method of Measure:ent (circle one) ~ electric tape air line other.

Well depth: l1:!!.:. Well grouted to a depth of ..l.J23eet Type of grout (circle one(§C?Cem~entOnite Mix

Casing length: l~d' feet Casing diameter:
'I If

inches Type of casing: &r:.
Screen length: 'J_(j" Screen diameter: 'f tJ inches Type of screen: /) tvfeet

Screen slot size: 01~I o inches Setting depth: From too' feet to tJ.a. - feet

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

Other (describe):

Top ofJap pipe or reduction in casing: feet. ll.td.m;Jl1!S. er I!!Jl.rt,tl:YlB 2M ~reen. m£ri!Jt. en ngt 1lJIZ.t.

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

OCT 0 l 2011



The sketch below only '.Hired fOr water wells

Ifmore than one screen, show location of each on sketch

Descriotign of fOrmations encou"tered mast be provided fOrall
wells and boreholes. unless soecifiqllly exempted by rguIgtions

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

"./~ (") ),i'j

rlrJl: 'JJ) lie)
crd~Jr t./n ~
,/ -:<'ll."""r, vn 0(")

c(}~J(j.-wJ. 7 1'\'1') J..._(fj

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.

f

1.(./

Landowner Name: /h{"c 4-eJ1 13 {litW!

I certify that the weDlborebolewas drilled, constructed, and completed in accordance with all appHcablerequirements of the
MJssissipplDepartment of EnviroomeDtal Quallty and the MississippiDepartment of Healtb reguladons, if appUcable.and state

Ik/!l!i.~-Print Name of ResponsibleLicensee and License No.

Form: OLWR-SWR-IA (04108)

z.. (,~II RECEnJEDDate

OCT 0 l 2011

BV:OtWR



..

STATEWELL REPORT
Part 2

Pump IDltaller's Completioa Report
Mississippi Department of Environmental Quality

Officeof Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: fl, k:c
Permit#:_~ __ r- __

Driller. ~~AqJ LyJ{
Date completed: 1-~-1/

For OtDce Use 0IIIy:

Aquifer.

Well #: _ _;,;;;.;:j--~1..::::5:......C.,;_~__

Elevation: _

ThisptI11olIM nport ",1161be completed by IIlb".fIII Wllterwell contrllCtor Dr lilia_fillp.mp 11l8lllller.A copy ofPllrt 1olIM
rwportm_ be tI#tICW I11IIIboth IHII1& fIktl witIr 1M lit 1M tlbo1Ie IIIIIIrtJsswItJIbt 30 .... fwll CDIIfDktltH&.

WeB Owner IlIformatloa WeB Loeatloa

Owner Name: f},,""lkl 6/c;..,Y' Latitude:5(O S ....3/'" Longitude: 90~ ICC" )').? /J

MailingAddress: S!4 ti,!} {uIJd> 4 MethodofLatlLong (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_, Survey-gradeGPS_

_ \14_\14 Sec 31 T)'II R qr;:-
City State Zip Code

Telephone No. (\-_)1- _

PampType
Circle one

~AirLift let

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1..-(,-11
Rated Pump Capacity: o. Gallons Per Minute

Pump Tat Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surf8ce

Pumping Water Level (B): __ _.Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 bours): hours

Distance Direction__-,Miles of _
Nearest Town

Diesel Engine

~
Windmill Other (specify): _

Horse Power Ratini of Motor: _'oL/!!o2_' ------

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Number of Stages: ...&:£1--------

AirLine

Method ofMeu1uiDlWater Level
Circle one L:.:._

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdownof

_____ feet after hours of pumping

This is for (circle one): €W§) Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

f>II¥J ~f2J<.il41 J,
Installer

Form: OLWR-Sw,A-1C (01009)!


