
State Well Report
County: P,k:~ Part 1- Driller's Log

. Mississippi Deparbnent of Environmental Quality
Permit#: Office of Land and Water Resources

Driller: h+~ (J. ~ll 1lJ,1A.( 1". J~n~~;~225
Date drilling completed· f)....S- II· (601}961-5210

. (601}961-5228(fax)

Stilte lAw requires that this report bepreJHUed by the license holder resp6l1SibIefor the work Il1Ulflled with the

For Oftke VIII!Oaly:

Aquifer: 'f- 12?/
Well#: _

L. S. Elevation: _

E-Iog#:

/)eplll'tllwlt at the dove tuldress within 30 diIys of completion of drilling of the well or borehole.
Informatioa oa Well Owaer Well or BoreholeLocatioa

(LIlndowner Ifborehole is 1101for tI WIltn" well) .J (0 J f " f 6 ,. J

Owner Name Leo f.1~b,~ Latitude._o_J _,_1,_" Longitude:~o ;].I.~:a
Mailing Address: ~Sl Method ofLatlLong (circle one): Conventional Survey,

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

oJl-k NI ~~~ ~~ ~ Sec~(, Twn /11' Rn/)E.
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

Well 1Borebole Data

Date drilling Started:?--:f: II Date drilling completed: ?-S-1/ ;).o? ,... ,?ItHoledeptb: 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 nm (circl~ al~aPPlica~le):~~ Electric Gamma Ray Density Sonic Neutron Other:
Name of orgaruzation runrung I .

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

Seismic Survey_ Other (dacrllw)
if driIIbtK /I. IJ!lt relIIUtlll __ r !!Ill £flnstnlctiolll ISlz 1M.D!.1IIIIhuIer of this Itl!!£l

Purpose of Well (check one): Home &o-1ildustrial_ Public Supply_ Irrigation v-Fish Culture _ Other:

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

Static Water Level:
4/

feet above or below (circle one) land surface Date measured: ?--S-I/
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of 10 ' feet Type of grout (circle one): ~entonite Mix
atP" ftf?'" _ I..J I,

inches Type of casing: I've.Casing length: feet Casing diameter:

Screen length:
JtJ;'

feet Screen diameter:
'( I,

inches Type of screen: ~~

Screen slot size: I 01'0 inches Setting depth: From Iii If?"" feet to ao2 -" feet
......- ,

Type of completion (circle all applicable): ~vel pack9underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. [(.tellSCDIMil fl[ 1!2['dum W I.creen.dacrlIw 2l! Is;!. IZ8'-

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

_'V 2 2 2011
BV~OlW~



Thesketch below ona reguire4 (or wqter wells

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

Descrlotion offorlfUltiglll enctJIIlIteretI """, be provIiIe4 (or qII
wells and boalullfs, '""- SIIfdIigdly t:!ffIIIIltMl by rmIgtlolll

Descriotion of Fonnations Encountered From (depth) To (depth)
Ground Level

( (U'"-f, ( ) ?o
<;~":c.J, ~ t{c;

.J'a~ ...t 1.() {~o
({o.J 7,;rl ia o

c:.......s..l.u-J /(D C) 7;-0
rr......<~ Jo..J. I f'o :2fJ")

Sketch the pro~ lay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
81dInlocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

{hCLjM{'~' N"j s I

Landowner Name: leo Uehrf
Form: OLWR-SWR-IA (04108)

I certify tbat the welVborehoiewas driDed, constructed, and completed inaccordance with aD .ppUcable reqnJremeDtsof the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofBeaI~ "1!itlo....if applicable. and state

lali(t4'd "0frpvcc IJ OW? -/3-1t .....:.iJJ..=.=..u-/t..u.;' 1J::!:L-----
Print Name of ResponsibleLicensee and License No. Date Signatnre ofLiceBsee

L 2 2 2011
BV~OLW~



· ..
.,

County: P,te STATEWELL 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)

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

Driller: ~ f,~/itld ~fI ~
Date completed: "J - 11-t I

For 0fIk:e Use Only:

Aquifer.

Well#: _

Elevation: _

ThispII11 ojthe report mustbe completd by II/kensetl WIlIerwell contractor or II/kensetl pump insttIlIer. A copyoj Pllrt 1ojthe
report must be ttItIIchetl tmd both DIU1s JUed with the" t lit the abovefIIIdresswithin 30 111m orwell completion.

WeDOwner Information WeDLocation

Owner Name: Leo UeW Latitude3(O I' I,f If Longitude: f{)D 'Jj- III 1/

Mailing A:£i..sf 0S fk4. fVI& Method ofLatlLong (check one): Conventional Survey_,

Zip Code

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: :;_,-s-II
Rated Pump Capacity: % Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): ___.FeetBelow 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 (minimmn 4 hours): hours

USGS quad_, Hand-held GPS_, Survey-gradeGPS_

__ ~_~Sec :2"- Ti# R '2£
Distance Direction___Miles of _

Nearest Town

Diesel Engine

~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

/ 10,Horse Power Rating of Motor: ---'_'---'"t..!!'-------

Setting Depth: _.....;,=-=O~,.-----fee,t

Windmill

Number of Stages: _

AirLine

Method of MeasuriDg 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 ofpurnping

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

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

Repair of Existing Pump

Installer
Form:OLWR-SWR-1CIBE~UEIJ

2011


