
,.

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)

E-Iog#:

For OfJJceUse'7'/
Aquifer: '?- ,1

Pennit#: _

Driller: t1'tl~ Y \W t( HiX'"
Date drilIingcomplCled: 1')....13-/I

Well#: _

L.s.Elevation: _

Stille LIlw requires that this report be prepared by the license holder responsible for the work and jiled with the
DepQrtment at the above IlIldress within 30 days 0/ completion of driUing of the weN or borehole.

Inrormation on WeD Owner WeD or Borebole Location
(Landowne/fboreholeisnot/orIlWflteJl1(!I1) 7,6 3' -UIJ/il &#" 1'),.' 1.,1'~ J I ' I Latitude~__ o__ '_7_"••s: Longitude:~'6_If-¥_'_7~_'*

OwnerName Uf!.. \Ie WIt _! I'11\U
MailingAddress: Ct,4.Jt.,yf. ,eel· MethodofLatILong (cin:leone): ConventionalSurvey.

USGSquad, Hand-heldGPS. Survey-gradeGPS ../
. ;.. •• J -: ~ 2. ~N W '~~ 74 Sec_J_Q_ Twn tAl Rng

City State ZipCode Distanee Direction NearestTown
___ Miles of _

TelephoneNo. (__) _

Weill Borebole Data

1 J1 , l.-J':J J 110.;'Datedrillingstarted:l:u ...1 Datedrillingcompleted: I V-rl Holedepth:.........;....&..L__
(;,'1

Holediameter:.-:;.O _

Locationof the sourceof any surface waterused for drilling: _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: _

Logsrun (circleal~applica~le):NIiOg:rao Electric GammaRay Density Sonic Neutron Other: _
Nameof orgamzanonrunmnglog~

Purpose of borehole(checkone):WaterWel~GeotechnicaI!Geo)ogica) Investigation_ GroundSourceHeatPurnp_

SeismicSurvey_ Other(describe) _
IfdrillJnr Is not re/qtgl to!f!ltg well construction.skiD tht W!!lIlnd« o(this block

Purposeof Well(checkone): Home t...-fndustrial_ PublicSupply_ Irrigation_ FishCulture _ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: r)=,. feet aboveor below(circleone) landsurface Datemeasured: 11....13-II
MethodofMeasurement(cin:leone) e electrictape air line other: _

Welldepth:~ Wellgrouted to a depthof 10 feet Typeof grout(circle~eat Ce;iii> Bentonite Mix

lOur LI I, A",,(.Casinglength: -, feet Casingdiameter: ]_ inches Typeof casing:__ "_1 _
/ .1" till AScreen length: u feet Screendiameter: 'T inches Typeof screen:--''-''-~..::c; _

All IOdr Ilu"Screenslot size: 'v inches Settingdepth: From _ !. feet to L feet

Typeof completion(circleall applicable): aepa9 Undcrrcamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipeor reductionincasing: feet. [ftelescQPedor more tbon Qne'creta. describeon nrxt page

Fonn: OLWR-5WR-1A (04/08)

RECBUED
DEC 2 8 2011

BV:OLWR



Tile sketch below onlv required for water wells

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

DescrlDtlon o[(orlilatJoilsencountered mgst be provided for all
l~ells alld boreholes. IInless specificqltv exempted bv regulations

Description of Fonnations Encountered From (depth) To (deoth)
Ground Level

rl(J.:~'" o ?-o
S~.tlLtll ?o 'to
, ~ CL IA. ri.• Yo l"7J
.c ,.~_I- V{) 100

tCiUu J~ too 1111

,

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 li!,lly aid in locating the property and the well;
4) a north arrow. N

Landowner Name: _~Lh~c.t~L.!~_-=lq~l.:.!l,'Mt~[iJ(L-)-------:--

-

..
s

Form: OLWR~SWR·IA (04108)

I certify that the welllborehole was drilled, COllstructed, nne completed in accordance with all appUC2ble requirements of the
MississippiDepartment ofEnvil'orunentalQuality and theMississippi Department of Health re stions, if appUcable.and state

laws,&...J ~J. DtH+ ll-ll-II
Prlnt Name ofRespanslble Licensee and License No. Date RECE~VE~

DtC 2 8 2011



..

STATE ViELlL ]REPORT

Pump Installer's Completion Report
Mississippi Department of Em·ironmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-522.8 (fax)

Pcnnit#: _

Driller: ;;k~A l) LwU
Date completed: I J. -1.1 ,.11
Copy infonuqt;on ti'O/l1 blocl: on Part 1

For Office Use Only:

Aquifer.

Well #: _-Lk:o.....:...\ I~l.:___
Elcvation: _

Tills part of tile report must be completed by a licensed water well contractor or a licensed pllmp installer. A copy of Part 1of tile
report must be attaclled a"d both parts filed witll tile DelJarlmeIlt at tile above culdress within 30 dflllSorwell completion.

WeB Owner Information Well LOClltion
JJ 1 II' 3' I " a 6 I III I,

Owner Name: (/(jtv.<I W f~ Latitude:' ] WI Longitude:"''' a.f y 2
Mailing Address: (hu),. ",4 &1

(ht.c.~""1f ~
City State Zip Code

Telephone No. (_)

Pump Type
Circle one

~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: I 'J.-l\~-11
Rated Pump Capacity: 11 Gallons Per Minute

PumpTest Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ---'hours

Method ofLatiLong (check one): Conventional Survey__ •

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

__ 'I!_-v. Sec 10 T/V R?';

Distance Direction___ Miles of _
Nearest Town

I Diesel Engine
I~riC'!I \VL'1dmill Other (specify): -------

'\H"",P_ Rating 'fM:"," tQ,
Setting Depth: _~/L.;fJ()~~ feet

I Number of Stages:04£1---------
I

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTa

i

I AirLine ~
\ Other (specify): _

,I For flowing well, measured shut in head: feet

1 ··'ell . ld d G.PM withadrawdownof

\" ~"
I

feet after hours of pumping

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

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

Installer
Form: OLWR-SWR-1C

DEC 2 8 2011

8V:OlWR


