
Driller: --lo....:~~~"'-'-'..__==_..__
Date drilling completed: q-df-It

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)

County: PIire For OfficeUseOnly:

Aquifer: _

Well #: __ L=-~d_='=d~0'-L--
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-Iog#:

Department at the above tuldress within 30 dll,f!_o1_completion of drilling of the well or borehole.
Information on Well Owner WeD or Borehole Location

(lAndowner ifborehole is not/or II water well) 3°3' If iff} (4. ~
Pcwll C::0r'.,~

Latitude._1_o __ , J3~ngitude: '~_l!.~_.'L19'
Owner Name ~3 35
Mailing Address: A I(en L6ve'

Method of LatiLong (circle one): Conventional Survey,

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

~;r\~I.14- @Yo.&J}.;. Sec (3 JTwn IV/ Rng S:-p
alV\_5f

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (_)

WeD IBorehole Data

Date drilling started: 1-)j...( , Date drilling completed: 9-Jr -I r t Jft, ,- 8'/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~otechnicaIlGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
1(.fl.rlJIinr. i§. net rf_I9I.fJ!.to !ff!tf.r 't£Gl.l fjlnst!:H.gjg.n. sldJ!.thf_rf_mBif!.fl.er:.e(.tlJ.is I!.l(!£k

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: g~'" feet above or below (circle one) land surface Date measured: q -'~---1/
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:.lJti: Well grouted to a depth of jQ_Jeet Type of grout (circle one): (¬ t~em~ Bentonite Mix

Casing length: 1/ (lr feet Casing diameter: Y If
inches Type of casing: pvc..

Screen length:
10/

feet Screen diameter: 'til inches Type of screen: ,tJu.-

·Oll ll~' 1d-.6c rScreen slot size: inches Setting depth: From feet to feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. l(.tflQ.,-o1!!1.dor mere thllll one screens Ik§.cribe on next fl!J.t:.e

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

UCT 1 7 2011



,. The sketch below only required fOr water weUs

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

Descriotign offormqtions encountered 111Mbe erovU!ed(or oJ!
wells and boreltoles. un.SlIt1dficq!ly f!JCfItUJted by muIgliens

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

rt»-: 0 'kJrcts. -"-cJ 1ft)
-cn;..~- -q(1 lfP
-::7c".......f. 10 1£0

( OV:fJP. 0"" .J. fo,., ,~c

Sketch the property layout and include the following: I) 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.

Landowner Name: PeA ( , FCjl'rP

~c-v...ell

,;.::__] 6:. n-t ,,10./
t...Jt~,

Form: OLWR-SWR-IA (04108)

I certify that the weUlborebolewas drilled, eonstrneted, and completed in accordance with aU applicable requirements of the
Mississippi Department of Environmental Quallty and the MississippiDepartment of Health reguiadOIll,if appUcable,and state

1ai}A.! i7..hf""" J. tlJ4 £r-Jj'4- lij///_---
PriDt NameofR;'ponslble Licenseeand LicenseNo. Date ~~censee

RECB¥ED
OCT 1 7 2011

8V~OtWR



· ,

County: p,- /G:_
STATEWELL REPORT

Part 2
Pump lastaner's Completio. 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: ~~ft/C(,(J LVcl IS~rtl'
Datecompletcd: 9- 'J.t'~1
Am bttiHwtjm Ij!mbIpckPI!Pqrt 1

Fer0fIIce U. Oaly:

Aquifer:

Well #: __ L-~,)~'~'~~~""-2_
Elevation: _

TIlls ptU1 D/"" rt!port 111mbecompletd by "Ibnsed wtIIer well co1lt1YlCloror "lICaBetlplIlIIp iIrstIII/Ir. A copy of P"rt 10/"'*
noort IIIIUt be tztttu:W _ bodIlJID'ts fIIalwith th.... t '" ",. tlbove IIIlIIrt!ss wlthblJO ... ofwell

WeBOwner Information Well LoeatloD

Owner Name: /{u/{ b?/& Latitude: ~I03( ?1~'f~Longitude: teD J..'; Jct~/I
MaiIingAddrcss: .4tlfl'1. L(tw·l' MethodofLatlLong(checkone): Conventional Survey_,

USGSquad_, Hand-held OPS__. Survey-gradeGPS_

NvJ y.,My., Sec , 3 T III R If
City ./ State Zip Code

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

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotaty Flowing Well

Other (specify):

Date Pump Installed: i,-J.{>-II
Rated Pump Capacity: II Gallons Per Minute

Pump Test DataDate Well Tested: _

Static Water Level (A): Feet Below Land Surfuce

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): hours

Distance Direction__-,Miles of _
Nearest Town

Diesel Engine

~

Power Type
Circle one

Gasoline Engine

Hand

NaturalOas

TractorPTO

Windmill Other (specifY): _

f 'J)-.Horse Power Rating 0 Motor: _~ _

~ttingDep~-~I~I~O-'~----~

Number of Stages: .....f,,_------

AirLine

Method ofM ......... Water Level
Circle one

Electric Measuring Line ~
Other (specifY): _

For flowing well, measured shut in head: ----~

Well yielded GPM with a drawdown of

_____ 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 ofmy knowledge.

£({+d ,=-..J?rtUt Id- (JJ.4.
Installer

Form: OLWR-SWR-1C (O~C8~ED
JeT 1 7 2011


