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County: If t:e
State WeDReport
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)

For OfIke Use Only:

Aquifer: L :J ,).3
Well#: _

L. S. Elevation: _

State Law requires that this report be prepued by the license holder responsible for the work and flied with the
E-log#:

D PIt at the abtwe IlIIdresswithin 30 dim of completion of drlIIinll of the well or borehole.
Information OB Well Owner Well or Borehole Location

(Landowner if borelwle is 1101for II MIIlIer JHII) o ~ If o 'f. ~
Latitude: 31 0 3 ,;Z(,.!{ Longitude: foo ),1 ' if 'S

JLe/so!1. /)~~el ------- -----
OwnerName

II-l/e,,_ ~lJt
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-beld GPS, Survey-grade GPSIE

Ib'1M/'14-:
~v-) y.. ~ y.. Sec f5._ Twn LA( ~g 'E"

M.,~ 14,
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (.__)

WeD IBorehole Data

Date drilling started: 16...3....II Date drilling completed: 10"3-/1 Hole depth: 1'2 ~Hole diameter: Jd

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 (circl~ al~applica~le): ~~ Electric Gamma Ray Density Sonic Neutron Other:
Name of orgaruzation runrung 10 .

Purpose of borehole (check one): Water Well~eotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J(.driIlinr. I6.IJ!lI.ai_I!!.WIlier 1J!!J!.1f.f,nstructUJIIJ l!IiJl.lM mltlllimkr et.t#.H§. filed

Purpose of Well (check one): Home Vlndustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: eO"" feet above or below (circle one) land surface Date measured: /0,;-11
Method of Measurement (circle one) ~ electric tape air line other:

I£L_ / Type of grout (circle o~t BentoniteWell depth: Well grouted to a depth of~feet Mix

Casing length: /51/ feet Casing diameter: Cf II inches Type of easing: I(/G
../ "1(/ I'(;GScreen length: l6. feet Screen diameter: inches Type of screen:

Screen slot size: * OLl inches Setting depth: From {52/' feet to l'2/ feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in easing: feet l£telesCODeJl fIt IIIOre tJum 2m!SOCftma~ ol! l!f:!! ll!lK.e

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

RECEIVED
OCT 3 1 2011

8V~OlWR



The sketch below only required tor water wells

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

DescriDtipn offonnllligns enC9llntere4 MHSt be Droylilfd (or all
wellsgnd boreko/es, unless mcificqJly f!XJlIfUIte4 bymuIgtIons

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

7J_~ /") ·20
c{ tf,...//_ (~ t.fi)
c~i.JLk \.;~() ~()
J{{W// t;!'I'J ';).j)
·.s~A/ I. LL~ '.<a

;, .... ~ .. Iy., --.:J, IS r) (~ ')

I

j

Sketch the property layout and include the following: 1) the well location; 2) any permanent stNctures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that Ill4\'~~ting the property and the well;
4) a north arrow. ~

Landowner Name: UijQI!\.Dwof!f I

Form: OLWR-SWR-IA (04108)

I certify that the welllborehole was drilled, constructed, and completed in accordance with aU applicable requirements oftbe
Mississippi Department of Environmental QuaUty and the Mississippi Department of Health reguladons, if appUcable, and state

lawb1li--l ~~U OJ-lf, /o-y--II ...:.:...L~_11IU4-11 _
...... N.... of__ u..- ...U.k.... N.. D,,, ~rLkouoe RECB~.El]

OCT 3 1 2011

B\tOlWR



STATE WELL REPORT
PartZ

Pump Iutaller'.CompletkMt Repert
Mississippi Department ofEnviromDental Quality

Office orLand and Water Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961.5228 (fax)

County: /J,te

emHhEd • - Htst",.,1

, .. 0tIIceu.Oldy:

E1evation: _

T1tI.s ,.,., of*1't!f'IJf1'" _ ~ by" IIcMMtI ,..,., well colltrYll:lllr or " ~".., iIr6IIIIItlr • ..4 COllY 11/Ptu11 0/*... _1ItIIIdMtI_ 611ft "",. ",. tit" __ tIIIIIttbws wIttbt JI well
WeiOWIIII' IdtnDatIoD Wei LecadoII

OwnerNamc: ~ d~J Latitude:3(() J' ri(,H~tudt::ra-b~(It/ts
Mailing Address: ,44i'¬ '1. "(II' Method ofLatlLong (check one): ConventionalSurvey_

USGSquad_. Hand-beld GPS__, Survcy-pade GPS_

__ ~ __ y. Sec)%" T / tV R RE
i4

Distance Direction____ MD~ of ___Nearest Town

...... Type
Circle one C9AirLift Jet Diesel Engine

Bucket Piston Turbine @CMo§:)
Centrifupl Rotary FlowinaWeU Windmill

Other (specify): _

Date Pump ~_..:b ¢i~-3~...._:.I..L_( _

Rated Pump Capacity: / :2~ Gallons Per Minute

Power Type
Cirdeone

OasoliDe Engine

Hand

NaturalOas

TractorPTO

Other (specify): ,-- _

Horse Power Rating of Motor: __ l....:~~y~_---
~~_~/~/O~/--- &ct

PaDIP Tilt DataDate Well Tested: _

S1atic Water Level(A): FeetBelow Land Surl8ce

PumpingWater Level (8): Feet Below Land Surf8ce

Drawdown {(8)- (A)}: -"FeetBelow Land Surf8ce

Teat Pumping Rate: Galloos Per Minute

Duration of Pump Teat (urinUmDD 4 hours): hOW'S

Nwnber of Stages: --I...:/).~J~ _

AirLine

MetIlod efMeuu'llll Water LeYeI
Circle one

B1cctric:Measuring Line <8:>
Other (specify): _

For flowing well, measuredshut inbtad: --'feet

Well yielded OPM with a drawdown of

_______ fect after hours ofpumping

1bia is for (circle one): ~![) Replacement of Existing Pump Repair ofBxisting Pump

Form:OlWR

OCT 3 1 2011

8V~OtWR


