
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 Office UseOnly:

Aquifer. M I sLI
Well#: _

Driller: ~~~U!:......I.____II.A.L.£.-~

DatedrillingcompIelcd: '3--~-1,
LS.Eewtioo: _

State Law requires thllt this report bepreptlrell by the license holder responsible for the work and filed with tire
Dl!Dartment lit the IIboveatItIress witlrin 30 dIasof co1ll/.Utlon of driIlin/t of the well or borehole.

Informatioa oa Well Owaer Well or Borehole Locatien
(LandD_. eri.(btwtdrokislU1trortl-ter~ 3 tJ1 III ("1

\ AI'"\ • : L. A \;'\,.)' I J • .. Latitude:J.Lo_Q__'_L-_" LOngitudef\.lL°_LL'L__2_"
O\\tnerNarne ~ >l~

Mailing Address: \A \ ,~ ~.:._" )~ I?d
OvJu fuS J9~ ~~7

Method ofLatILong (circle one): Conventional Survey,

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

.t"t y.~ y. Sec ,"8 Twn) 10 Rng 9 E

Dist$lce Dj_rectiolL Nearest Town
_~ Lp~Miles L:::'I15.T of ()S'I/g'aCity State

Telephone No. (k.~1) S (\z I ~ \ I
Zip Code

Date drilling started:3 - ] ....1 , Hole diarneter:._J.L...--_

Weill Borehole Data

Date drilling completed: X ~') - II Hole depth: I2..)'
Location of the source of any surtace water used fordriIling: e._~ -I---Ir
Method of dosing and volume of (]dorine used in drilling and devC1Oj)1JlCJlt 2 lk S~
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: -------
Narneoforganization running 1000s):. _

Purpose of borehole (cbeck one): Water well~ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic SurveY.- Other (tkseribe) _
/fdriIling is not mlqtfd tg WIlIer well ctJllSlnldion. skip the remainder o(this block

Purpose of Well (check one): Home.2:::" Industrial_Public Supply_lrrigation_ Fish Culturc _ Other: -----

If a flowing well, metbodofftown:gulation: Valve Other (describe) -------------

Static Water Level: Js- feet above ~circle one) land surface Date measured:._.J./_:~=-- _

Method ofMcasurement(circle one) ~ electrictape airline other: _

Well depth: 1l,s,- Well grouted to a depth of Afeet Type of grout (circle onc)~ Bentonite Mix

Casing length: 1\J ~-" feet Casing diameter: '-I inches Type of casing: ~ Vc..
Screen length: ~ <.) feet Screen diameter: t.{ inches Type of screen: PVC
Screen slot size: •00 "3 inches Setting depth: From lor feet to / 2.r feet

Type of completion (circle all applicable): &avel ~ Underrearned Tcleseoped Open hole Natural Development

Other (descn"be): _

Top oflap pipe or reduction in casing: feet. Ifte/l!S£oDeti or more tlran one scree". describe (Ill next "flge

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

RECEIVED
APR 1 B 2011
BY~OLWR



The sketch below olliv required for water wells

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

Description o(formations encountered must be provided (or all
wells and boreholes. unless specifically exempted bv regulations

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

t>i '"2. ~~
S.....~ \.d\ ~ll

f.J,... .J:').A&J.j ~() 12S'

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.

IfYI I 1\ \ I~"\~
Landowner Name: __ I___;IIU::::"'='~.:..!::::~L· __ \r:._-....J___::~~~~!I';k::=t___ _

----+--( -- p~-'l44 ... J:il_ S_.?_.s_- ~

I certify that the weWboreholewas drlIIed, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regnlations, if applicable, and stateJ~ W.o.M"
Print Name of Responsible Licenseeand LicenseNo.

Form: OLWR-SWR-IA (04/08)

REceivEDDate Signature of Licensee

APR 1 8 2011'
(BY:OlWR

. - - ----------------------------------------------



_·1 r

STATE WELL REPORT
Part 2• Pomp Jastaller7s OIB....... Report

Mississippi Depaument ofBnviroal,pMtaJ Quality
Office ofLaDdandWara: Rc:soun:es

P.O. Box 10631
Jacksoe. MS 39289..0631

(601)961-5210
(601)354-6938 (fax)

Weill: _

~-----

PmM~ _

Drifter: if.t nilEs WELi-S
Date compleU:d: '5- "3- ) I

For OfficeUse0DIy:

Aquifer.

'l'bis report sIlGIddbepiepaed tty Cbe fHIIIIP iDstaIIer illdetail aud filed with· tile DepadD1 eat tm:~ 'Jf'J i.i;?;J$ of fhe
iDstaDation oflllllllD.

w.OtrDer~
OwnerName: \,JJ/)r~ W tL:'L£,~
Mailing Address: 'U \ \~ t:.J..:-=t?';'" S~ )q ~ Mcdlod or'LatILong (circle one): Conventional Survey,

d5.!j8« Y0S

City State

Telephone No. ~ S 4 (. )& (I

AirUft Jet

Bucket

Rotaly FlowingWellCentrifugal
Otber(specify): _

DarePump IDstaIIed: __;_3_-_3",--- .1-1,L-- _
. RatedPomp Capacity: IS'" GaIloDs PetMin_

~. Um~~.--------

USGS quad, ~ GPS, Survoy-grade GPS.

_~_~ Sec l1' Twn 1/1 Rng 9£
DisIance Direction Nearest Towri

La MiJrs E ~fstof d 5'Y lea

Power Type
Chcleone

Natural GasDiesel ~ GasoIineBugine

~MOt;) Hand

W"mdmiIl Other (specify): -----

HorsePowerRating ofMotDr: __ ,J.;..(· --------

"I'ractor PTO

Setting Depth: .L-J ..:..Ot..;::Q..___ __ feet

NumbecofStages: __ f.--I.JJ----

Test PumpiDg Rate: , s- GaIloDs Per Minute _ Well yielded ) J-GPM wiIh a dIawdown of

Dmation of PumpTest (JDinjmmn 4 houm): ~ hams 1J" feet aftec .'-\ hours of pumping

PumpTest Data

~W~T~ )~-~3_-~\\+I--------
Static Waler Level (A): 7s-" Feet Below Land Surface

PumpingWater Level (B): ) l)(::)FeetBelow LandSurface

DIawdown [(B)- (A)]: ~ 0 Feet Below Land Surface

Mediod ofMeasariag Water Level
Circle one

AirLine
OthcF (spccify): _

I HBRBBY CERTIFY dial Iheabove statemeaIS ate true 10diebest of my ImmiHedJ!I!l.

:rt1- fJ'JES
Print Name of

RECEIVED
APR 1 8 2011
BY:OlWR

BY: OLWR


