
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·log#:

L. S. Elevation: _

County: ..:...o.'_7('e_:::::- _
For Office Use Only:

A~kr.-----------

Well #: _-1t{\...;.....L...!.l_4.!..l(o~Pennit#: _

Driller. ~..(7#vU(J lUll pvc I

Datc drillingcomplcted: ().. -5"- II
State Law requires that this report be prepared by the license holder responsible for the work and jUed with the
DetUlrtment at the above address within 30 days of completion of tlriIIinJl of the weN or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not/or Q water wi!)

Latitude:_3Lo""O"'S_. 04 ..Longitude8Q_o_l£ ..'fl"
OwnerName S/{~{. {;eek &.o-HJf. (I,v~_, Method ofLatJLong (circle one): Conventional Survey.
Mailing Address: /)~k~~(ja~'9 I

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

#7~~<t.Ltl _5E:; ~ Sec c;6 ........Twn It{ Rng crt=:
~Sl

Ci State Zip Code Distance Direction Nearest Town
Miles of

Telephone No.L-)

Weill Borehole Data

Date drilling started: I),,?1/ Date drilling completed: I). -S-- (/Hole depth: I (JO ' ~//
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 I .

Purpose of borehole (check one): Water Welt.::'GeoteChnicaVGeolOgical Investigation_ Ground Source Heat Pump_

Seismic Smvey_ Other (describe)
l(.drlIlinr.Haol rSelfil.12 p£f!8.r wlico!structionl sl!iJl.tfJ.eremgilJl!.era[.tfJ.ll.lll.fld

Purpose of Well (check one): Home~ndustrial_ Public Supply_ Irrigation_ Fish Culture_ Other:

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

Static Water Level: 50-- feet above or below (circle one) land surface Date measured: r:l--S-IL
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: {(}Cl r Well grouted to a depth of _/_Qjeet Type of grout (circle one): ~ Bentonite Mix

Casing length: yar feet Casing diameter: y {I inches Type of casing: ,ovc..
Screen length: ts: feet Screen diameter:

y... 1/
inches Type,of screen: 'pVc.-

Screen slot size: ~ O{O inches Setting depth: From fO' feet to loCl--- feet

Type of completion (circle all aPPlicable~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If.ttWcfllf2. flE.l!!2CC tlJ.(UJ flne ££Wl!1 describeal! l!SlllJ!Jl.e
Form: OLWR-SWR-1A (04/08)

R,.,B~ED
DEC 2 8 2011

!B\!0 r'l'IVIR



Tile sketch below oraW ,.egulred fOr water wells

/fwell telescopes. sllow dtJp,IIsorasketch.
GroundLevel

Ifmore than one screen, show location of each on sketch

Description of(ormi!tloils eilcpuntged mlW be Drovided(0,.0/1
wells and boreholes. IInless specifica/Iv exenWled by regulaticms

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

r(\;.-.y-, " ~o
ac.lv4-l· ')._fJ (0 o

J rto:» (H) 1=0
1"• .Lrl· f('o 7'c

rr~ .(p]'tt~ ~ 0 too

I

I

I

Sketch the pro~~ layo~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid tn locating the well; 3) any roads, power lines, or other items that may aid in 10 . g the property and the well;
4) a north arrow.

Form: OLWR·SWR·IA (04108)

I certify that the weU/borehoiewas drilled, constructed,:ma completed in aceordance y,itb all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and theMIssissippiDepartment of Health re~ dons, if applicable, and state

laws.w~lFt~ Id OJ-4 /;2---5"--//
Print Name ofResponsibleLicensee and LicenseNo. Date

DcC 2 8 2011

SV~Oi'NR



STATE WELL REPORT
Part 2

Pamp bItaDer'lCoaIpIetloa Report
Mississippi Department ofEnvitomnental Quality
t'. Offic:eof Land and Water Resources

P.O.Box 2309
Jackson, MS 39225

(601)961-5210
(601)961-5228 (fax)

COUDty: BI~,
hmm~ __ ~ __ ~ _

Driller: EJ?J-PM IJ LU I(s-
V

Date c:ompIcIed: /1 -5- //
"".. d I".,. Mpst- ,.",

, .. 0ftIce Ute 0ItIy:

Aquifer:

Wdt~ t1l4fo
EIevatioIl: _

W.OnerIafonaadoD W. LecatIoa
OwnerNamc:S,fl~1 ((-tek &r!v~~lCk Latitude: Longit1Idc:'----

MailinaAddress: DykR) (rill) '!J' Method ofLatlLong (c:beckone): CoIMntioDaI Survey__.

• State Zip Code

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

PulpType
Circleonc

~AirLift let

Bucket Piston Turbine

Centrifupl RotaJy FIowin&Well

Other (specify):

Date Pump IDstalled: IJ'5-fl
Rated Pump Capacity: Do Oallons Per Minute

...... TeltDaCaDate wen Tested: _

Static Water Level (A): .JFeet Below Land Surface

PumpingWatf:trLevel (B): __ --JFeet Below Land Surface

Drawdown [(B) - (A»): JFeet Below Land Surface

Test Pumping Rate: 0all0ll8 Per Minute

Duration of Pump Test (minimum 4 hours): hOW'S

USGSquad._. Hand-hcId GPS_, Survey-pade GPS_

__ 14_-14 Sec ~ T!,tV R1f
Distance Direction~ M _Nearest Town

Pow. Type
Cin:le one

GasolineEngine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor:_I.._--------
Setting Depth: ~f~-"S"---'-~ _
Number of Stages: ,Stt,fJ:,__ _

Windmin

AirLine

MetItodofMaRrilllWater Le¥eI
Circle one

Blectric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Wellyielded OPM with a drawdown of

_______ feet after boura ofpumping

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

I HEREBY CERTIFY that the above statementsIn true to the best ofmy kn21lV1edgc~.

~ ( -

DEC 2 B 2011

fBY:Ol. ..


