
Driller. . L
Datedrilling completed: 10= J ~II

State Well Report
Part 1- Driller~sLog

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601}961- 5228 (fax) E-Iog#:

St/lte Law requires that this report bePrepllred by the license holder responsible for the work anti filed with the

For OffICe Use Only:

Aquifer. P!5 r-
WeI}#: _

L.S. Elevation: _

D t at the IIIHwe IlIl4Tess within 30 dIIYSof
. ." of 4riIlinJt of the weI1or borehole.

InformatiOil on WeD Owaer WeD or Borehole Location

(Landowner ifbtm!hole is lUll for II WBterwell) Latitude:.?ih_o ?,7' ~1"LOngitude:ho~7' e-z...
rnvner Name i4aD: thpr. ~cL
Mailing Address: 4De S-h.J, l ed tI.

Method ofLat/Long (circle one): Conventional Survey,

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

cBra.~~ . tflS 3CV'-l'l ~ y.. S"'-l y.. Sec OJ o Twn7N Rng <.IE..

City State Zip Code Distance ~tion Nearest Town

Telephone No. <b2b ~3"8' - y.~,s It) Miles of Flowood

Weill Borehole Data

Date drilling started:~ ~I ,}I Date drilling compIcted: ../P" J .. /J Hole depth: d "6a 7!A II _-----Hole diameter: ~
•

Location of the source of any surface waterused for drilling: C4'"' '" j"6 i~(...
Method of dosing and volume of Chlorine used in drilling and development: )<,

Logs run (circle all applicable): No log run Electric GarnmaRay Density Sonic Neutron Other:

Name of organization running log(s):

Purpose ofborebole (cbeck one): Water weU2[ GeoteclmicaJ/GeoJogical Investigation_ Ground Source Heat Pump_

Seismic SurveY._Other (t/escribe)
If tIrillinr. Hl1!l.t reItltI!Iltg 'WIlIer !fill.c.onslrll£tUm. _ theU!J1.oiniH. oCthis block

Purpose of Well (checlc one): HO~ IndusttiaL__ Public Supply_ IrrigatiOfL_ Fish Culture _ Other:

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

Static Water Level: tl feet above ~eircle one) land surface Date measured: &' ..'-1L
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:Olbl> WeD grouted to a depth of ID_reet Type of grout (circle one)~em:;Y Bentonite Mix

Casing length: d~D feet Casing diameter: L/ inches Type of casing: ~lLC-.
Screen length: dD feet Screen diameter: t.J inches Type of screen: P lie.
Screen slot size: .OOCS inches Setting depth: From ;;)~D feet 10 a~ feel

Type of completion (circle all applicable): c§avel e-W Underrearoed Telescoped Opcnhole Natural Development

Olher (describe):

Top of lap pipe or reduction in casing: fcCl Iltd.Eooeil or more than f!."~sere£". dt!~cribeOil lIeX1ll.Qg_e

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

RECBVEO
JUL 2 1 2011

fSY:OLWR



The sketch below only required for water wells

Ifmore than one screen, show location of each on sketch

Description o(formations ellcountered mllst be provided (or all
wells alld boreholes. unless specifically exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
J.a~j Ground Level I
/JClAJ J e:J~

-s:.Iuvf Al\ .;).1?
'~/~ ri..?'" ci) <..J7J
.~Ar\hl ,,::;al:jo .::1.5?K

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: ___..LR...!...j'j'-'""QL..!('\_:__...LHv...!....:p..:drl!L.l.l:ch....c....=.... _

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

I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and stateJ~ W.o.M"
laws.
_~__R_Yh~~_s~\J~E_L~LS~o~~_S_~~~_
Print Name of Responsible Licensee and License No. Date Signature of Licensee RECEIVED

JUL 2 1 2011

BV:OLWR



.. I~CounlY: Rf}0 'bt n
PmM~ ---- _

Dn1!er: 0k nilEs WELLS
Date complctcd! h-I-II

STATE WELL REPORT
Part 2

Pump Io.staIiers CempfetieD Report
Mississippi De:pattmmJtofBDvU:omnental Qualit"J

0fIice of LandandWill« ResourceS
P.O. Box 10631

Jackson.MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

• I,. '" '"

For Office Use 0Biy:

Well#: t> 5s?-
BIeYa~ --

This nportsheuld be ptepait4 'by dle paBIP iDstaIIer in detail and filecl wfth·tIleDqab1Jellt tJIc:ii::. ;::(,'fz}'!3ofthe

iDstaIIaCIoa of •
Well 0WDer lBformatioD

Owner Name: RY41\ Uyd" ,r;):.
Mailing Address: (Jt>f S..JrJ1 Rd.

Jf/YlcJro (Y)<; 19/)'I J
Cit;y State Zip eoae -

Telephone No.&!L d5"G-"1f I)

ILalilllde:,_---W-eJl-::~----- I
I
I
I
I
!s

Method ofi..atJLong (cin:Ie one): ConventionalSurvey,

USGS quad. ~d GPS. Survey-gradeGPS

_~_IASec~D Twa](\} Rng4£
~ Direction Nearest Town

,D Miles oJ of flo tAoJ.
PumpTJpe
Cirdeonc

AirUft Jet ~

Buckcl. Pist<m Tw:bine

Centrifugal RotaIy FlowingWeU

Other (specify):

Dale Pump Installed: l.,,-J-J/
Rated Pump Capacit.y: l'd. Gallons Fe£'Minute•

Pump Test Data

Date Well Tested: £0 - J - II
Static Warer LeYel(A): <JD FeetBelow LandSuiface

PumpingWater Level (B);~Below LandSw:faee

Drawdown [(8)- (A)J: '/5 Feet Below LandSuriiIce

ITest PumpiDg Rate: I "7 GallonsPerMinute

Dmation of PumpTest (JDinimum 4 hours): <; hoursj

Power Type
CiIcieone

Natural GasDiesel ~ GasolineEngine

< . Mo~_ Hand
TractarPTO

Omec(specify): _

HOISePower RatiDg of Motor: _.s-'__.;..-----
Selling Depth: _..L./.::;./)__;6~__ ~feet

NumberofStages: ___./"---'IV;__----
I

Method ofMeasuriDg Water ~
Circle one

BlectticMe2SUring Line ~

~{~):----------------------

ForflowiDg wen. measured shut inhead: ,fuet

Well yielded _....:/~2 GPM with a drawdown of

_-",5~_----,feetaCta: ~- hears of pumping

I HBRBBY CERTIFY that me above statemeaIS are tme to the best of my lc:no'9Ked1:te.

:fJrm&S WELLS 0-58(0
Print Name of l&sIaIler andI.iceuseNo. if

RECBVED
JUL 2 1 2011

BY:OlWR


