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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Office UseOnly:

Aquifer: ?~)-
Wcll#: _

Driller: .....-WQ~LII!:.:.,....iI'__.....,.'_C_=~1

Datedrilling completed: 3...]-'})
L.S. Elevation: _

E-log#:

Stllte Law requires thllt this report bePTeJHII't!dby the license holder responsible for the work and filed with tire
Department lit the tIboWlIldllress within 30 diIn of co--' ....• n of driI/in. of the well or borehole.

InrormatiOR ORWell Owner Well or Borehole Location
(undo_er iflHlrdwle is lUllfor IIHIllIerwe_Il) 'h,\. L 6 ')'2 .q(J 21..1 () 2~ g, .1 , ~ Latitude:.L.L.°_/ __ '_'"'_~,.)_"Longitude:_Q_J_°-Ll.:L'--"

OWnerName ~ rv _,!):sWa,~
"2,,<7' """ '.3.,.t:.. Method ofLatILong (circle one): Conventional Survey,

Mailing Address: i.)UJL r.../Cg (../J
USGS quad, Hand-held GPS, Survey-grade GPS I)

@!4~!4 Sec 13 Twn ION Rng Ji.9w
mitt-

Di~ Direction Nearest Town
~ Miles ---,J,d.---of ra c-z..R_State Zip CodeCity

Telephone No, (._), _

WeillBorehole Dab

Date drilling started: 5-7" I Date drilling completed: 3 ..., -11 Hole depthd )0
Location of the source of any surlilce water used for drilling: _;(O~!LN.!.\!l.I"'!.UW'~.:J'w'4y4--=;------,,.......----------
Method of dosing and volume of Chlorine used in drilling and development: 5,J..LJhu;iik.6oj~ _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: ------­
Name of organization running l~

Purpose of'borehole (check one): Water We~ GcotechnieallGcologicallnvestigation_ Ground Source Heal Pump_

Hole diameter: '7 '1,9. I,

~mruc~ __ Ofuu(~) --_--
[(drilling is notrei.to wqtg well COnslrllctign.skiD the remainder o(lhis block

Purpose of Well (check one): Home,4lndustrial_Public Supply_lrrigation_ fish Culture _ Other: -----

If a flowing well, method offtow regulation: Valve Other (describe) -------------

Static Water Level: 1D0 feet above o~~circle one) land surface Date measured: '3,. 7-II
Method ofMeasuremcnt (circle one) ~ electric tape air line other: ----------

Well depth:3 ID Well groutedto a depth of J..b_fect Type of grout (circle one)~em~ Bentonite Mix

Casing length: )$"6 feet Casing diameter: 4 inches Type of casing: PVc.,
Screen length: '3D fect Screen diameter: '-I inches Type of screen: PVC
Screen slot size: •00 cg inches Setting depth: From I~ 0 feet to aID feet

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

Othcr(descn"bc): _

Top of lap pipe or reduction in casing: fect [(telescoped or more thtln one screen. describe 1m lie.'" page

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

RECEIVED
APR 1 8 201j

f8Y~OLWR



•
The sketch below only required for water wells

[(well telescopes. show depths on sketch.
Ground Level

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

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

Descriotion of Formations Encountered From (depth) To (depth)
I -c.. \ Ground Level I
,..:, )... _,.." I I«t»
L"A. -",I(~ fCiD .:+,"b.,

--::-

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.

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

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

laws.
~fqJ-hI:S WELLS

MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

J'r--'f~~~-l)~---=---1WRECEIVEO
Signature of LicenseePrint Name of Responsible Licenseeand License No. Date

APR OJ 8 2011

~\f~OlWRi
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STATE WELL REPORT
Part 2

Pump IostaDer's COP1fWleD Report
Mississippi DepanmeDt ofBaviJ:rn'mMtal Quality

Office of Land and Wafa:'Resources
P.O. Box 10631

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

(601)354-6938 (fax)

•

PmM~ --

Dnller. ;>A- nilEs WELLs
Dale completed: ?;>-J-, \

For OfficeUse 0aIy:

Aquifer.

WeIlt#: ---

~~-------
Tbis npert shouldbe pelland bythe pump iastaIIer illdetail and filedwith the J)epadDIeIIt ~s~;c"~,,~,"~';,"'$of tbe
iDsIaDatIoBof-.WeDOwaer IDfonDIdioD WeII~-

OwnerName: (i,o.rV b);c6We~ Latitude; LoDgitucie:, _

Mailing Address: '5b<tr ~ ~ 5 Method ofi..atlLong (ciIclc one): ConventionalSurvey,

USGS quad, ~ GPS, Survey-grade GPS,

_ ~_;4 secQTwn I~NRng I bW
City State Zip Code .

Telephone No. (___J, _

PumpTJpe
Ci.rdconc

AirUft Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 3-1'11
. Rated Pump Capacity: 35 GallODS Per MiD.um

PumpTest Data

Date Well Tested: '3 ...J -I I .
Static Water Level (A): ., {)() Feet Below LandSurfac:e

PumpingWaterLevel (B): ~BelowLand SuIfia.ce

Drawdown [(B}-{A)]: 109 PeetBelowLandSurl'iu::e

Test Pamping Rate: 4 D Gallons Per'Minute

DmationofPlimp Test (mjoimmn 4 hams): Lj hams

DisIance Direction Nearest Town

~ J of m;-ze_

I' Power Type

I
Cirdcone

Diesel~ GasolineEngine Natun!l Gas
_'

~'Mo Haad TractorPTa Ic _ tor

Wmdmill Other (specify): I
Bon;cPower RatiDg of Motor: 3
Setting Dopth:_--+!..ljIdJ.......----feet
~m~ ~/,~/-------

Method ofMeasuriDg Water Level
CircIeone

BlectticMeasurlng Line .~AirUne
Other (specify): _

For flowing weD.measured shut inhead: feet

_ Well yielded C;0 GPM with a dIawdown of

__ ·....9i<----feet after c..( . hours ofpumpiDg

I HEREBY CEKllFY that d1e above statemeBtS are It'De to diebest of my knO'llHedlre.

:r«mes.
Print Nameof

RECEIVED
APR 1 8 2011

BY: OLWR


