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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson. MS 39225

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

For Office Use Only:

Aquifcr: _

Well #: _4R_",_,\'-"o..:..k-.....''----
L.S. Elevation: _

E-Iog#:

State Law requires thllt this report bepreptlreD by the license holder responsible for the work find filed with the
Dt!I1artment Ilt the IIbove IIIIdresswithin 30 dIzys of comoletion of drilIiIIll of the well or borehole.

Well or Borehole LocationInformation OBWellOwner
(LIlntlDwnuifborduHe is notfor a watu well)

OWnerName Nett 11- ·--C5hu.
MailingAddress:d73? 5cK33

MethodofLatiLong (circleone): ConventionalSurvey,

USGSquad. Hand-heldGPS, Survey-gradeGP~.

NE Y4 ~ Y4 Sec f.t, Twn.Jl;JJ)_ Rn~ .:

. 137
Distance Directi n NearestT wn ,10 Miles «~of ra.Y/O{'SI/( } e

~Cjl}llle dJS ,1tJIPt'
City State Zip Code

TelephoneNo. tt.e.L5]7-7 '1'i3
Weill Borehole Data

Datedrillingstarted:Cff 1/ Datedrillingcompleted: 'I-5-) / Hole depth: 10/5, ~

Locationof the source of any surface water used for drilling:_.::::C:::!!· {)~m!UJ(I1'.Ll"'/I.Lt1IL:_J.W_,· :...-:: ...-----,r------------
Methodof dosingand volumeof Chlorineused in drilling and development: ~--Ij..,~h'_"a....,..cj_··----------
Logsrun(circleall applicable~ Electric Gamma Ray Density Sonic Neutron Other:-------
Nameofo~aationnmningl~~:. ~ ------------

Purpose of borehole(checkone): Water W~ GeotcchnicallGeologicallnvestigation_ GroundSourceHeat Pump_

-7; \t
Holediameter: iGl

SeismicSurvey:_ Other(tksaibe) _
Ifdrilling isnot rrlqtd to lWIIq well constrBction.skip the Temaindu o(this block

Purposeof Well (checkone): Home1::_lndustrial_ PublicSupply_lrrigation_ FishCulture_ Other:-----

If a flowingwell.methodof flowregulation: Valve Other (describe) --------------

StaticWaterLevel: '15'0 feet above~circle one) landsurface Date measured: t.f-.§'.../j
MethodofMeasurement(circleone) ~ electric tape air line other:-----------

Welldepth:! d5 Well grouJed to a depth of __ feet Type of grout (circleone)~em~ Bentonite Mix

Casinglength: /D" feet Casingdiameter: '-I inches Type of casing: PVC-
Screenlength: ;)0 fi:et Screendiameter: Jf inches Type of screen: PVC
Screenslot size: .00 'jJ inches Settingdepth: From It)5 feet to J~5 feel

Typeof completion(circleall applicable):(§favel ~ Undem:amed Telescoped Open hole NaturalDevelopment

Other (describe): _

Topoflap pipe or reductionin casing: feet, [(telescoped or more than one scree", describe(Ill 1Ie.,,'page

Form: OLWR-SWR-1A (04108)



The sketch below ollly required for water wells

Ifmore than one screen, show location of each on sketch

Descriptioll of(ormatiolls ellcoulltered must be provided (or all
wells and boreholes. unless specifically exempted by reguiatiolls

Description of Formations Encountered From (depth) To (depth)
.L.. oc.. l Ground Level I
..1b..AJ ---, "74
<'- .......1 ';0 I-::JS

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. )(

~_--------~·~--~~~r~a~r~.

Landowner Name: -,-~-=::.e_tJ_+_-::a::::._:_=:_~;_;_:hR£~ _
Form: OLWR-SWR-IA (04/08)

I certify that the weillboreholewas drilled, constructed, and completedin accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ%t,., l)JU()."
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee



STATE WELL REPORT
Part2

Pump laslaller"sCompIetieD Report
Mississippi DepIIrIIl1eDtofBnvimmnenta1 Quality

Office of Land and WaIa'ResouIces
P.O. Box 10631

Jackson. MS 39289-0631
(601}961-S210

(601)354-6938 (fax)

PmMW- __

Dn11er: ifk f'V1 Es WELLS
Date c:omplelcd: ~- 54/

For Office Use 0IIIy:

Well#: R.\a lo
Ellsftlia!l: _

TIdsnport sIloaId liepiepan:d by fIae p8IIIP iDstaIIer' illdebdI and filed with·the Depattmeat "f~ "!~}'lill.J!lofOle
iDstaIIatioD of naam. Well~

Longitude: B9 -JO - (4
Well Owaer IDfermIdifm

owrteCName:Ntwt- :Z:sMe
Mailing Address:C:;73~ScK 35

~~ 74 fSu//le /115 39L~?'
City State ZipCode .

Telephone No. ~ 572-) 'tV

Medlod ofLatlLong (circle one): Conventional Survey,

PumpTJpe Power Type
CiIdcone Circle one

AirLift Jet c:::: Sll~ Diesel~ GasolineEngine NatunllGas---'
Bucket Piston TmbiD.e C~Mo~ Hand TractorPTO

CenIrlfugaI RotaIy Flowing Well W"mdmill Other (specify):

Odler (specify): Horse Powe£Rating ofMotnr: L
Date Pump Installed: </-).,IL Seuing Depdr. /I~ feet

Rated Pump Capacity: a GallonsPerMin.. Numb«of~ /£
Pump TestDam

DateWell Tested: l(-.f-I/ .
Static Water LeY81(A): Yl> Feet Below Land SUdace

PumpingWater Level (B):~Below LandSudiilce

Drawdown [(B) - (A)]; ~ 5 Feet Below Land Sudilcc

Test PumpingRate: I 7 OaIloas Per Minute

Duration ofPtunp Test (JDinjmum 4 houm): ~ hours

Method ofMeasuriag Water Level
Circ1cone

AirLine Electric Measuring Line

Othec(spccify): -----

Forfiowiog wen.mcasm:edshut inhead: --'feet

" Well yielded 17
5_ __;::___ _ __.feet afta:

GPM with a dmwdown of

Y. hours of pumping

I HERBBY CBKIIPY lbst dieabove statemenIS ~ tme to tilebest of my knmltlecillC.

-:stern&5
Print Name of


