
r •

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 00ice Use 0aIy:

Aquifer. G \3 L{
W~~ _

LS.EIe\'iIIimr __

E-Iog#:

SlIIteLmv requires that this report beprepared by the lkense holder 11fSJID1ISiblefllr the JPOrk IIIUlji/etI with dte
D at the aboveaddress within 30 days IIf t»IIUIleJioB IIf dri1liRl! qftlte well or IJtRdoIe..

blformation on Well Owner Well or Borehole LocatioBo-~;r~-- Latitudcf4i.·_m·Ui" Longi~!f.p_·4·;e£_"
- t3-4i-I-4 0(0

Method 0 l..atILong(circle one): Convenl¥malSmvey.

MaIling AddresS:~ J.~ ~ tL
USGS quad. Hand-beld GPS, Smvey-grade GPS v
- SW -r ) ~/ ~

~~AlAQ M!..l.. M~ 3~132
IS~E-'4_% Sec Two 22- Rug W

City • Slate Zip Code Disumce Direcrion N~TOWD i-
Telephone No. ~ !43..~~l1 S' r Miles 21 C, of.. ~ IY e/tt.?\C-

o

WeD IBorehole Data

t&f oJ£: deplh: 1:20 .t!/

Datedrilling staned3~2d drilling completed:JJ.0 Hole diameIeJ: 22
Location of the source of any surfiIce water usedfOr drilling: :rrt;:;t: fa, ~ (..J 4! (j
Method of dosing and volume of Chlorine used indrilling and dewl

Logs ron (circle all applicable): No log ron Electric Gamma Ray Density Sonic Neutron Odler:
Name of organization numing log(s):

Purpose of borebole (check one): Water WeIl_ GeOleclmica1/Geological ~on_ GlOIIDdSoun:e Heat Pump_

SeismicSurvey_ Other (~)
I[.tlrillinr. isnot ndIIted to-au well cs.strrIctiDR. !!i£ tIu: ~"'!!l.tIds bIDd

Purpose :fWeU (check one): Home _1ndustriaI_Publicsupply_jJ!_i~on_ Fish Culture _ 0Iher:

If a flowing well, method of Ilow regulalion: Valve Other (describe)

Static Water Level: ,3 s- teet above or below (cilde one) land surfiu:e Date~ Jt.n
Melbod ofMeasurc:ment(circle one) fi£) electric !ape airline other.:

Well dep1h:1M-- Well grouted to a dqdI of#feet Type of grout (~one): Neat Cemeot ~ Mix "
~a Typeofcasing: P k_/ ~ •

Casing length: feel Casing diametl:r. Ifl-- inches, ;

Screen Jength: ttl! teet Screen diameter: /1) inches . Type ofscreeu: eVV,
Screen slot sizI;/ ~ ---a inches Setting depIh: From tv feet to {_A () feel

f •

Type ofcompletion (circlean applicable):
~

Undc:m:amed Telescoped OpeDhole Nalmal DevdOJJllMU

Other (describe):
. .

Top of lap pipe orreduction incasing: fi:et. l[.tek.scot!alfJr _om ~ fN¥.K'I_ ~ _ IU!XIl/IIIPe

Form:OLWR-SWR-1A (04108)

RECEIVED
APR 212011

BY:OLWR



E l3~(
DgqiDdg. pffDl'llllltiglt! ecorurtewll!ll$(kpnWitl_t;r""
wellsIlIMIHI«Aolg.IIIfIt!U SlH!dIigIIlEgptJI!IF liE rmIgtiDns

Description of Formations EocounIer"Cd From (depth) To(dcpJh)
r'/ e?::;/. GroundLevel /K
- / •

iii!!« :J o.YId ('t( h,;'J
?t... .....,.JI J., c>It"n » I 619 /~n

,/

Fonn: OLWR-SWR-IA (04108)

I cerdfy tIlat the weWborehoie was clrUIed, constructed, udcompleted in aceordaDc:e with aD applicable requirements of tile=-_~h:7.':,"'''--~n«::;::t
. . 4'*-0/0' ~~ED

Print NameofResponsibleLice and LicenseNo. Date ,. Sipature ; Li ~ ,.

APR 2 7 2UlU

BV:OlWR:

Ifmore thanme •show lacation of each 00 sketch

Sketch theproperty layout and includethe following: 1) theweD loc:alion; 2) any pamancnt structures on thepropaty thatmay
aid in IocariDg thewell; 3) any roads, power lines, or items thatmay aid in beating the property and the wen;
4) a north arrow. . Jut ~

--- ----------------------



-,

STATEWELL REPORT
Part 2

PIUDPInsmBer's CompletjoD Report
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)
Elevation! _

em infol1lUltion (rom blgck on Part 1

For OfficeUse Oaly:

Aquifer. E I3L\
Well#: _

This ptln of 1M report must be COIIIpletedby a lkensed water well contrtlClOror a Ikensed pump instIIIler. A copy of Part 1of tlu
reoon must be IZttIIChed and both JHUts filed with the D at the above a.ddress within 30 t/4v$Df",tdl comDledon.

WeD ~r Information Well Location

""""N_~~' . ~ I.Wwdeo31':£J·.v' ~90 ytlro:J
Mailing Addres~~ ~o;;_ Method ofLatlLong (check one): Conventional Survcy_,

~oe.. o~ MS .3gJ32.
City State, Zip Code

TelephoneNo.~ ~4.3·.s- {9 S'""

Pump Type
Circle one

Air Lift let
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specuy):

Date Pump Installed: tf:_ ~ 2)- " ttl
Rated Pump Capacity: n n.d:.. Gallons Per Minute,--,

Pump Test Data

Date Well Tested: _

Static Water Level (A): J5-Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

DraWdOWD [(B) - (A)]: _.;FeetBelow Land Surface

Test pumping Rate: Galloos Per Minute

Duration of Pump Test (minimum 4 hours): hours

USGS quad_, Hand-beld GPS__, Survey-grade GPS_

~ Sec T R _

Distance Direction Nearest Town

s- Miles 11h of t/~rr~ 4
Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

<~ Hand

Windmill Other (specify): _

TractorPTO

Horse Power Rating of Motor. __ ~~,L_ ....OL- _
SettingDepth: ----I7~·hO~ f.eet

N~ofSta~:_~/~ __

Method oCMeasaring Water Level
CUcleone

AirLine. Electric Measuring L~e . Stl;el Tape •

Other (specilY): _

For flowing well, measured shut in bead: feet

Well yielded GPM with a drawdOWD of

______ ,feet after hoursof pumping

APR 2 7 2010


