
State Well Report
Part 1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

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

For Office UseOnly:

Aquifer: L//6County:

Well#: _

L.S. Elevation: _

State Law requires that this report beprepared by the license holikr responsible for the work and jiIed with the
D artment at the above address within 30 letion 0, driUi 0, the well Dr borehole-

Informatioo00WeDOwaer Wellor Bo~oIe Location
(Landownerifborehole is not/ora waterwell) LatinldI!:1J_oSJ_ ":/(fA! Longitude:!Jtr o7;.5'{'~

Owner Name ~D)~ Alo6J~< ~ 35
MailingAddress: 99D~cs tJ, MethodofLatlLong (circleone): ConventionalSurvey,

I USGSquad,@and-heldGij} Survey-gradeGPS /

.Sv-J y. ,Sc .- Sec 7 7Twn t/!AI £.g 2.. E3f9.2..1
ZipCode'City State

TelephoneNo. ~ to if ..3115
Weill Borehole Data / k'l

Datedrillingstarted:7'2$-U Datedrillingcompleted: 1-11-:# Hole depth: I0Q Holediameter: (P""2
Locationof the sourceof any surface water used fordrilling: J)Jia.C Lv J:. -tr_1 -t
Method of dosing and volume of Chlorine used in drilling and developm"etlt 7~10i/)\L fob J¥s
Logs run (circleall applicable):{N~log~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning logfs): _

Purpose of borehole (checkone): WaterWell /GeotecbnicallGeoIOgical Investigation_ Ground Source Heat Pump_

SeismicSurvey_Other (describe) _
[(drilling is not rell1ledto WIller well corrstnlction. SkiDt"e remtlinderoO"is block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation0sh Culture_ Other: _

If a flowingwell, methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: ,~ feet above09circle one) land surface Datemeasured: 7-:2Ji-11
MethodofMeasurement(circleone) steel tape electric tape air line other: lope. ~ \t.J£~ }r}-
Well depth:jIJ[_ Wellgrouted to a depth of J2_feet Typeofgroul (circle one):Neat Cement@toniUMix

Casing length: CJc feet Casingdiameter: if' inches Typeof casing:---lpJ-._.V!~c.""__ _

Screenlength: 1-0 feet Screen diameter: 'f' inches Typeof screen: We.. fA-fIY
Screenslot size: ~OJ/P inches Settingdepth: From ~ feet to It) 0 feet

Type of completion(circleall applicable):~underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Top oflap pipeor reductionin casing: - Q .- feet. Ifte/pcoDe!l or more than one SCF'eetr.dgcribe on next ogge

Form: OLWR-SWR-1A (04108)

i~UG 'j 2 2011

19Y:OlWR



'!.. ,: .~(

The sketch beluw orrIy reguired (or water wells

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

L//5
Descriotion o((ormotions encountered must beprOl'ided (or all
wells and borelroles. unless speciliqzllr I!XJ!mpted by regulgJions

Description of Formations Encountered From (depth) To (depth)
LIJJ~~ .~1)h" GroundLevel 2_()

I (oar ce 'CD"t! -z,o '-J.~
(nta". fp en ....;J lk .lr'1..1J

t'- _ ../~J ' '(I (YO
} ii~J'~1 (7l{ )()O
oJ .,

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 and the well;

4) a north arrow. ~ (ft,rk
~~L-~--71----------------~r-~~ r

f i~ 1
!

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

I certify that the welllborehole was drifted, coDStructed, and completed in accordaBce with all appHcable requirements of the

MDsissippi Department of Environmental Qnality and the Mississippi Department of Health regulations, if applicable, and state

laws.

WI/hOeh ~trIt t a-~39 -1-z'l-I(
Print Name OfRespo ible Licensee aDd LicenseNo. Date

!~UG' '1 2 2011

!BV:OLW~



STATE WELL REPORT
Part 2

Pump Iustaller's Completioa 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)

Permit#: ~-

Driller: lM'llf~ ~tl t
Date completed 7Zlf7/
CODy in(ormolion (romblockOIlPan)

For Offitt UseOnly:

Aquifer:

Well#: L \ \5
Elevation: _

Thispart of the report_st becompletedby II licensedwater well co"trtldor or II licensedpump instlllIer. A copy of Part 1of the
reoort must be attachedand bothoarts filed with the at the abolre IIIidTess withi" 30 dlqs Q{well •

CI;p(Je>h~tateIr,f ~!l1!
Telephone No. <1r/J2J fut._y. 3/ 75 ~. m Ne Town

--F--Miles ~ of Ckt·/7hfoyt
Pump Type Power Type

Circle one c§bmersiWQ
Circle one

Airlift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Ec~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~

Date Pump Installed: 'J_-2ft II Setting Depth: ~ feet

Rated Pump Capacity: (j1J Gallons Per Minute Number of Stages: .lZ
Pu.!fP. ~ Data

Date Well Tested: 7-~yr-II
Static Water Level (A): !<j Feet Below Land Surface

Pumping Water Level (B): 2:3 Feet Below Land Surface

Drawdown [(B) - (A»): 5 Feet Below Land Surface

Test Pumping Rate: __ ..,.}...lOI...LI---Gallons Per Minute

Duration of Pump Test (minimum 4 OOUJ1!): tf: hours

Method ofMeasuriDg Water Level
Circle one

Air Line Electric Measuring line Steel Tape

Other (specify): ~rsb l.rfjhr
Well yielded I Q I
For flowing wen. measured shut inbead: feet

GPM with a drawdown of

__ 5'..,I--___.;feet after -~f=---hoUJ1!of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

AUl; 2 2011

B,r~~]tW~


