
State Well Report
Part 1- Driller's Log

Mississippi Depar1ment of Environmental Quality
Office of land andWater Resouroes

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

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

For 0fIk:e Use ODIy:.....--
County: !£4 1'\ ,',- f-\

Aquifer: _
Permit #: <kW 4 4"\ 37

[111 1 'ii" • - ,DrilleTt!~l\a M,Le; sf L.".....,\

Date drillingcompleted: lj-13-10

Well #: -_JDb.L,.<,4~I}~D~-
L. S. Elevation: _

State Law requires that this report beprepared by the license holder nspotISlbIe for the work amlfded with the
DPlJ(Drtment {It the above address within 30 dins of • of tb-iIJi"1( oftlte well or borehole.

lofonnalion OR Wei Owaer Well or Borehole Loeatioa
(Landowner if boreholeis notfor a waterwell)

Owner Name .bc:,hh1 Lmdk tm;lc

Mailing Address: _

Cicy i Stne Zip Code

Telephone No. L_), _

Weil/Borehete 0...
__ I II

Date drilling started: 4 -)3-/0 Date drilling completed: "{-~-,O HoIedeptb: q::> Hole diameter:_3'-'J"-- __
/l. 'At . ,

Location of the source of any surface water used for drilling: Yo/If{ '1<1 ~ W:est:
Method of dosing and volume of Chlorine used in drilling and development: fAjiJ',\, JiIl'r4: <:J:IJ 3t) eve,1 ~J~ ID&:.{
Logs run (circle all applicable)~ Electric Gamma Ray Dc:.osiey Sonic Neutron Other. _
Name of organization rurming •

Purpose of borehole (check one): Water Well / Geoteclmica1lGeological Iovestig,dion_ Ground Source Heat Pmnp_

SeismicSurvey_Other(tIm:ribe) _
If drilling is not reltiled10WtIIer well CfIIISInIctUm, skip tIN " !II";:ofdds bid

Purpose of Well (check one): Home _1ndusIriaI_ Public Supply_Irrigatioo,_ FIShCulture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: I -+-\-• feet above or9cirole one) land surface Date -.-l: 6/ - ::U,-(0
Method of Measurement (circle one) ~ eIedric IlIpe air line other: _

Type of grout (circle one): Neat Cement ~ Mix

Casing length: __:::Sc..::_)__ feel Casing diameter: _.1..1 ~"",-__ -,inches Type of casing: ~_.!..P-"j/o.'L...__ _

Screen length: ___:4:.=D_- __ feet,

WeUdepth: q":) I Weligroutedtoadeptbof_iQ__feet

Type of screen: _--I-£~J:.I..r:.L< _
Screen slot size: ,,53J. inches Setting depdt: From 6":) feet to 95' feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Openhole Natural Development

Other (desaibe): _

Top of lap pipe or reduction in casing: ,feet. l(~ or MWIt'e t"- -!CU!'!!. de:rcrilIe - Iff!1d f!I!IW<-

Form: OL\NR-SWR-1A (04108

RECE\VED
JUL 0 1 2010

BY:OLWA



D 110

Theskelch below only retlllimltor wilier wdJs

«well ,ekscopes. show dg1tIu _ ddd&.
Ground Level==-;?,

IJesqiptioIc ttlftll'lltllliMts etU:OIllfUred IIfIISt be provided (or 011
wdJs I11III bomt9Iq.lIIIlcu SOtJCifiqdlr gempted by rp/ations

I Ground Level I n
From (depth) To (M7)

~
\ \

Ir-"c>rS<'" &.....J ~ C'trovt>\ 4-zr~;'.,~ l<l _1_t:;;
v

I I
Ifmore than one screen, show location of each OIl sketch

Sketch the property layout Imd include the following: I) the weIlloastion; 2) my pen1IIBleIIt structun:s OIl the property that may
aid in 10catingthe well; 3) any roads, power lines. or other itans that may aid inlocating the ))I'Opelty and the well;
4}a north arrow. It

N. ----~~-~~D~~~~~~~~~~--------------------~+--------,

RECEIVED
JUl 0 1 2010

BY:OlWR



.-r-. ..._
County: lVi' ,..__p.

STATE WELL REPORT
Part 2

Pump lastallers C_pletioa Report
Mississippi Department ofEnviromnental Quality

Offia:: of Land and Water Resources
P.O. Box 2309

Jackson.MS 39225
(601)961-5210

(601)961-5228 (fax)

E~...tinn: _

Permit#: _

Driller~ Ot:\\~~JTlA.'\.,~tI\
fHttp'l"'nmnlP1Pti' ~{--,7;.,. -II)
----....~.........~ ••• t-' .......--..... >. q./. • .....

COPY information from block on Part J

For OfIite UseOnly:

Aquifer:

Well II: D /I ()

This part of the report must be compkted by a licensed woter weJIco1llTilt:t0J'OJ' Illiunud pump instalkr. A copy of Part 1 of the
report must be attached and bothparts filed with the ~ at tile aboveIIddrns within 30 t/avs ofwell • tI.

Wen Owaer lafonaation Well Location

Owner Name: Bobh1 Led-LPf MQA ~Longitude:jJ6qlf' .:21~'
, ~-4~

Mailing Address: Method ofLatlLong (check one): Conventional Survey---->

<PO. 8)'( 190 USGS quad__, Hand-beldGPSLsurvey-gradeGPS_

Cicy SURe

Telephone No. L_). _

Zip Code

Pump Type
Circle one

JetAirLift Submersible
~
~jBucket Piston

Rotary HowingWellCentrifugal

Other (specify): _

Date Pump Installed: __,_1_,-..1U=-'-!""C> _

Rated Pump Capacity: --0...2,-,1"". :,)'-:....;D::::__ Gallons Per Minure

P_erType
Circle one

Gasoline Engine Natural Gas

Pump Test Dab
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surtace

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

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum 4 hours): hours

Hand TractorPTO

Windmill Other (specilY): _

Horse PowerRating of Motor: _uioo<.:o=-- _
~g~:_~~~ ~feet

N~of~: __ ~~~ _

MetIaGd.fM_riagWater Level
Circle one ~

A.ir Lioo Electric Mem;uring J.ine I' S~------- _._-------., ---- ~
Other (specifY): _

For flowing well. measured shut in head: ====_f.eet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

This is for (circle one): ~ Rep1acementofExisting Pump Repair ofExisting Pump

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

L(L~1~~t~I~~-~~(~~1f~~~~t~~~~~~~-~~~~tiY~~~{~~~JRif~~~--~~:!~~~~~~~~~;;;;~iiii~II\ff:[)

JUl 0 1 2uIU

BY:OLWR


