
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land aoo wamr R~.!!L:e8

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

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

County: k:V\. 1"(14 For Oftire Use Oaly:

Aqwf~ __

Weill: tillPermit II <!?Ltl 44436 __
Drillerlklla !1"/:"9 vI "L~~~
Date drillingcompleted: >/-rlO '/0

L. S. Elevation: _

State Law requires that this report IN! prepared by the Iicenu lIo1i1errnponsJbIe for the work andfiled with the
De artment at the above address within 3fJ the well or borehole.

lafonD.rion _ WeD Owner
(Landowner if bore/role is notfor a water well)

11 • <

Owner Name bvbh1 Ll?ol~e(1W>{\

ills.
City Zip Code

Telephone No.L_j, __

Weill Borellele Dab
II

Date drilling started: '{J(;,(/) DatedriUingcompleted: 9-j,f)-/o HoIedepth: IDO' Holediameter: 5.1.

Location of the source of any surface water used fOrdriUiog: to.-J a.b:uA+ 3/1 .!1l:Je [.Jes.\-
Method of dosing and volume of Chlorine used in dnlling and development: 7! '3a1bll;jj;;;{1O 4Hd 00Jll frlCh h>deC [i2AJ I~
Logs run (circle all applicable~lPMnC Gamma Ray Density Sonic Neutron Other: _
Name of organization running~, -.,<_-. _

Purpose of borehole (check one): Water Well ..//~echnicallGeologicai Investigation_ GrowKI Source Heat Pump_

SeismicSurvey_ Other (dacribe)---:- _
If drilling is not reItIIeIl to JHter wellCOJI5tnrdio!t. .- tile ~ oftllis blDClc

Purpose of Well (check one): Home _1ndusIriaI_Public SuppIy_1rrigation hlSb Culture _ Other: _

Ifa flowing well, method of Row regulation: Valve Otber(describe) _

Static Water Level: I +t ( one) land surface Date measured:._4.::_- -!::l;.U.L...!.-/..::_O _

Method of Measurement (circle me air line odler: _

T"",of"",(cittIe-l' .... ~
[ (.p inebes Type ofcasing: __ ~l......!..b·=L=_, _

ftf/'_,Type of~; _--'--"-_;l.--::::__ _

, .'
Well depth: _j_Q_Q__ Well grouted to a depth of j£_feet Mix

Casing length: __'_(L:fl O"--__ feet Casing diameter:

Screen length: _4....' .::..D feet Screen diameter: _...:.I:.;,I.~__ indtes

Screen slot size: .D31 iDcbes Setting depIb: From 6b feet to iDb feet

Type of completion (circle all appIicable):~nderreamed Telescoped Open bole Natural Development

Otber(describe): _

Top of lap pipe or reduction incasing: feet. Ift«GctJF«i tIT mtJrea.- -scn;!C'I!,ttbcriIJt:_ RCltpgc

Form: OlWR-SWR-1A (04108)

RECEIVED
JUl 0 f 20m

BY:OtWR



.r' The sketch beJ(JW only rt!llllilpl (qr lI1fIIIerwells

[(well telescopes.show deotIts on sketch.
Ground Level~

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

1

downer Name: I)liXf Leo.-fkMeL)

Dill
Dsqiptign """"".._ ~ered IIfIISt be provided (or all
wIIs I11IIIbomUla;.lIJd5s IlI«iticgIlr I!Xqf1ted br rerulalions

of FOI'IJIlIIionsEncountered From (deoth) To (deptb)
filtlH I -I. 'I-le 5c..d Ground Level ;l~

{ I
\

t()D{~e S<:>"J , q{ll~1 .r- _-l- ' ;J.~ (CO"...

"

Sketch the property layout and include the following: I) the wdllocalion; 2) my pellDaoent strudlJres on the property that may
aid in locating the well; 3) any roads, power lines. or odJer items that.lDlO' • in locating the propenyand the well;
~a .

J . I~'" r'\'\oLA(\,.,t :J . ,
(-~---------~+'--+-'--_.I

J

(
I certify that the welllbordaole was drilled. COIl5tnIcted. ad COIIlpieted ill8CCOI'da1iftwitII aU applicable requirements of the
Mississippi Deparimellt oi r:.mro.... iQuiity ... me M'mirippi Dcpart.e.t .iiicaiiia repia.•

~ ...
/

Date

--------------------------------- -- --. -- -----

RECEIVED
JUl 0 f 2010

BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and WarecResources
P.O. Box 2309

Jackson"MS 39225
(601)961-5210

(601)961-5228 (fax)

County:T",A ,'<.A

. fin!! J}"\' . -I -Driller: dJdtg. 0,Ii f:r:it <..InoLA.

Date complctt:d: 4- J4? /0

For Ollice Use Only:

Aquifer:

Weill: D /1/
B~m~ _

Thispart of the report 1IfIISIbecompkted ~ II 6censed WIlIer wellCOIIIrIlt:Ior or II licensedpump insIIJIIer. A copy of Part 1 of the
report must be IltttJChetJ muJ both IJIlI1s fiIeiJ wiIIt the tit the II6ow!IIddre:ss wiIIUn 3tJ dIws ofwell . n.

Well Owner Infurmation WeDLocation
n

Owner Name: g)blkt Leaik(LW)D
Mailing Address: -Po Do gut AD

fib
City State Zip Code

Telephone No. (____) _

I
Latitude:H34()</5".47"

(

Longitude:l.J610"e ,? I. 1'\(
Method ofLallLong (check one): Conventional Survey___,

./

USGS quad___, Hand-beld GPS_LSurvey-grade GPS

M_ Yo Sw Yo Sec_i__ T__!:fL_ R_j_{JJ_

Nearest Town

Pump Type
Circle one

Air Lift

Bucket Piston

Centri fugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: .s:J"""'b"_-.....:'_,,O<-.... _

RatedPump Capacity: ,:J( 7')0 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

DateWell Tested: __

Static Water Level (A): __cFeetBelow Land SurfiIcle

I Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(8) - (A)]: Feet Below Land Surface

TestPumpingRate: GallonsPerMinute

Duration of Pump Test (minimum 4 hours): hours

Electric Motor

Windmill

Horse Power Rating of Motor: _..t.;~6~D"'-- _

TractorPTOHand

Other (specify); _

Setting Depth: _...!::(p~():::._ teet,

Num~of~_~Q~ __

MetIIod of Measuring Water Level
Circle one

Electric Measuring Line cSJAirUne

Otber(specity): __

For flowing well. measured shut in head: feet

Wel! yiek!ed "PM witl:! ~ drnwdQwn of

__________ feet after hours of pumping

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

(!Jrt'5 S",oddp,oJ ::If 02.?ia1
Print Nameof _"~r and UcenseNo. (if )

orm:OlWR~ECEIVED
JUlO f 2010

B OLWA


