
t'~------------------~
Pennit#: _

Driller: ~±~;'UIJ v..el( &t~
Date drillingcompleted: f, II,. , I

State WeD Report
Part 1- Driller's Log

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) E-Iog#:

StJIte lAw requires tlud this report bepreJHIIWl by the license holder responsible for the work and filed with the

For 0ftIeeUse Oaly:

Aquifer: f\ i5 '?>
Well#: _

L.S. Elevation: _

- at the above adIIress within 30 days of cOllUJletionof drlIlinll of the well or bonhole.
InformatioD on Well Owner Well or Borehole LocatiOD

(lAndowner Ifborehole Is notfor II W1Mrwell)
Latitude:~o.n.:_,l.1f/ILongitude:qcfo ~ JI.:!i_.!'

~p'b kv./t~d9.llOwner Name 34 0,
,r,~o1 ,eel Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

ftl~),,~ M.5~
~ Yo~A Sec 35"" Twn YI! Rng to ~

Ci State ZipCode Distance Direction Nearest Town
Miles of

Telephone No.L_)

WeD / Borehole Data

Date drilling started: ~ ....11-1I Date drilling completed: f- II -II Hole depth: '?&~ 3"1Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is.

Purpose of borehole (check one): Water Wel~GeotechnicaVGeological Investigation_. Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ii.drllIlnr. il.afll.cMlfll.t!W1Mr lffIJ. collSlnleillD.aIIIII!.lI!f.mlllllbukr dlbJl.lll.ed

Purpose of Well (check one): Home ../Industrial_ Public Supply_lrrigation_. Fish Culture __ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ss: feet above or below (circle one) land surface Date measured: j,/I,I/

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: l2£"Well grouted to a depth of ~ Type of grout (circle one): ~ Bentonite Mix

Casing length: ( ,~ ". feet Casing diameter: 'i. II inches Type of casing: f~'c-

Screen length: lcJ' feet Screen diameter: '1'/ inches Type of screen: f)~

Screen slot size: .00 inches Setting depth: From l66 r feet to ns: feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. If.relesco_ 2r IlUJretIuut 2lK!ICNe1I._* 2l! liS.'

Fonn. OLWR-SWR-1A (04/08)

\~ED

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



- .'

. il' ThesUtch belowonlp rguired fOr wqter weUs

Ifmore than one screen, show location of each on sketch

A\53
D=~~1IUISt be DroVilled foroJl
jl'_l{§JLqr ~;;mu;tf4 by........wtImJs

Description of Formations Encountered From (depth) To (depth)
GroundLevel/'

C:~ .[..1,
fiXI 'IS
( (os

Sketch theproperty layout and include the following: 1) 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.

I

Fonn: OLWR-SWR-IA (04108)

I certify tlaat the well/borebolewas drilled. constructed, and completed in accordance wItban appUcablerequirements of tbe::-'""_.t .rE- QualIty .... th. _ppl_.n~fHJ~ealth regulations, If applicable. and state

5ljlcL f.~ld, (j?4, 8'/ll--({ 1)At("
......N.... or__ L....... ondLi"""No. Da" SI~oru- RECEIVED

SEP 0 7 2011

BV:OLWR
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STATEWELL REPORT

Part 2
Pump IDStaIler'. Completion 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)

County: tv"",~
Permit#: _

Driller: ~.fZ-jf/t(\~ l".r<tl ~
Date completed: 8:-11- It
COIl!'iatjnwtign tipm block enPqrt1

For omce Use Only:

Aquifer:

Well#: A \53
E1evation: _

TIrJs JHI11 olt'" report must be compleletlby a Ibll'. water well colltnu:toror a llcerrsedpu"", buIIIIkr. .A copy 01Part 1olthe
rt IIUIIt be tdtJU:W IlIUlboth with 1M I lit the tliJove IIIIdress witllbI 30 0 well co 'etioll.

WeDOwner laformatlon Well Location

Owner Name: /3cJb /cuJ/G.I1J..11 Latitude:31° I~ ...3'3. ~ 'longitude: 9'0° 10'" (91~ It

Mailing Address: ;f{:;fP!¥J'1 ,(j, Method ofLat/Long (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ 'A__ 'A Sec.5 S T Y/.I R lOG
Zip Code

Distance Direction___ ~Mill~ of _Nearest Town

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 6'-11- II
Rated Pwnp Capacity: /1. Gallons Per Minute

Pump Test Data

Diesel Engine

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Date Well Tested; _

Static Water Level (A): __.Feet Below Land Surface

Pwnping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A»): __.Feet Below Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 homs): hours

~
Windmill Other (specify): _

Horse Power Rating of Motor: _I...L{':::.:l~. _

n«.Setting Depth: _--'_..J,;_ v=-- feet
0"

Nwn~ofSta~: __ ~~~------

AirLine

Method ofMe8I1II'iDI Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet,

Well yielded GPM with a drawdown of

_____ f,eetafter hours of pumping

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

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

glfJr~ V:~~~\~ Ol'j,


