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County: Wa(-f~Cc.W
State Well 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)

State Law requires that this report be preJHll'edby the license holder responsible for the work and ftled with the
E·log#:

Permit#: r-- _

DriDer: f'-f8f /ill J 'w.t II f<t,
Datedrilling completcd: ') - , -I'

Wcll#: _

L. S. Elevation: _

DetHlrtment at the above address within 30 days of completion of driUin/l of the weN or borehole.
Informadon on Well Owner WeD or Borebole Location

(lAndowner 1/borehole is not/or Q water IHII) ~KSJ? /' & ~~~
Owner Name L..lJ.rlj IIo/~cI

Lati 0 ,~ Longitude: ~ o..i1_'

M~ /k-i!:JL &L Method ofLatILong (circle one): Conventional Survey,
Mailing Address:

~S quad, Hand-held GPS, Survey-gra.t GPS /

Tt{~~tl~
~\ft ~~{sec ~p <, 'IN Rng lOP.

~_,

Ci State Zip Code Distance Direction Nearest Town
Milcs of

Telephone No. (._)

Weill Borebole Data

Date drilling started: 1.1- '-/I Date drilling completed: ll-(,-f{ '1'21' pi/
Holcdepth: Hole diameter:

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

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10

Purpose of borehole (check one): Water Wel~eotechnicaVGeologicallnvcstigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If.fl!:Jl.liD.r.ll.!Jot l:t!elf!l.to wour !fill rJll!struction. s!Ilo.til!WlI.fli.f!lif.r oltlJll.l!1eGA

Purpose of Well (check one): Home ~ndustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: '5' feet above or below (circle one) land surface Date measured: IJ-t,-I/
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ..!!r)_ Well grouted to a depth of ~eet Type of grout (circle one): ~ Bentonite Mix

Casing length: ta: feet Casing diameter:
'III inches Type of casing: ilK

Screen length: LO' feet Screen diameter:
tf.I I inches Type of screen: /)v-c.

Screen slot size: ,O/~ inches Setting depth: From 81" feet to 9" feet

Type of completion (circle all applicable): ~pac0 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If.ttlm0l1.d.. Q!mRlf.li1.!!IJ2l!! I£.r!~ m£li~,2l! ngt, 1lUf.
Form: OLWR-SWR-1A (04/08)

RECBVED
DtC 2 8 2011

fBV=OlWR



escnpnon 0 ormations Encountered From (deoth) To (deoth)
Ground Level

C(o--/ (") ::ld
r II~.., 'kJ Yo
S-c.. ,L,t (/0 (P(j
t'ru.w.ll, ~O in)

Yo.. .lUI _(6.ri YO ~.,

The sMtch belowoglpI'FUlred for WIllerwells

«WIll telgcpm. showdqths on sketch.
Ground Level

DescriDtlpn o((0l71Ulllmu encountered mllSt be PW'1ded (Dr qlI
we/Is and boreholes, ugl. pdficqlip qempted by rgulgtlpns

D fF

ffmme than one screen, show location of each on sketch

Sketch the ~ Iayo~t and include the following: 1) the well location; 2) any permanent structureson the property that may
aid Inlocating the well; 3) any roads. power lines, or other items thatmay aid in locating the property and thewell;
4) a north arrow.

Form:OLWR·SWR·IA (04108)

I certify that the welVborehole was drilled, constructed. and completed in accordance with all appHcable requirements of tile
Mississippi Department of Environmental Quality and the Mississippi Department of Health rego!adoos, IfappUcable. and state

laws, u I /J I~'('?/A'cl ~r~fl{ld. oatf tJ·- ~-/( su ----
Print Name of Responsible Licensee and License No. Date Si~censee RECBUED

DEC 2 8 2011

BV:OlWR



County: 11I~l+ht.w- P/2i~ 2
Pump Installer's 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)

Pcrmit#: _

Driller: Fr-P2'D@/J I;..fl/Si.t't?!o
Date completed: '1-~-([.
COPY intomuuion O'om block on Part I

For Office Usc Only:

Aquifer.

Well #: _...!.A_:_:..\5...._~~ __
Elevation: _

This part oltlle report must be completed by a licensed waterwell contractor or a Hcensed pump installer. A copy 01Part 1of tile
report must be attachedand both narts filed with the Deportillew'at the aboveaddresswithin 30 dol'Sof wellcompletion.

Well Owner information Well Locntlon

Owner Name: Y±r'Y I letlICMd
Mailing Address: Ale'!c: fe!{<¬ ,,!R.J,

State Zip Code

Telephone No. (_) Miles of _

Air Lift

Pump Type
Circle one ~

Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _,_1...Q.J.::..........loGl-~....:.;II:.....-__ ---

Rated Pump Capacity: __ d_O=- Gallons Per Minute

·1'0 1(, ...5J /t' 1 a ,,\' IILatitude: I 'L y,;) Longitude: 0 IQ( )5',f
;viethod ofLatILong (check one): Conventional Survey__ ,

USGS quad_, Hand-heldGPS_, Survey-grade GPS_

__ 'j, __ V: Sec 2R T 'tAL R /e G
Distance Direction Nearest Town

1I Diesel Engine
I~!
\

' Windmill Other (specify):

Horse Power Rating of Motor:_.!-I---------

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data
Date Well Tested: ~

Static Water Level (A); Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: G,allons Per Minute

Duration of Pump Test (minimum 4 hours): hours

~'.9,..,.Setting Depth: _ __:,~:;_:,,;:;_--,,-J;,...Oy',,-----feet

Number of Stages: __ ~ _

.\ ',. .
[Air Line ~

I Other (specify): ------------
II For flowing well, measured shut in head: feetIWell yielded GPM with a drawdown of

I feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my kn~wI1ge.

i?rA-tl ~.fz;l.ra I~r Od-C[- ___!l!f!...J_~~~~---:-~-----:::-::::-=-==-
Print Name ofP&; Installer and License No. (if a licabJe) Si InstallerForm: OLWR·S \

DEC 2 B 2011

BV:OlWR


