
Pennit#: _

Driller: F~/J lktO ~,
Datedrilling completed: '3"'~1-{I

StateWell 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#:

StIIU lAW requires thllt this report bepreptlred by the llcense holder respo"sIbIefor the work tIIIdJiIaI with the

For OfIke UseOnly:

Aquifer: E3 /] (County: W~lfbc..w
Well#: _

L. S. Elevation: _

DeiHlrtlMnt lit the llbove tuIdress withi" 30 dtzys of CO"">/etio" of drlIlinJl of the well or borehole.
Information on Well Owner Well or Borehole Location

(lAn4owMr if boreholeIs ItOtfor II JtIIIter lHl1) nw.:.l 0 I' 'tJ r , f" "

::'N:"'~~.
Lati _J_o_'_,_" Longitude2IL°_£_'~

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

5~vlllt
~!4~ !4 Sec ;2, Twn VAt Rng 11];

~
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (._)

Weill Borehole Data

Date drilling started: 3'"J.l-11 Date drilling completed: 3-J.1- II Hole depth: 100
,

Hole diameter: l{'I
Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

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

Purpose of borehole (check one): Water Well V' GeotecbnicallGeologicallnvestigation,__ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
l(.drlIIbtr.1I. .. alttftl12 wtItB !UlI.mllStl'rlctllm. dliI.tbI.NIfIIIlItMr ei.tl!Jl.l!IIl£l

Purpose of Well (check one): Home Vlndustrial_ Public Supply_ brigation,__ Fish Culture _ Other:

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

Static Water Level: J_,,"" feet above or below (circle one) land surface Date measured: 1"';_]-II
Method of Measurement (circle one) ~ electric tape air line other:

~ , , Type of grout (circle one): ~Well depth:_0_ Well grouted to a depth of JJLfeet Bentonite Mix

Casing length: $1"" feet Casing diameter: '1" inches Type of casing: I've..

Screen length: is: feet Screen diameter: 'i (I inches Type of screen: ,ow.
Screen slot size: ,QIC inches Setting depth: From SO" feet to ~f" feet

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

Other (describe):

Top of lap pipe or reduction in casing: feel l('tl.UsCDD«lflCIIUJre tIuue _ SCIWII. iII!!JcribeIll!ISl_t

Form: OLWR-SWR-1A (04108)

REeEiVED



The sketch below only required tor wgter weUs

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

~'l(
DescriPtion g(fol7lUlliollS fIIC9Hptere4""", be pawided fOrqII
wells and60,.",. un/as ,necifIqIIly tJCeIIUlIt!4 bErmItltIolIS

Des .erietion ofFonnations Encountered From (depth) To (depth)
Ground Level

Cl~, o .:JI'J
-rII~' 'l() 30
\oJ I'T;]"',- 30 'In
~cIt:..t\ ./ '1(/ (;0

~(t- ..AJJ SaM <""b bo

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

,
Form: OLWR-SWR-IA (04108)

Icertify tlaat the weUlborehole was drlUed,constructed, and completed in aecorclance witla all appUcable requlremeou of the
Mississippi Departmeot ofEnviroDmeotalQuality and tbe MississippiDepartment of Health regulatio .... if appUeable.and state

laws. o ~I/#/A/4J Ff~-r.t ' <!}f,]r)J -1/ 'i1dL RECEIU
Prlat Name of Respoosible Licensee and Ucense No. Date IltIIreOt:Ucensee vED

APR 2 1 2011 i

BY: OLWR



•

County: ~ If~\4/
STATEWELL REPORT

Part 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)

Permit#: ,..-- __

Driller: .fZ~IE\IJ lullltte.p·
Datecompleted: 3-J.J.-/(·

For0fIIee U. Only:

Aquifer:

Well#: _

Elevation: _

TItisptIrI of. rt!port .. ut be co".".. by " IIuIuIlll 'HIIIt.. well contrtJclDror " ac-",1111JlllIIIp hutIIlkr. A copy of Ptlrt 1of.
rtJport.. ut be IItttlcUdIllUl both ..- tI.WI.with tile "" Ill.tlbove fIII4raswIt#IbJ 30 tins ofwll ctHItnb!tlmt.

WeB Owner lDformation Well Location
-- S I ,~O ' I J II .11 0 " fit. •Owner Name: df/rOt ((.M.: Latitude: vI II ;2 , Longitude: 74 oS -, ¥ I}

Mailing Address: S4w(~&J . Method ofLatlLong (check one): Conventional Survey___.

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

__ ~_~ Sec ~, T '1# R liE
City State Zip Code

Telephone No. (____)'-- _

Pump Type
Circle one

BeAirLift let

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 3-J3-ll-
Rated Pump Capacity: IJ.. Gallons Per Minute

Pump Test Data
DateWell Tested: _

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

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Distance Direction__-"Miles of _
Nearest Town

Diesel Engine

~

Power-Type
Circle one

Gasoline Engine

Hand

Natural Gas
TractorPTO

Other (specify): _

Horse Power Rating of Motor: _...:.1/;~;t.;..._ _
s»: .~ttingDep~_~_~-----~

NumberofStage5: -lJ~------

Windmill

AirLine

Method ofMeuariDI Water Level
Circle one

Electric Measuring Line ~

This is for (circle one): ~

Other (specify): _

For flowing well, measured shut in head: ---- ...~

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

Replacement of Existing Pump Repair of Existing Pump

231']


