
Drillcr: ....r.-lu!l~Ut::...-l!'--J.4.u:....:::J~ i

Datedrillingcompleted: 5..At,~

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.o. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Ornce UseOnly:

State Law requires thgt this report beprepore4 by the license holder responsible for the work and filed with tire
D - t lit the IIiIoveIlIIdress within 30 days of COIlUIdion of drillinK of the wellor borehole.

Aquifer. _

L.s.Elcvation: _

E-Iog#:

Information 08WeDOwner Well or Borehole Location
(Landowner i/bordrf<. is not/or a waterwell) . . -::1t 6IiJ ,u'" n • •N'~(J Id.CfJ..J

(JWncr Name 0bie. ~ IE Latitude~....o....P'~~ Longitude ...c.lP-.__ 5(0
~ 11: D_( Method ofLatILong (circle one): ConventionalSurvey,

Mailing Address: (...ld rml'gS Oe. ~. USGS quad, Harui-beld GPS, survey-~ GPS 1'_
Nw Y.O~Y4 See 'J 2.. Vnvn ~J" Rng10 £.

Distance D~ NearestJ"o~'=\' Miles \~ of--<T........,...r ....~~,......~--

Wen IBoreIloleData

Datedrilling started£ 3lt'~ Date drilling completed:>" St)10\ Hole depth: I ~0 Hole diameter: 7

I¥lerh~"t @
TelephoneNo. ~ SSI,.14qr

Location of the source ofany surfiIce waterused for drilling: ~ ~~ ~
Methodof dosingand volwne of Ollorine used in dn1ling and develOl)1net1C '2tk •

Logsrun (circleall applicable): No k)ijim Electric Ganuna Ray Density Sonic Neutron Other.-------
Name oforganizationrunrung log(s):, _

Purpose of borehole(cbeckone):WaterWell~ GeoteelmicaIIGeologicallnvestigauon_ Ground Source HeatPump_

Scisruc~ __ O~~~)-------------------------
IfdriIllng it «ot rrlntg4to wgter well ctlnsllTlctign. skiD the remainder of this block

Purpose of Well (cheekone): Home'!:!_ Industrial_Public Supply_ Irrigation_ FishCulture__ Other:-----

[fa flowingwell, method of flow regulation: Valve Other (describe) -------------

StaticWater Level: '2<$ teet above~cin:le one) land surface Datemeasured: S-:':1~,It
MethodofMeasurement(circle one) ~ electric tape air line other.----------

Welldepth:LJrl_ Wellgroutedto a depth ofafcct Type of grout (circle one)~ Bentonite Mix

Casing length: I 3 0 feet Casing diameter: '-I inches Type of casing: PVC
Screen length: ~ 0 feet Screen diameter: I{ inches Type of screen: PVc.
Screen slot size: •00 2I inches Setting depth: From I ) (.;) feet 10 Is-a fcc!

Type of completion(circle all applicable):&avel ~ Undeneamed Tclescoped Open hole Natural Oc\·c!opmcnt.

Other (describe): _

Topof lap pipe or reduction in casing: feet. Iftelf!SC!loed ormore than one screen. describe 011 next pm!l!

Fonn:OlWR-SWR-1A (04/08)

RECE'VED
JUL 1 2 2012

BY' OLWR



The sketch below only required fOr water wells

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

Description of fOrmations encountered must be provided fOrall
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level L.,~ 2 l.,(:),....~ 1LD 1>0

Sketch the property layout and include the following: 1) the welliocarion; 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.

-

-q
~

Landowner Name: ~O~bJ!!.i:..looe=-----J8L-!-'/,:..r.e,,-,-{.;.;p~5!:,__ _
Form: OLWR-SWR-IA (04/08)

Icertify that the weWboreholewas drllled, constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, If applicable, and state

J'r--!J~~~-W-~--==----I:iAJ.I...4ECE'VED
Signature of Licensee

laws.
_Cl_R_Yr7_;__t:_S__:_W_f2....::...- __:LL=-=S:....__:::o~.._S__;:~~~ _
Print Name of Responsible Licenseeand LicenseNo. Date

\JUI 1 2 2012

BY: OLWR



- ."

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961.5210

(601)961·5228 (fax)

Pennit#: _

Driller: :rArn£5 u)btts
Datecompleted: 5· 3D....,a.
Coov information from block 011Part 1

For OfficeUseOnly:

Aquifer:

Well #: __ £.....~......;2a.JiiO.;l,._4_.___
Elevation: _

This part oftlte report must be completed by a licensed water well contractor or a licensed pump' installer: A copy of Part 1 of the
report must be attaclted and bot" Dartsfiled witll tile Deuartment at tile above address within 30 days orwell completion.

Well Owner Information Well Location

Owner Name: en,; e t?bte\ p5 Latitude: 31"O,.J lQ. Longitude: b9()D1d.953
Mailing Address: 1~ ~r:slsbae.Rd.

Telephone No. {alli 55 ,- 14qr-

Method ofLatILong (check one): Conventional Survey__ ,

Distance Direction

__ L.,!_lMiles \.-I ~. of 7 ~ b..JiWr..
Nearest Town

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

~Itrtvto~ (y)5 39&~7 ~y. Nt:;y. Sec3 2.. T~R_1_Q_£'
Cis~ate Zip cOde

Pump Type
Circle one

Air Lift Jet ~ Diesel Engine
......

Bucket Piston Turbine t:::'EfectricMO'!9J
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: ____:S=-_--:::s::__~::::......:--I~2=_ _
Rated Pump Capacity: _~ __ ....LI_-S:...:-:__:GallOnSPer Minute

Pump Test Data

Date Well Tested: 5..3IJ -/ ~
Static Water Level (A): ~ () Feet Below Land Surface

Pumping Water Level (B): I' t) Feet Below Land Surface

Drawdown [(B) -- (A)]: l'> 9=« Feet Below Land Surface

Test Pumping Rate: JL;Ii:.' -_Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Lt hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ,__I-------
Setting Depth: L.I..L'}~DL___ feet

Number of Stages: ----'-Z-·....::4=r-----

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded f,;t'GPM with a drawdown of
I "'I..A3() I ~~ ~
.t=="2Y feet after .....t.<T\.L hours of pumping

I HEREBY CERTIFY dun the above statements are true to tho best of my ""'j''''
7fi.hi"'S 'NEJJ.,.S O·S~' b ~ v-J~

Print Name ofPum Installer and License No. if a licable) Si ature ofPum Installer
Form: OLWR-SWR-1B (04/08)

RECEIVED
,Jill 2 2012


