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County: WA14ttL-' For Office t:se Onl~':

AqUifcr:~. 7t)
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)

Permit #:

Driller: -eh.JN4'd~11H.~
Dale drilling completed: f j{'..f () .

L S. Elevation: _

Wcllii:

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for tire work ami filed with the
Department at the above address within 30 dU}'sof completioll of drilling of tire well or borehole.

Information on Well Owner Well or Borehole Location
(Lando"'nerifboreholei.~notforawaterwell) LID r:". ~ ')II f(r'(/" J4_(- {

.1, Latitude:-l/-"_Q_·..JJ..;jIC Longitude: v".fl_·..J..1..!_fiI
Owner Name hl/1r1 1'htu11t"

Mailing Address: eviJ..s v"llc /(J, Method of LatiLong (circle one): Conventional Survey.

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

~~;'~4 Sec ~ J Twn 1<)J Rng \~(

State Zip Code Distance Direction Nearest TO\\l1
___ Miles of._._. _

Telephone 1'\0. (__ ) _
.._ ..__.. _L- -j

Weill Borehole Data

Date drilling started:?-S"V Date drilling completed: 6'-S"-"/O Hole depth: 119 Hole 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 log(s):. _

Purpose ofborchole (check one): Water Well~otechnieal!Geologieallnvestigation- Ground Source Heal Pump_

Seismic Survcy_ Other (de.w:ribe) _
Ifdrilling is not relatedto water welleonstrnction,skiDtile remainderof this block

Purpose of Well (check one): Home _Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: 1/;u._1Ir II~/
If a flowing well. method of flow regulation: Valve Other (describe) _

/'~D --
Static Water Level: '::!df_ feet above or below (circle one) land surface Date measured: f-s-(0
Method of Measurement (circle one) ~ electric rape air line other: _

wen depth: IJ~"'"Well grouted to a depth or.l.12Seet Type of grout (circle one):~ Bentonite Mix

I ;t'\& ,. t J II A
Casing length: _vl. feet Casing diameter: "'L inches Type of casing: __,_C_L _

I Screen length:, J:()' feet utI ~_
Screen diameter: __ 1.L- inches Type of screen: ....:.~_.:...... _

10f - feet to __;/:..::;'J~9'__"' feet01°;;; ~cli inchesScreen slot size: Setting depth: From

Type of completion (circle all applicable): G@ ;;eke<!) Underreamed Telescoped Open hole Natural Development

Other (describe): _

I Top oflap pipe or reduction in casing: feet, Iftele.~copedor more tl,oll one scree", describeon next page

Form: OLWR-SWR-1A (04/08)

REGEn/flD
AUG 1 6 2010

BY:OLVtJR



Tht sUtch Wow oply "'lIlool (qr s,,.wtIJs Description offOl'llfflliOlll_COIII!IIreIl!IUISI bt orpvidf4 for qII
wells antiboreholq. IInp sDfCiIkgllve:mnptd by rmdgtIons

IflUP (decoDeS. show depthson sUtch.
GroundLeve Description of Formations Encountered From (depth) To (depth)

Ground Level
f(l J_ t4 .:2{)
fllLv/ :+0 '10
c.'flve', f./cJ k.>

./ l{<'~' ~O (jc)
.Su ..,JI, t;'O IDO

.Lr _Vt:.P 5c..~, 100 l/l <;-

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

Sketch the property layout and include the following: J) 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.

~v~l~ (lei,
Landowner Name: _;~..l.It9fiu.:.:..r-l1_1\-t__;~:.....:.:.:l"';..J._' _

-
Form: OLWR-SWR-1A

I certify tbat thewelUboreholewas drlUed,eoDStructed,aad completed In accordance with all applicable requirements of tbe
MississippiDepartment of Envlronmental Quallty and the MfssissJppi Department of Healtb regulations, if applicable, and state

law~ f) J~JJIfI\,J P:/?J.I/C{(d, OJct. 8':G-IQ _,/==..k..l....._"..'F=- _

..... N.... of.:::;.... .............. '" ...... N.. "'" ~~._ hgEGEtt!ffI)
AUG 1 6 2010

I;;:\j'r r.l.l.H~\'f!R'".
; ~.. -: }, r- \",=-J :.",-f' r



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office orland andWater Resources
P.O. Box 10631

1ackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County: ~;;;a.-..::..=....;~..:._;=~

Pmnit#: - __

Driutt:.;:i·hMI'lt Y W.tllb-~
71

Date completed: cfi- s=- 10,
QaJJ'-iJdf!DIr!!!iJ!n.lr!!_'fI l!lBk !!1LPtllil

For omee UseOnly:

Aquiftt:

This ptlrt of the report mllSl be completed by II licensed WIlIerwell contuctor or II licensed pump insttllier. A copy of Pllrt 1of the
reoort must be IIItIlched ""d bothDiII1s flied with the De/NI11melll/ll the aboH IIddras within JO dilJIS of well compietWIL

WeU#: _

WeDOwner lDformatioD Well Location

, 11." ?'OS' ~ c.,'" ,n IIOwner Name: "'/+(N l'I«(f(f)' Latitude:Jl '11.),Longitude: 7'(1 0 y/,
I JI

Mailing Address: Gvk VoIl(C gJ Method ofLatlLong (check one): Conventional Survey_,

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

Zip Code
__ 14__ 14 Sec T__ R__

Distance Direction Nearest Town
Telephone No. (__) Miles of _

Pump Type
Circle one

AirLift Jet ~mers}bie)
Bucket Piston Turbine

Centrifugal RotaJy Flowing Well

Other (specify):

Date Pump Installed: ~--S-(_(l.
Rated Pump Capacity: :1(' Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

~~ Hand-
Windmill Other (speCi~:

Horse Power Rating of Motor. _1_\,,=c;,L _

Natural Gas

TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land SUlface

Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B)- (A)J: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Setting Depth: --~/_;(d""=-- feet
f"1Number of Stages: _-'- _

Method ofMeasnring Water Level
Circle one

AirLine E1ectricMeasuring Line
Otber(~~): __

For flowing well measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours ofpwnping

I HEREBY CERTIFY that the above statements are true to the best of my know edge.

Installer


