
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office fA landandWater Resources

P.O. Box 2309
Jackson, MS39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer. b 71
Well#: _

Driller. ~..oa..u.L.It!!..o--~~<:....::~-1

Datcdrillingcompletcd: S~2Z-f/
L.s.Elevation: _

E-Iog#:

State Law requires that tlris report bepreptlred by the license holder responsible for the work and filed with the
D artment at the flbllve tIIl4ress within 3D "lm 0 tIriIlin 0 tile well or borehole.

laformatioa OD Well Owaer Well or Borehole Location
(IAndo[erlfb6reho/.eisnotforIZWllterwtd1) fl., Q '7 U . \ Li \\., / .. _ 1 Latitude:Ll-°_O_-_"~" Longitude:~o_Q_'_l!..»

Offfler Name(,. <lAO Ie vJU1A.t'? Kl'V __....,.... ,
MailingAddress: "8 ~ fLuA1t:o. tjM"jRQ

')' ~ V\'\S J' " 7

Method ofLatlLong(circleone): Conventional Survey,

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

~ v.) ~~ ~ Sec 1 Twn "<VI Rng 1< Ji:

Distance Direcno.u. Neares~
". Miles e .....' nof '-'1

City State Zip Code

TelephoneNo.( ,o} '81~ 3~ S" '+
Weill Borehole Data

Date drilling started:J= 27"/1 Date drilling completed:S".....t!_ 7- !I Hole depth: 2" (> Hole diamcter:._..LL _

Location oftbe source of any surfiIce waterused for drilling: _.....l\:....::.~-'-'l!l~.l.-._.,t----:----:-T7------
Method of dosing andvolumeof Chlorineused indrilling and development j' J\..;;i.k 2 It,..
Logs run (circle all applicable): ~~ Gamma Ray Density Sonic Neutron Other: -------
Name of organization nmning 1000s):. _

Purpose ofborebole (check one): Water Well~ GeotechnicaJlGeologicallnvestigation_ Ground Source Heat Pump_

ScigWc~ __ ~(~)------------------------
lftlrilrlll, isngt ,...,nlMto wgtcr wt:II qtlfStnldign. s!do therenuzindero(lhis block

Purpose of Well (check one): Home.k::' Industrial_Public Supply_lrrigation_ Fish Culture __ Other: ----

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

Static Water Level: I 0(..) feet above ~c:in:le one) land surface Date measured: .r-- 27-1/
Method of Measurement (circleone) ~ electric tape air line other: ----------

Well depth: ?'l 0 Well grouted to a depth of ~feet Type of grout {circle onc)~e;:;.o Bentonite

Casing length: ~ Q (J feet Casingdiameter. L/ inches Type of casing: PVc..
Screen length: ~O fuel Screen diameter: '-I 'inches Type of sercen: PVC
Screen slot size: "00 cg inches

Mix

Setting depth: From __ Z_Q_O feet to _2.:..=Z-"0'-- feet

Type of completion (circleall applicable): (§avel eke4,) Underreamed Telescoped Open hole Natural Development

Otber(describe): _

I08}



The sketch below onlv required for water wells

Ifmore than one screen, show location of each on sketch

(;, /1
Descriptioll o(formatiolls ellcoulltered mllst be provided for all
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level 2
~ In.... ]0

P-- ·MA-LD -->t-IJ 10(.;)
.t~ TC:)\) ISl:1

J4.-.J1 ........, D J~Q '2.J.t'l

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

Landowner Name: ----\-\~~ oM-~~~_____.:_~-=--.----=-----.:.1__
\J

Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and stateJ~W~laws.
_(J_Fq_Yh~e:_s___;__W_E--=-- _..:.LL=-=S=-------=o::....... _S___.::€~~ _
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee



County:

STATE W"ELLREPORT
Part2

Pump IDsIaIIers CoalJ:lMieDReport
Mississippi DepElm!:IDt ofBnviroDDleD.ta1Quality

()fficeof Land andWt!iIl:C R,esouIces
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)35+6938 (fax)

Tbisnportshouldbe ....eparedbythepumpiDsta1leriD.detailandfftedwidJ.·dleDepadmeuttL,5"f2..::!f-'i,;:J~oftbe
iDstaIIatioaot' • -----~-~-.-------....,Ow=.-.J~~ ~ WeB:;:, _

Mailing A~ g~JM~AJJj RJ IMefhod ofLatlLong (circle one}: Olnventional S-mvey,

7;.~\fY)~
( 3 9'~7

City State ZipCode -

Telephone No. it.0 I ),_g___:.7_6 .......cl:;....._~~_J_'i.J.--_

PmM~ -- __

Dn1!er. 0kM.Es WELLS
ID.,._ s- 27- II

Well#: ---

~-----

USGS quad. Han~d GPS, Survey-gradeGPS

_W_IA Sec 7 TwntJ.:']Rng 1'< £:.
Distance Direction Nearest Town

__~r-"Miles E..-~"i- of rl~

AirUft Jet

Bucket

Centrifugal Rotaty Flowing Well

Other(specify): _

Date Pump Instalb:d: s-;.. z.. '7 -II
Rated Pump Capacity: 2._b~GaUoDs pe£'Mlnnte

Method ofMeasm:iDg Wafer Level
Circle one

Test PnmpingRate: Z. 0 Gallons PerMinute _ wen yielded ~ ~ GPM with a d!:awdownof

Dmationof Pump Test (minjnmm 4 homs): Lf hours I 6() feetak '1 hOUlS ofpumpiDg

Pump-TestDam

DateWenTested: s:. -z.2-)I
Static Water Level (A): I0~ Feet Below LandSurface

PumpingWater Level (B):~BeIow LandSUIfiIce

Dxawdown [(B) - (A)]: II C> Feet Below Land Surfac;e

Power Type
Circlcone

Natural GasDiesel ~ Gasoline Engine

~ Hand

Wmdmi)l 0theF (specify): ------

Horse PoweI" RaIiug of Motor: _ _;_,_1...::;.._ ___

TractorPTO

Seuing Deptb= -..LI-U..:...O--feet
~~~----~}~l-----

AirLine

~(~):----------------------

I
I

For flowing weB. measured shut inhead: --'feet

I HE.RBBY CERTIFY that meabove statements are. tme to tb8 best of my l!:nm1tledJle.

:JIrmiEs VJ£LL.S 0- 58fo
Print Name of l&staIIecandLiceose No. if

JUN 1 7 2011

rqV~O~J~/R


