
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) E-!og#:

State Law requires that 'his report beprepared by 'he license holder responsible for the work and filed with the

For Office Use Only:

Aquifer: b 1)--
W~#: --_

L.s.Elevation: _

Dl!I1artment at the Ilbtwe IUldress within 30 dtws of co - ofdriIlinllof the well or borehole.
Information DBWell Owaer Well or Borehole Location

(Lantlowlfer ifllt1nlrok is IUltfortl WIlIer wtdI) Latitude:~DOS .}.j_" Longitude:jQ_o~ , ,Z~
~er Name ~ era.ld Sill§-f ~ Of
Mailing Address: LL~L/...at."J ~ Lb~f!-

Method ofLatlLong (ciICle one): Conventional Survey,

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

7ieciotJO- fY)) 39~{P'7 ~\4ik\4 Sec 3~ Twnaf\) Rng la~
State Zip CI)Ik Distance

Drl~r
~areslTO~

'6r() Miles of DI(U\(\ ia
Telephone No.L-.J

Weill Borehole Data

Date drilling started.&1&"'"I Date drilling completed: ~-Ib;f Hole depth: IIRS )%')
Hole diameter: g

Location of tile soW'CCof any surface water used for drilling: Clmn~;&
Method of dosing and volume of Chlorine used in drilling and development: fbl>/-4t::c
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

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

Seismic Survey:_Other (tIescribe)
If tIrillinall. lYlI.rdt1b!4 til.WIIII!r !f1dI.MmtnIdioll,skiD the 1V1IIIIlindlc.o[this block

Purpose of Well (check one): HO~ IndustriaI_Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: /IJO fuel above ~cin:le one) land surface Date measured: to -lb,;j
7

Method of Measurement (ciJcle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of .J.Ii.feet Type of grout (circle one)~ Bentonite Mix

Casing length: .1'1{ feet Casing diameter: '-I inches Type of casing: G? vc-
Screen length: OJt) fuel Screen diameter: J.j inches Type of screen: P VC
Screen slot size: .oOCZI inches Setting depth: From IlLS feet to 145 feet

Type of completion (circle all applicable): (§avel ~ Underreamcd Telescoped Opcn hole Natural Development

Other (describe):

Top of tap pipe or reduction in casing: feet I(.telE!!.ll.eiIor more thall OIlCscreen. describe 011next f!."C.e

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

RECEiVED
lJUL 2 i 2011
BV~OlWR



,
The sketch below only required (or water wells

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

Description oeformations encou"tered must be provided (or all
wells and boreholes. unless specificallv exempted by regulations

Description of Formations Encountered From (depth) To (depth)
-IotX/j1l Ground Level /

FICn J' U~
dA~ 7/Ir j4J

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 y aid in locating the property and the well;
4) a north arrow.

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

I certify that the welllboreholewas drilled, constructed, and completedin accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

laws.cr 19Vhf: S WG.LIS o..S€ ~ ------
Print Name of Responsible Licenseeand LicenseNo.

tJUL 2 I 2011
BV~OlWR

Date Signature of Licensee



CouDlY:~4~r..c.;AUb~a1~l-
PmM~ --_

Dnl1er. ;) kmEs WELLS
Date rompIeted: Ie, ,,}~ " 'I

STATE WELL REPORT
Part 2

Pump Ius:~S OIB fI'"Report
Mississippi ~ ofBnviromnental Quality

Office of LandandWaf« ResourceS
P.O. Box 10631

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

(601)35+6938 (fax)

TIdsnport sbeuIdbepiep:ii-ed,Dy Cbe pump msaaBer indetail and !liedwftk'the DepatbBeilt t5~2il, ~~:~'j::;:T~ofUte~~.... ------------~
WellOwDer~ Well~

Owner Name: Gero..k3 Si fYJ\L+4ry Latitude: Longinlde:, _

MailingA~ J/ Y LAV-l-ce.y ~ Melhodofi..atlLong(circleone): ConvennonalSurvey,

• • ~~---------------------~

Telephone No. (___), _

PampTJpe
Ci.rcleone

AirLift Jet CSu~
Bucket Piston Tw:bine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump IllStalk:d: ~,/~'Lj_
Rated Pomp Capacity: J;;'_ GaIloDs Per Minute

. Pump Test Data

Date Well Tested: l,-/(.,.,l( .
Static Water Level (A): /() 0 FeetBelow Land Surface

PumpingWa.terLe-rel (B): ~BeIoW Laad SurliiK:e

DIawdown [(B)-(A)J~ I~fo FeetBelowLandSurfare

Test PumpingRate: / 7 Gallons Per Minute

Domtionof Pump Test (JDinimmn 4 hours): __,~ __ h.ow:s

WeJlt:: ---

EleY2~,~ _

USGS quad. ~d GPS, S'Jrvoy-gradeGPS

l_~-~Sec ~ TWiiO>rV RngJaE
D.isCmCe Direction Nearest Town

~ SW of CDltuvbiCL

Power Type I
Circlcone !

.\
i
I

c ~ GasolineEngine Natun!l Gas I
I

ElectricMotor Haad TractorPTO I
Wmdmill Othec (specify): I

J
i

Horse powe£ Rating of Motor: ISetting Depth: J</6 feet

Numberof Stages: I!L

AirlJne

Othcc (spccify):------------

Forfiowing wen.measm:ed shut ishead: ---'feet

, 7 GPM with adIawdown ofWell yie!ded

_ ___;(o::;__-_feet, aftec _-J¥r::...,_";___.JhOurs of pumping

I HEREBY CERIIFY !hatme abovestatemenlS are. uue to die best ofmyknmlHedlre..

:Jtrm&S
Print Name of

RECEIVED
JUL 2 1 2011

BY:OLWR


