
State Well Report
.i County: -t"",,·V,"-Jft~,I+:t,.fq4,=A41,,-1__. Part I - Driller's Log

'
I -H Mississippi Department of Environmenta! (~'Iality

Permit#: Office of Land and Water Resource!
I P.O. Box 2307I DrillerXC..2UM ('Atl Jackson, MS 39225

I, 1 / / (601)961- 5210
I

Datedrillingcompleted:£Us', I (601)961- 5228 (fax)
L -r_I 7 ~ ~E:-Io~g~#~:==~~=;~====~

State Law requires that this report be prepared hy the license holder respons'. 1.lefor the work and filed with the
De artment at the ahove address within 30 d S0 letion 0 drillin 0 r '.~'e:..w~el~'l..::o::r~b~o::r:.:::eh::o:::l::e::_.,

Information on Well Owner ";:11 or Borehole Location
(Land(JWner ifhorehole is not for a water well)

OwnerName /)1211? ld,A.lE/e/j
Mailing Address: 15ft" {: ~-rc 'e RI

Pt/er~~;, /lI~
City State Zip Code

Telephone No. (____) _

For Office UseOQIy:

Aquifer:__J,t\~/..J-jl3~· __
Well#: _

L. S. Elevation: _

Method ofLatlLong circle one): Conventional Survey,

USGS quad, H nd-held GPS, Survey-grade GPS

5.L y. 7~Y. SI C. .3~ Twn .IN Rng / at;
D' s~ Dir sction Nearest TO? J /

Miles __:s of /irfo~~,v'
Weill Borehole Data

Dare drilling "'"""~ D"", <!rim,. completed: ~( Hole depth: _;>.s::_ Ho', diameter., --;t;.,
Location ofthe.SQurce of any surface water used for drilling: fbtl}Ulp w4'fV-J.~~~j/~- _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicabJ : No log ruil Electric Gamma Ray Density Sonic Ne tron Other: _
Name of organization running og : . _

Purpose of borehole (check one): Water Well ~ChnicaVGeOIOgical Investigation __ Ground Source Heat Purnp_

Seismic Survey_ Other (describe) _. _
l drilJin is not related IQ water" well construction s _ the rellUlinder ( 1.!i·t,t:!!"is~b!!lo!!,c1!:k _

Purpose of Well (check one): Home 0ndustrial_ Public Supply_ lnigation_ Fish Culture __ Other: _

If a flowing wel], method of flow regulation: Valve Other (describe) _

Static Water Level: £0 feet above ~(circle one) land surface Date me a ;Ured:.~ ..£}~i.......~....~9~~'-J/<-j/<----

Method of Measurement (circle one) ~ electric tape air line othe: _IWon depth: I'.:r- w-u grouted to a depth of _Le_ fret T""" of ",0",(circle one): , e st Cement Bentonite

Casmglength: 7£ feet Casmgdiameter: y inches TypeofclS!ng:_-IIf~~::,.__:,(!.;....~ _

Screen length: /0 feet Screen diameter: ¥ inches Type of sl:n en: -""I2f-.C~C:l,....,~«!::"_- _
Setting depth: From _--'?;........'C'--__ feet t, I_.' >s= feet

Telescoped Open hole 6~1 Dev~

Screen slot size: I 0/0 inches

Type of completion (circle all applicable): Gravel packed Underreamed

Other (describe): __

Top of lap pipe or reduction in casing: feet. [[telescoped or more thllll sn ~.fcreen, describe on next page

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

RECBVED
.JUN 2 0 201 'j

BV~OlWR



The sketch below only required (or water weBs

If well telescOPeS. show depths on sketch.
Ground Level

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

Description of(orm Bions encountered must be provided (or aU
weBsand boreholes "nless soedficallv exempted bv regulations

Description of Fonnati ons Encountered From (depth) To (depth)
Ground Level

~1fJ.s 0/1 tJ /
v

5~rl C/<Ic. / 5"".1')
// (

~-AuA <:]/) 2('';-

-

Sketch the property layout and include the following: I) the well location; 2) any perrnaner tstructures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aie in locating the property and the well;
4) a north arrow.

Landowner Name:

RECEIVED
lUN 2 0 201'1'

BV:OLWR

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

I certify that the welliborehole was drilled, constructed, and completed in accordance 111 ith all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department ofEealth r:
laws._;;[Ok tv?/( Ser. &-5Qf
Print Name of Responsible Licensee and License No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resource s
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

For Office UseOnly:
Pennit#: _

Aquifer:
Driller:XC" SyP1l"/fll
Date completed: <~ ~I
Q!py.l!lf9nnation mtf!!. blocl£l!1I f>_art1

Well#: _

Well Owner Information

Owner Name: Dewcr M:~/3'e/j
Mailing Address: L:r¥ e erc.e I<i

f7/~rtl?vJ~ r;1s

Latitude: _ ____ Longitude:. _

Method of LatILo 19 (check one): Conventional Survey--,

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

Yo ~. Sec "'32 T I R .)0£
City State Zip Code

Distance Direction Nearest Town

1Miles _.I_of ~ (e-ifc,w~Telephone No. (___), _

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~WectriCM~ Hand TractorPTO

Centrifugal Rotary Flowing WeU Windmill Other (specify):

Other (specify): Horse Power Ratir g of Motor: J/;l-
Date Pump Installed: S-h0 Setting Depth: _ 7':;;- feetI

2Rated Pump Capacity: /IJ Gallons Per Minute Number of Stages:•

Pump Test Data

Date Well Tested: --5)~~'-'~~5}"__h~~/L.----_

_g=O Feet Below Land Surface=-

Melhod of Measuring Water Level
Circle one

E ectric Measuring LineAirLine
Static Water Level (A):

Other (specify):_
Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface For flowing weU, measured shut in head: feet

Test Pumping Rate: -_---tA~'O~ Gallons Per Minute Well yielded __ L~O£___GPMwith a drawdown of

-7" hours of pumping~ hoursDuration of Pump Test (minimum 4 hours): ______ 1eet after

-1B (04/08)


