
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 Office Use Only:

Aqmf~ __

WeDf#: ---lH;:.I....!-\ 4_,__A+---
Driller: ~waU.Ll....I<::c...oiI'--.&AoIC..£:._:::j~1

DalCdnllingcompleted:7-7-Jl
L.S. Elevation: _

E-Iogf#:

StIlte Law requires thm this report bepreJHIred by the license holder responsible for the work and filed with the
Department lit the tIbtIve tuIdress within 30 dtns of comDletion of tlrillinll of the well or boreho/I!.

lufonDatioa 8BWeD Owaer Well or Borehole Location
(Landowner ifbtJuhDle is notfllr 11 WIlIer well)

()\\rnerName Rocky n1cCaoD

=fi II/) Methodof LatILong (circle one): ConventionalSurvey.

Ma""._JW -==~ dt.,3_g'l:rl!l. __ ~_ _ USGSquad. Hand-beld GPS, Survey-grade GPS

tb{ y.. SE:- y.. Sec3\ Twn.1l'Jf_ Rng It> ~
7Pg/Z

Latitude:34_,_QQ_';(O " Longitude:CiOo_l3_'..s:.3_"

Distanee Direction NearestTown
I,.. Miles _.....5'-11WX--_of I'1'tcWI.Jo.City State Zip Code

Telephone No. (___)'-- _

Weill Borebele Data

Date drilling started: 1...7..}I Date drilling completed:)'" 7,..,1 Hole depth: /46
Locationof the source of any surfiIce waterused for drilling: -,CL..J,j4.L.lO:.JLo-UJiocu'!)"-1.CA.....d~~~~p.,-------------------
Method of dosing and volume of Chlorine used in drilling and development: .$.~•..:.-h.&J~If.l~Io<D _

Logs ron (circle all applieable)~ !o& iUii) Electric Gamma Ray Density Sonic Neutron Other: ------------
Name of organization running1000s):. _

Purpose of borehole (check one): Water well~ GeotecbnicallGeologicallnvestigation_ GroundSource Heat Pump_

7 ~"Hole diameter: r~

SeigWc~ __ ~(~}---------------------------------
Ifdrillinr;, pgt ulgt«towgtcr WIllqmstmdign.skiDthe r_flintler of this block

Purpose of Well (checkone): Home~ Industrial__PublicSupply_lrrigatioo- FishCulture_ Other: --------

If a flowingwell,methodof flowregulation: Valve Other (describe) -----------------.----

Static Water Level: ~ teet above ~eiIcle one) land surface Date measured: J-7-1/
Method of Measurement (circle one) ~ electric tape air line other. -----------------

Welldepth: I ({() WeDgrouted toa depthof&feet Type of grout (circle onc)~cm:;v Bentonite

Casinglength: IdO teet Casing diameter: 4 inches Type of casing: e vc..
Screen length: ().() feet Screendiameter: Jf inches Type of screen: PVC

feet to / '-ItJ

Mix

Screen slot size: •00 cg inches Settingdepth: From / ;)./)

Type of completion (circle all applicable): &avel J?!!!?keCD Undeneamed

feet

Tclescoped Open hole NaturalDevelopment

Other (describe): _

Top of lap pipe or reduction incasing: feet, lftelesct!oed or more than tine screen, describe011Ilext page

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



'-
The sketch below onlv required for water wells Description o(formations encountered must be provided for all

wells and boreholes. Iwless specifically exempted by regulations
J(well telescopes. show depths on sketch.

Ground Level

1+-1\4L\

Description of Formations Encountered From (depth) To (depth)
_L tk--,j , Ground Level ,

;'1,.. AI f ~'S
'('"111"\rJ'_ q< Jl.f6

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

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: -!:RrxJty~~___!DJ-l-Jo"..C~~~()_!___ __

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

I certify that the welllboreholewas driUed,constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and stateJ~ l)w."
Print Name of Responsible Licenseeand LicenseNo. Signature of LicenseeDate RECEIVED

41 rr: i G 2011. u, . oJ •• l



STATE WELL REPORT
Part2

Pump Ius1&Der's OlD flhti&n Report
Mississippi Depa£ODeDtofBnviml""'DtaJ Quality

Offi<:eof Land and WfII« ResourCeS
P.o. Box 10631

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

(601)354-6938 (fax)

Tfdsnportsbetdcl bepiep&iedby fbe pump iBslaDer indetail aDd filed widl-the DepadDIeIIt ti~0cC2.;c:;ci [j;;T.:5offhe
iDstaIIationof ----------------,

wen Owner InformBtioB Well ~

OwnerName: Roely caeCaoa La£it11de: ;3\ -00 ~;,l,O LAlugitude: 90 -\3 -S3

MailingAddress: 53(j_ ~ ~ /J/YIJ MethodofLatlLong(circleone): Conve-::luonaISurvey,

¢3fon R,<iI,pe '-#7(;8"/ USGSquad, ~dGPS, Sth""Vey-grndeGPS

~IA SE::: ~ Sec B 1 Twn ,N P'ollCl J/)E
City State Zip Code -

p~~----------
Dn11er. ;) k WlEs WELLS
Dale compIcteci: J-,- 1/

Telephone No. (__)

PumpTJpe
Cilcleonc

AirUft Jet ~~

Bucket. Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump bJstaIk:d: I-I-lt
Rated Pomp Capacity: l~ Gallons Per Minu.tb

'PoIlIpTest Data

Date WCUTested: "7 - '7 -1/
Static Water Level (A): 1'b Feet Below LandSuiface

PumpingWa.terl..e¥el (B); ~BelOW Land Suma<:e

Drawdown [(B)-(A}J~ 8:5
Test PumpingRaUl:__ ,_/_7.L-_--':GalloDS Per Mimlle

Duration ofPamp Test (JDinimmn 4 hours): L-j hours

EIev£~ -- __

Dislance Direction Nearest Town

I;).. MUes ~W of TY ler+bt..J'='

I-. Power-Type
Circle one

Natural Gas

TractorPTO

O1her(specify): _

~~~mMoor.-~/~ __----~
Setting Depth:_..L/_;;.O(J-=-----feel
~m~--~/~9'--------

AirIlne

Method ofMeaseriDg Water LeYeI
Circle one

Elecu-Ic.Me2SUrlng Line - ~

Othcc(spccify): _

ForftowiDg wen. measured shut inhead: feet

Well~ /7
__ ~r:::,__--...feet atter __ «:--,hours ofpumping
:>

GPM with a dmwdown of

I HEREBYCERIIFY lhat dJeabove ~ are tree to thebestofmykno

:rA- !11&5 LVELL.S 0- 58fo
Print Nameof IsstaIIec and Lic:eosc No. if

REGE\VED
AUG 'I 9 2011

BV:OLWR

I

I
I
I
I
-I
I


