
Method of Measurement (circle one) ~ electric tape air line other: _
/' .../ ~

Well depth:.J.L_ Weligroutedto a depthof l!!:_feet Typeof grout(circleone):~ Bentonite Mix
.~C:=;' U If .a_

Casinglength: ,24- feet Casingdiameter: L inches Typeof casing:....J.r_v_"-' _

Screenlength: " ()./ feet Y r inches Typeof screen;-Lti_:r:,.-c... _
~~~~~e~~r--2;=n~F-~j~g:;;firo~$~ -::-'fe~t~···-:-~~~~ 4~:e~·--ciF--::----l-;::~~:-~~~~~

Typeof completion(circleall applicable):~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

State Law requires that this report be prepared by the license holder responsible for the work
Department at the above address within 30 davs of completion of drilIinll of the well or borehole.

Information on Well Owner Well or BoreholeLocation
(Landowner if borehole is not for a water well) -;v 0 ,/ r: 1/ 1"_.tJ /n: AlL. fl. Latitude:_,.,!!_o~'J(},., Longitude:_T_Voo'_1!L,/O.C:"

OwnerName (fi'11, s.e fP7'/Orr
MailingAddress:._=O:..:..(=d_:__AJ.__/=Iie...::v__.t~Jc;_,_

MethodofLatILong (circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS V
/ r./ VfJv:_ y. S~;:. Sec re Twn__jj!__ Rng 10 t=

Cit{ NearestTown
I
, Distance DirectionI Miles of

State ZipCode

TelephoneNo. (_) _

WeD f Borehole Data

Datedrillingstarted/O -{ff -II Datedrillingcompleted:!0.-{q- II Holedepth: I)!,;'
C' {/

Holediameter:_O _

I Locationof the sourceof any surface waterusedfor drilling: _
I Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:-----------------

I Logsrun (circleall applicable): ~8IntIJl Electric GammaRay Density Sonic Neutron Other:--------
Nameof organizationrunninglo~

Purposeof borehole(checkone):WaterWellVGeotechnicallGeological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
[(drilling is not relgted to water well construction, skio the remainder o(this block

PurposeofWell (checkone): Home ~duStrial_ PublicSupply_ Irrigation_ FishCulture_ Other:-----

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

StaticWaterLevel: I~~ feet aboveor below(circleone) landsurface Datemeasured:I()..19 "'/1

Topoflap pipeor reductionin casing: feet. IftelescoDed or mere than one screen, describe Oil next page

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

RECElVED
D.C.T 3. 1 ~~1 /'____________ ...M8V~:O~!~



I. .. ..'

The sketch belowonlv requiredfor wqterwells Desert. offOrllJatignsencountered 1IUIStbe provided(or all
wellsand boreholts. unlessmciflctlliv eJCeIIUl1edby rguIgtions

Description ofFonnations Encountered From (depth) To (deoth)
Ground Level

C(o.... 0 :2u
r-rt:JMJ, "Jr) ??J
'C(fA../r 'J rJ (Do

r,.._..,uJ Jrvull (0., _..,-p

L

i

If more than one screen, show location 0 -; ~~tchwr~ I
Sketch the property layout and include the following: 1)the welliocati+n; 2) any permanent structures on the property that may

aid in locating the well; 3) any roads, power lines, or oth'/r it~ that may aid in locating the property and the well;
4) a north arrow. ~

~

...-----""""~

Form: OLWR-SWR-IA (04108)

I certify that the welVborehole was drilled. constructed, and completed in accordance with all appUcable requirements of the

Mlssinippi Department orEnvironmental Qnality and the l\Illsslssipp! Department of Health regulations., if applicable. and state

"'}4<l ~(l gM- (0 -/r;_f( ~ RECEIVED
Print Name of Responsible Llcemee aad License No. Date 7 e:n;ccuee

OCT 3 1 2011

BV:OLWR



STATE WELL REPORT
Part 1

Pmap 1MtaIler'.CoIapIetIea Repert
Mississippi Department ofEnvironmlmtal Quality

Office of Land and WatI:r Resomces
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

hmm.. ~ __ -----

Dri1Ier: f~~!d 1M UStIi
Datecompletecl: /O,.{({-It
emtt=zd ,_ Hect""" I

Telephone No.

.... Type
Circle one

~AirLift Jet

Bucket Piston Turbine

CentrifupI Rotary FlowinaWell

Other (specify):

Date Pump IDstalled: LO -lq_-tL
Rated Pump Capacity: 12~ Gallons Per Minu1I::

ramp Teat DataDate Well Tested: _

Static WatI:r Level (A): .JFeet Below Land Surface

PumpingWatI:r Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): .JFeet Below Land Surface

TestPumpingRate: GalIoas PerMinu~

Duration ofPump Teat (minimum 4 hours): hours

r..0fIIce U.0IIly:

Well" H \4.5
EIevatioo: _

Method ofLatlLong (check one): CoIMmtional Survey__,

usos quad_. Hand-beld GPS__. Survey-pade GPS_

__ ~ __ ~ Sec (p T /1/ Rlofi.:
Distance Direction__ Miles of _Nearest Town

PowerTyJle
Circle one

Diesel Engine GasoliDe Engine

€M§D Hand

Windmill Other (specifY): -----

Horse Power Rating of Motor: _..l.....;~;....Iy:__ _
.$0'-~~--~~------~

NumberofStaps: -j/~4....'__ ---

Natural Gas

TractorPTO

AirLine
Other (specifY): _

For flowing well, meaauredshut inhead: ,{eet

Well yieldcd OPM with a drawdown of

____ -'feet after hours ofpumping

This is for (cilcle one): ~ Replacement of Existing Pump

I HEREBY CBRTIFY that the above statementsare true to the bestof my knO'IlIedIis:J

I .

---------- _ - -

OCT 3 1 2011

BV:OlWR


