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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
OffIce of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

flE"G1EIUE' "-- ~ V l)

8V~Ol\IVR

County: lra(.t~Cc-V
For Oftice Use Only:

Aquifer. -s7 Cj
Permit#: ---,:--- _

Driller: fJCJP{c£td (,(..elf ~
Date drillingcompleted: /0*1

Well#: _

L. S. Elevation: _

E.log#:

Sti1te lAw requires thllt this report be prepared by the license holder responsible for the work and Jiled with the
DeiHlrtment Ilt the above address within 30 dtws of comDietion of driBinli of the weUor borehole.

Distance___ Miles of _

Information on WeD Owner Well or Borebole Loc:atlOD
(LandownerIf boreholeis notfor Q wtfterwi/) . ?(0 o " ~) " . 4A~ .,"?" c; "~.~ All Latltu~__°......z..__~_ /4AJ' Longttude:_fl_V:...loL...~,

Owner Name ~N! !.B__NI

jJ I J!JJ Method ofLatlLong (circle one): Conventional Survey.
Mailing Address: ,N'"AC I'.. I

.rGS q~. Hand-held GPS. Survey-grade GPS ./"

tJt:; i"l\4 Sec (I I Twn If{ ./ Rng 1/ G
Direction Nearest TO'l'1JIState ZipCodcCi

Telephone No. (.__), _

Weill Borebole Data

Date drilling started: /0 ffj, 1/ Date drilling completed: /6 .,)5-11 Hole depth: I~0 ",
of(

Hole diameter:_",Ii.. _

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running lo~

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

Seismic Survey_ Other (dnt:ribe) _
"drilling Is not relnrr4 ro wgtg wtil construction.skip th, remglnderoft/Ii' block

Purpose of Well (check one): Horne _·'ndustrial_ Public Supply_lnigation_ Fish Culture _ Other: dJ~n th,tJt4
If a flowing well. method of flow regulation: Valve Other (describe) _

Static Water Level: ~O ,. feet above or below (circle one) land surface Date measured: {O,..,1.s-II-
Method of Measurement (circle one) ~ electric tape air line other. _

Well depth: J.bJL Well grouted to a depth of .l2:.feet Type of grout (circle one):~ Bentonite

/ ,_J,.A' fieet ,.1 " /1Casing length: _ 'T" Casing diameter: 7 inches Type of casing: _.Lf'I__;_I/l:..-.=:.. _

Screen diameter: If II

Mix

~' feet

Screen slot size: __ O_'%....'tJI.;.._.l_inches

Type of screen: _tlt-~_z,..;;..._ _
/ u"", Il '"Setting depth: From --l._~l~.v;____ feet to '.0

Screen length: inches

feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet J(t(iescoogl or more than 0I!f screen.describeon next DfIIle

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

\j 2 1 201'.i' I· 1



The sketch belDw gplp regulre4 for wqter weos

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

DescriDtlpno(formgtlgns flIFIJUlIImd ltIIIst beD1'OVIdttI (Dr qll
wellsand boreholes.unl. Sl?fdflcgIlv F§IUded bym:uIqtIqns

Descrintion of Formations Encountered From (depth) To (deDth)
Ground Level

-1"7.. J.. 0 'J.tJ
"CCLk.dl kl (#()

('/t.u.I" I" "J ro
oJ.s((.IA.A rv /0 II
(~ Io a ')'0
~ C. L_.JF i-L? 'C/O

("n.}I .i~..I ( l/rl " o

Sketch the~ Ia~ and include the following: 1) the well location; 2) any permanent structures on the property that may
IUdm 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: .Ara4.ful AJ1e/i
Form: OLWR-SWR·IA (04108)

I certify that the weWborehole was drilled, constructed, and completed in accordance ~1th allappHcable requirements of the
Mississippi Department of Environmental Quallty and the MississippiDepartment of Health reapladons, ifappHcable,and state

laws. \&H ~tz;t,rcd ct· &4 I0 ~r:-Q
Print Name of Responsible Licensee and License No. Date

·~ov2 1 2011
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STAT To";'I i'i'1mT"""1 p. it"nO'Dl"""1J!J 1,/'" i!.Ji..J.!!..J .L~.ir .IN>..l!.

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-522.8 (fax)

Pcrmit#: ..,..- _

Driller: hq;§Vgld l&fl/J£/~("
Dale completed: 10 ...Jf..1' .
Cepy information item block 011 Farl 1

For Office Use Only:

Aquifer:

Well #: _ _,J..::,_7.L.....J,Q _

Elcvation: _

Tills part olthe repOI1 mUSt be compJetd by a licensed water well contractor or a licensed pll1np Instal/g. A copy olPart 1of tile
reDortmust be attacfled Qndbodl Darts filed willi the Deptmmen: at the above address within 30 davs orwell comD/etion.

wen Owner Information Well Location

Owner Name: Ala4em (h.U". Latitude3t 0 1,.$?,J :'.ongitude: 'it)C ?" ) ').tiII
Mailing Address: A,llw> ~J,

Zip Code

Telephone No. <-->'-- _

Pump Type
Circle one u;;'- -AirLift Jet S~mersib~

Bucket Piston Turbine

Centrifugal RotaI)' Flowing Well

Other (specify): _

Date Pump Installed: ....Jf~()_.J;I:,,;;:-:S~-,,;..,r.I__ --

Rated Pump Capacity: __;Sf~'- Gallons Per Minute

iviethod ofLatILong (check one): Conventional Survey__ ,

USGS quad_, Hand-heldGPS_, Survey-gradeGPS_

__ lA_V. Sec (\ T IV R IIG
Distance Direction_ __ Miles of _

Nearest Town

II Diesel Engine==:I WLtl(lrnill Other (speciiY):

Horse Power Rating of Motor: .....:.5"'- _
!OO.~Setting Depth: __ ....I.!.._:.,!!:I<J-""-------f,eet

Number of Stages:__ ;:,!~~3(~60~SS$~C)~-..;;:GaJdsI

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): _.Fect Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

! Method ofMeasuring Water Level
1 Circle one
; Air Line Electric Measuring Line ~

I Other (specify): ------------
I For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my kn wi

IJPr!~!!!·n!...!t't~a!!!mt:-l~:~o~~C«!!!£.!In!!!hL!!!!~er:.!and~L::!.!icense~~N!!O~'.i!(i!.!f~!EE!li~·C:!!!:b~le:L) ~:!.E!~~~~In~staI~ler=::-i=\ii\'Aiiii"CiWCm~~j(~f"~ ~~§EnForm: OLWR-SWR-1 --'u \ ,y- _d,
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