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County:---6Vc:.,--,4~",,~.,~e,,---(

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)

Pennit#: _

Driller: C~..;...,
Date drillingcompleted: G5'"'if-..J.t:)1

For OfficeUse Only:

Aquifer. ~ 'f I
Weill: _

L.S. Elevation: _

Stilte Law requires that this report bepreptD'ed by the license holder responsible for the work II1IIljiId with the

E-Iog#:

Deptlrtment at the above "dIlress within 30 dtzps of completion of ffTillinJ: of the well or borehole.
IDformation on WeD Owner WeD or.Borellole Location

(LmuloWllerif borehole is lIot for II lfItIter well)
Latitude:LJLo___j(z ~ Longitude~ _¥.l' ___!ZS!"

OwnerName ~~ £.jk }r
Method ofLatILong (circle one): Conventional Survey,

Mailing Address: ~ S..1. 6J:, u..b....t~0-
USGS quad, ~survey-grade GPS£v,,.#~ R:J

~~y.Sec if< Twn ~ AI Rng I? AV•c..5J,,..b...t, /1IJ ::J}~'t>
City State Zip Code Distance D~

~~ Af..s
~87

~ Miles J; of
Telephone No. (.-/) SL~tj

Weill Borehole Data

Date drilling started:~ 1 Date drilling completed: ~ /;t Hole depth: ./ 'T'..J Hole diameter: '"~,
Location of the source of any surface water usedfor drilling: ~.:. ~ ~
Method of dosing and volume of Chlorine used in drilling and development: .iil fBI ...." /120~ 4/ '-'.'"~
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water Well£ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_'_ Other (1Iescribe)
l(.driIliIIt:. is 1I0treltlted towilier well COlIstructioll,g the reIIUIiruIero(.thisblock

Purpose of Well (check one): Home _lndustrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:a~ ~...s ~
Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 3D feet above or below (circle one) land surface Datemeasured; ,r- /~
Method ofMeasmement (circle one)

~
electric tape air line other:

Well depth:.Ifl!.J- Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: /.2':;> feet Casing diameter: ~ inches Type of casing: re/e-
Screen length: "'0 feet Screen diameter: .y inches Type of screen: ~VC-
Screen slot size: #/0 inches Setting depth: From /~J feet to /.y7 feet

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

Other (describe):

Top of lap pipe or reduction in casing: , feet. I(.teks£o~ or ..ore thlJlJ0_ screen. IIescribe 011next l!!«r.

if . Fonn: OlWR-SWR-1A (04/08)/?f> ~ qo/(,/" W~11 LJ" ~t~
/'1~~ 0-3?y -7l~ ~ECEivm

MAY 2 5 2011

~V?OlWR



...
The sketch below onlv required for water weUs DescriptUmof formations encountered must be provided for all

wells and boreholes. unless specificaUvexempted by regulations
Jfwell telescopes.show depths on sketch.

Ground Leve''-- ..... Description of Formations Encountered From (depth) To (deIJ!ll)
:;:rAJ ..L,..1'I.t:J. c:/_ 'h Ground Level ..20
I 5~...~J " ~.O .~r.)

·77.1..> r'Lj ~",-
nl"k'~ '.,.~ 7"'7
f'c. ... ,.~ '"7 ../y~-

Ifmore than one screen, show location of each on sketch

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

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

I certify that the weUlborehole was drilled, constructed, and completed in accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations. if applicable, and state

L*~ t.Ji!;//~ J-)/_//- tlk e~
Print Name of Responsible Licensee and License No. nate Signatore of Licensee

,-.II -P



, ...

County: ty?~ "'1CtPennit#: _

Driller. C'::c r'"-
Date completed: s:-a-2dtI

STATE WELL REPORT
Part 2

Pump Installer's Completioa Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

B~tioo: _

Copy ;lIforJlUltitJ" tnnn bWck ",. PIII't I

For 0fIicc UseOldy:

Aquifer:

Well#: _

This part of the report ",ust be completed by II licensed _'er well colftTllctor or II licensed PIlIIIJ1instlllier. A copy of Part 1of the
r. rt ",ust be IIIIIu:IredIIIfd both with the III tile IIIHwe tUIdresswithin 30 0 wellco • II.

~i£..WJI~~..L.--=-.~tJ
City State Zip Code

TelephoneNo.~· ~- 6/~.s=

AirLift

Pump Type
Circle one

Jet e~
Piston TurbineBucket

Rotary FlowingWellCentrifugal

Other (specify): _

Date Pump Installed: _ __",t.S:"""'-_-.....:/....::.2..~--';1~d"'-'I:._.:('--
Rated Pump Capacity:_=~:;__:C> Gallons PerMinute

Pump Test Data
DateWell Tested: (.r:-- /..::l - ~ It'
StaticWater Level (A): ~ Feet BelowLand Surface

PumpingWater·Level (B): .20 Feet Below Land Surface

Drawdown [(B) - (A)]: --.I'.A~'C>"'--_FeetBelowLand Surface

Test PumpingRate: __ Z~t:::>== GallonsPer Minute

Duration of Pump Test (minimum4 hours): ~ hours

MethodofLatiLong (checkone): ConventionalSurvey __ ,

USGSquad_, Hand-heldGPS ~ey-grade GPS_

.£ 1,4 L: 1,4 Secc.J~ TIO'; R 8'V
Distance . D-n G:;~Town

~ Miles of G ~

Power Type
Circle one

Diesel Engine GasolineEngine
-

Natural Gas

~ c~ Hand

Windmill

TractorPTO

Other (specify): _

Horse PowerRating ofMotor: __ _:._.s--=- _

SettingDepth: / y c>

Number of Stages: __ LL~...)~ _
feet

AirLine

Method of MeasuringWater Levd
Circle one

ElectricMeasuringLine ~

Other (specify): _

For flowing well,measured shut inhead: feet

Well yielded ZCJ GPM with a drawdownof

_--L/~O:;___feet after Y hours of pumping

This is for (circle one): ~ Replacementof ExistingPump Repair of ExistingPump

- --- - ---------------------------------------------------------------------------------------


