
Permit #: _

Driller: <::;,.",.......
Date drilling completed: ~ y-..d(){/

State Well Report
Part 1- Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of Land andWater Resources

P.O. Box 2309
Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

County: -$.~--=-~~"~r---
For Office Use Only:

Aquifer: t /~3
Well#: _

L.S. Elevation: _

StIlte Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log#:

Department at the above address within 30 dtlJl§ oLcom_]J_letionof drilling of the well or borehole.
Information on WeDOwner WeDor Borehole Location

(Landowner if borehole is notfor a water well)
Latitud~o~,_LS!! Longitude:Ho~'n"

OwnerName ~".el:~ ~~d<;)
f Method ofLatJLong (circleone): ConventionalSurvey,

MailingAddress: / 7..l Wo.fJ!oll"~'" J-
USGS qua~e~ Survey-gradeGPS

~k.s e;. SWy. ?t. y. Sec I 2#Rng 1wTwnuk~&oI!6 d6 , f2_JC,tJ
City State Zip Code Distance Direction ~estTown

TelephoneNo. (~) ~S_7 ... "1.fj
...3 Miles J~.."'of lUe-,fh. "1s

.--

WeDIBorehole Data

Date drilling started: s-:-~ Date drilling completed: cr- ~ Hole depth: /LP I' Hole diameter: ~

Location of the sourceof any surface water used for drilling: c::::; .., ...... « ~ ...sV~ (.P~'Methodof dosing and volumeof Chlorineused in drilling and development: r:
Logs run (circle all applicable)~Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log(s):

Purposeof borehole (check one):WaterWell /aeoteChnicallGeologiCal Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
I(drilling_is not related to water weUconstruction. skio the remainder oOhis block

Purpose of Well (checkone~_ Industrial_ Public Supply_ Jrrigation_ Fish Culture_ Other:

If a flowingwell, method of flow regulation: Valve Other (describe)

StaticWater Level: tF o ' feet above or below (circle one) land surface Date measured: ..r- y- -td,,,
Methodof Measurement(circle one) @'"ta.E) electric tape air line other:

't)' -
~Well depth: / ~ Well grouted to a depth of _LQ_feet Type of grout (circle one):Neat Cement Mix

Casing length: /IJO feet Casing diameter: ttY inches Type of casing: ~Vc.,

Screenlength: - feet Screen diameter: - inches Type of screen: ----Screen slot size: - inches Settingdepth: From -- feet to - feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped (§Pen hoi~ Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I(telescooed or more than one screen, describeon next I!.ag_e

c/ Or fer ~ ell /Jr.(f.j
/lfJ/l: 0-37c(

Forrn:OLWR-SW~~~08~ ... '.\tltliE'VEtl
MAY 2 5 2011

BY:OlWR



The s1cetchbelow onlv reguired for water weDs

J(weD telescopes. show deoths on sketch.
Ground Leve ~,...,-

---

Description o(forllUltions encountered must be provided for aU
wells alld boreholes. unless specificaUv exempted bv regulations

Description ofFormations Encountered From (depth) To (depth)
Ground Level ..,16

" 7¥

C""'.... _,/

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 thatmay
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.

RECEIVEr
MAY 2 5 2011

BY~OjJNH

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

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

Mississippi Department of Environmental Quality aDd the Mississippi Department of H

law>u

/'/5......
Print Name of Responsib1e Licensee and License No. nate

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



... ,.

STATE WELL REPORT
Part 2

Pump lDstaIIer's C.... pletioD Report
Mississippi Department ofEnvironmentaI Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)%1-5210

(601)%1-5228 (fax)

For Office Use 0II1y:

Aquifer:

Well#: _

B~tioo: _

County: ¥If},,,, t:

This pIl11 of the n!pOrt ",1lSI be colllplete4by" IiceJfsed W81erwell COlltnu:toror" IiceIIsed PlUIIp ilrstIIIler. A copy of PIIrl1of the
n!pOrt",1lSI be IIItIIcJred _4 bothptITIs.tiletl witIt the ~ lit the IIIHwe lIIldresswitltin 30 dtzys ofwell _W • 11.

Permit#: _

Driller: C:;,'...
Date completed: s- f'-.::hI(
CoPl' i"fonlllllio" fro_ blDek 0"P"rt 1

Well OwDer IDfermaCioa Well LocatioD
. /' I, ,# I • ." ~,,,V_'of!. ~ ~oll .y-( ".r~.I"1 ofb J')

Mailing Address: / '7..,2, Wt:PtPJ~~ d- Method ofLatlLong (check one): Conventional Survey ,

RCYf\4). t" t(/.

Owner Name:

.;.

s J, ~ A!s Jj"~D
City State Zip Code

USGS quad • Hand-held GPS v;5urvey-grade GPS_

__ ~ __ ~ Sec / T',III R 'Ie,?
Telephone No. ~ t,Q- " J3

Distance Direction Nearest Town
7 Miles c1P..If of 6.&H t/q "'.s

Pump Type Power Type
Circle one Circle one

AirLift Jet CSU;ers_mV Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~"'fiiectTicMotor ") Hand TractorPTO-Centrifugal Rotary Flowing Well •Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: /
Date Pump Installed: tf'"- " ....,}o ,/ Setting Depth: /cr~' feet

Rated Pump Capacity: /0 Gallons Per Minute Number of Stages: ~

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line

Other (specify): _

Pump Test Data
Date Well Tested: cr:- -t-.:J. ~/
Static Water Level (A): rO Feet Below Land Surface

Pumping Water Level (B): /.2 t:> Feet Below Land Surface

Drawdown [(8) - (A)]: .yG:> Feet Below Land Surface

Test Pumping Rate: ..:.~__='__ __'GallODSPer Minute

For flowing well, measured shut in head: feet

Duration of PumpTest (minimum 4 hours): Y hours

Well yielded _----=-/_....~""""-__ --'GPM with a drawdown of

_---"t'D'-=:__~feet after t" hours of pumping

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

Installer
Form: OLWR-SWR-1C (07-09)

MAY 2 5 2011


