
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)
E-log#:

For Office Use Only:

Aquifer: --::;__ --=--~-
Well#: £- /.15Permit #: --.----,-_-;

Driller: ~dZ ~ ffi\ d tv.{ (l
Q

Date drilling completed: G ~~" . olr L. S. Elevation: _

Stllte Law requires thtll this report bepreptlred by the license holder responsible for the work II1Ulfiled with the
Department at the above address within 30 days 0/ completion 0/ drillin_go1Jhe weUor borehole.

InformatioDODWeDOwner WeDor Borehole LocatiOD
(lAndowner if borehole is not/or II WIlIerweU) . ') I 0 '1f'1 ,£2" . 1'700 3.0, It9"

OwnerName RJ I \.v.e (d I LatItude:.....2.!_:~ ~ Longitude.f__ '0_.TY
II ":j MethodofLatILong (circleone): ConventionalSurvey.

MailingAddress:_ tb.&.¥ $'(i q
I USGSquad, Hand-heldGPS, Survey-gradeGPS

5Y\lV~ Jutf ~ $- - Yo - Yo secL TwnLf.tv Rng ?(
City State Zip Code Distance Direction NearestTown

_Miles of _
TelephoneNo. (_.), _

Weill BoreholeData

Date drillingstarteiO"'30 ...tf Date drillingcomPleted' )5,oJ' Holedepth: I~ " c- II
Holediameter:__.-.:O _

Locationof the source of any surface water used for drilling:-:-::--:-- _
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (circl~~ applica?le):~~lectriC GammaRay Density Sonic Neutron Other: _
Nameof orgaruzatIonrunnmglo~-_--- _

Purpose of borehole(checkone):WaterWell~,. Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey~er(describe) _
[(drilling is not re/gtftl t9 wg/fr ,."Uconstruction.«kio til' rellfllinder oft!tis block

Purposeof Well (checkone): Home ~dustrial_ PublicSupply_ Inigation_ FishCulture_ Other: _

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

StaticWaterLevel: 1J.."- feet aboveor below(circleone) landsurface Datemeasured:C -.}C'" of
MethodofMeasurement(circleone) e:> electrictape air line other: _

Well depth:I&r ,.Wellgroutedto a depthof lJ2Jeet Typeof grout (circleone~ Bentonite Mix

Casinglength: I )S~feet Casingdiameter: If I( inches Typeof casing:--J8.___V___::.L. _

to r fieet 1.../ I,Screenlength: _ Screendiameter: inches Typeof screen:_LI/_"_c... _
A "I Lr~~,- tcs:Screenslot size: "v,t inches Settingdepth: From _..,J.-l_ feet to _..__-"~=o:..__ ~feet

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

Other(describe): _

Topoflap pipe or reductionin casing: feet. [(tekscol!f4 01'IIIore than one screen.describe on nm me

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

RECEIVED
JUL 1 1 2008

BY: OLWR



The sketch below only regll;red for wilier wells

Ifwell tekscopes.slww.tlts on sketch.
Ground Level

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

Descriptign offo,.",lIIions elKOllntlreti mHStbeDrovilkd (or gJJ
wells tUUl bore/wks. IInkss SDf!f;(1CIIIlv exemptedbv regllUrtions

Description of Formations Encountered
Ground Level

From~th) To (depth)

CCA-t '
t{eu,..t_1

tsu:
ISO

O()
t~o
ISC)
1(8

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 \ocating the property and the well;
4) a north arrow. . ~ V--~l~'''') Jh..6pQ (j:)k:- wel~f

B --/ LI
Landowner Name: .,_.....L.:=.J-'lL""----_lvi=-..:e_:::..:.Jo<,,'-'-'"jl~J _

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

I eertlfy that the weWboreholewas drilled, eonstructed, and eompleted inaeeordanee with all appUeablerequirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

laws. J , ~ /J~&/g,J e<.Pc-li.YM(t. Qq. '~30-ot IS-W
Print Name of Respon~ble Lieenseeand LieenseNo. Date si;:re:JfLl:nsee

RECEIVED
JUL 11 2008

BY: OLWR



STATE WELL REPORT
Part 2 For Office Use Ollly:

Pump Installer's Completion Report
Permit#: MississippiDepartmentof EnvironmentalQuality

Driller: rd;~ .red cl \s.J{?I(SI fl Officeofr:.~.a;!x~;:ResourceS

C 'lO aU Jackson,MS39225
Datecompleted: 9 -") - ~ (601)961-5210

(601)961-5228 (fax) Elevation: _

Aquifer:

Well#: £- /,,2f

This pm of the report must be completed by IIlicen~d wllter well contrllCtor or IIlJcensed pllmp instllller. A copy of Pllrt 1of the
report mllst be IIttIIchedlind both DIIrtstiled with the Deollf1ment lit the tIbove lIIldresswithin JO_t/flysof_weUcomD1etion.

OwnerName;«JL lv.eld fry
Mailing Address; ~ $(0 q

Well Owner Information Well Location
o ' 11 r; o '2 0.1 fr II

Latitude]f ~O ~.) Longitude; '10 JO /6 -t;

TelephoneNo. (__ ) Miles of _

City State ZipCode

Pump Type
Circleone

AirLift Jet ~
Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other(specify);

DatePumpInstalled: G,~lOraY
RatedPumpCapacity: ).5 GallonsPerMinute

Pump Test nata

DateWellTested; _

StaticWaterLevel (A): ~Feet BelowLand Surface

PumpingWaterLevel (B): __ ~Feet BelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLand Surface

Test PumpingRate; GallonsPerMinute

Durationof PumpTest (minimwn 4 hours): hours

Methodof Lat/Long(checkone): ConventionalSurvey~

USGSquad_. Hand-heldGPS___. Survey-gradeGPS_

__ ';4 __ ';4 Sec T R _

Distance Direction NearestTown

Power Type
Circleone

DieselEngine

(--Eectric Mo0

GasolineEngine NaturalGas

Hand TractorPTO

Windmill Other(specify): _

Horse PowerRatingofMotor:----l/f-\...:.(c.;:_J..._, _

SettingDepth: __ .Ll (_::O'-,. .feet

NmnberofStages: _

Method ofMeasuring Water Level
Circleone

AirLine ElectricMeasuringLine

Other(specify): _

For flowingwell,measuredshut in head: f.eet

Wellyielded GPM with a drawdownof

_____ ~feet after hoursofpmnping

Installer
Form: OLWR-SWR-1B (04/08)

RECEIVED
JUt 1 1 2008

BY: OLWR


