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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 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

?=llt #: t>- / (, 1-

DIDIer.£; ~
Date drilling completed: / L LC_ (J i

For OfficeUseOnly:

Aquifer: --'7I~'__-,....,.-::::---

wen #: /f- LJ5'
L.S. ElCl'8tion: _

StI*Law ,..ira tlllIItills NpOrt ". prepllMl by tile license holder resp01l$ibkfor the work and jiled with the
Departmt!nt III tile tIbove IIdtlras within 30 dtIya of completion of dri/Jinllof the well or boreltole.

lafonaatioD ODWell Owaer WeD or Borehole LocatioD
(LtuuIowIlU Ifborelloleis Itt1tlor awtller wIl)

Owner Name ~ ?r'~
Mailing Address: f! d. (.L.y S"lz z..

71.../L,~ ~ J Y("3C(- -/ CitY I<!:......=-----L::...~S-=-tate.;-·-_SZ~ip..!!..C~od.!::e'_L.

Telephone No. (tli..) Z S-.:2- - J 'i i 7

Latitude: __ O__ ' __ " Longitude:__ z__ •__ ~

Method ofLatlLong (circle one): Conve-..ti..x;,al S.....ey.

L'SGS quad, Hand-heldGPS, Si;.... ·~--.s:-.;.jeG?S

Distance p~ of ~est To••::Lt Va:. Miles ~£....::.;____ ~

WeD I Borehole Data
1/

Hole -1'c4iiie*ii.C: ?'--';:---Date drilling started: /[- L C_DS' Date drilling completed: 12_ z ~ #3 Hole depth: /~..s-"
Location of the source of any surfBce water used for drilling: ...,.....,_-:-'0~~__ --=~;__U=.--=;__ _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable):(No log IliIi) Electric Gamma Ray Density Sonic Neuuon Otaer: _
Name of organization running log(s): _

Purpose of borehole (check one): Water Well_LS_Geotechnical/Geological Im·estigation_ Ground Source Heat Pump_

Seismic Stu'Vey_Other (describe) _
Ifdrilllllf ispot rrlgted to "'. well C91U1rUctio",skiD tile rmudtuler o(tlds block

Purpose of Well (check one): HomeK Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

Static Water Level: If t1

Ifa flowing well, method offlow regulation: Valve Other (describe) _

feetaboveo~(Circleone)landsurface Date measured: I L_ L ~_d3'

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

Well depth: liS# 'Well grouted to a depth of ia feet TypeOfgrout(circleone~Bentonite Mix

Casing length: / y s;- feet Casing diameter: ~ inches Type of casing: j?7 P--c
Screen length: 2. tJ feet Screen diameter: .y inches Type of screen: ~ c:_

Screen slot size: • (J I3 inches Setting depth: From Iq ..s- feet to / tf...s-- feet

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

Other(describe): _

Top oflap pipe or reduction in casing: feet, [ftrl"fCDP'tlor I!IlIJ""" 9IK lm(n. dgcrlbe 011¥IIpqge

Form: OLWR-SWR-1A

RECEIVED
JA.W '- G 2009

B'(~"OL\NR





STATE WELL REPORT
Part 2

Pump Installer's Completio. Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

County: _.~~~~ _

Permit #: 0 ---I~L.

::!']~
WeDOwner Iaformation

Owner Name: ~ ~

Mailing Address: p,., ~ .5/'7 z_

2?--:.
State

J ;r~3'f'
Zip Code

For omce Use OaJy:

Aquifer:

Well#: d 'I?•
Elevation: _

Latitude: Longitude: _

Telephone No. (~~ ZJ L~:z_ - J v 17

Method ofLatlLong (check: one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

T IS R /IJ
Distance Direction Nearest Town

uK Miles 1:dL of ~

Pump Type
Circle one

AirLift Jet ~~
Turbine

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

Bucket Piston ~lectric M~ Hand Tractor PTO

Windmill Other (specifY): _

Horse Power Rating of Motor: J H~
SettingDepth: __ ......I<--.2-_tJ __;feet

Number of Stages: ---"._/_",4<...._----

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: / L_ 2- ~- 4 Y'

Rated Pump Capacity: 3S' Gallons PerMinute

Metltod ofMeuuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well. measured shut in head: feet

__ ..L.Z__ feet after

Well yielded __ --'¥.__(}__ GPM with a drawdown of

f: ho~ofpumping

Pump Test Data

Date Well Tested: I 2_ ;:! ~-_lJ J

!' s Feet Below Land SurfaceStatic Water Level (A): _ ....d:_:.,.___...:

Pumping Water Level (B): ! 7 Feet Below Land Surface

Drawdown [(B) - (A»): 2 Feet Below Land Surface

Test Pumping Rate: ",,¥_D Gallons Per Minute

Duration of Pump Test (minimum 4 hours): --+7?-' _ __;hours

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

F°"'Ft~D
JAN 1 n 2009

BY: OLWR



Ifmore than one screen. show location of each on sketch

Descriotion of Fonnations Encountered From (depth) To (depth)
/I Ground Level

\~ ...I' --.&- ~ £1' 19
V'" " _'l

"1..-. DV j'~ ..)__,_JL fCf I?...s-'
,? "

-t~ 1J7 ~_J \~ 3L' Lis-' ~ If
A

I A .~ 77_~ 'r« go
,C1 "

~ 1./2 :1 .::,~ J/o ./ La
./ --IZ..

r A.L -- ->~ J~(3 /~s

Sketch the property layout and include the following: 1)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 locating pro an the well;
4) an rth arrow.

Landowner Name: ___;~==-;_____: __ ___:_~...£.......=....;_:__ _

Form: OLVVR-SVVR-1A
I certify that the wellJborelaolewas drilled, eoastrueted, aad eoDipieted ia aeeordaace wit1a an applicable requiremeats of the
Mississippi Departmeat of EaviroIl_.tal QaaHty aad theMissislippi Departmeat of Health replatio .... if appHeable, aad state

laws.
j AgllV C/l-f(j?'£j/-r,e Ie L2 -..L7:- ~y
Priat Name ofRespoasible LieeDseeand LieeDseNo. Date SigDatare of Lieeasee

RECEIVED
JAN 202009

BY: OLWR


