
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)

County:_ I!~ _
Permit#: tJ - I' L-

Driller. ~ C~
Date drilling completed: z.- ¥ f- ()'1

For Office Use Only:

Aquifer: _

Well #: _ __;_A__ 4_;_e _
L. S.Elevation: _

E-Iog#:

State Law requires t"at t"is report beprepared by t"e Iiceme "older responsible/or t"e work tI1Idjihd wit" the
D 'III at the above address withi" 30 days of comp/eJio" of driIli"ll of the wen or borehole.

Information on Well Owner WeDor Borehole Location
(LtuulDwner Ifborehole I. IUJt lor II water w6I)

Latitude: "~L\ o__5_Q_' f)2. " Longitude: >f1 0_.1L'_Q__L"
~ ~--Owner Name

PO. ~ 5'/7 a,
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

rI~~
1\,\ \-0 y...5J0L y. Sec J.ll Twn '-S Rng L/At/

.~ Jd'~'3f::.
State Zip Code Distance

~ N~ilY,- Miles of
Telephone No. ~ ?.s- 2- - :Jrr,?

Weill Borehole Data

Date drilling started:2- L ,_a 't' Date drilling completed::z._ Z r-« '7 Hole depth: iL s: Hole diameter: s Ii

Location of the source of any surface water used for drilling:
~-4-l4N-:;a.:e ~~Method of dosing and volwne of Chlorine used in drilling and development: }'z:

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

Purpose of borehole (check one): Water WeilL GeotechnicaJlGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
l£driUlfIJf../sIUJt relaIe4 toWtIW well coll6trllcli{!&.!iIl.ts retrIIIltuler o£tldsblock

Purpose of Well (check one): Home ...i:.lndustriaI_ Public Supply_ Irrigatioo_ Fish Culture _ Other:

Ifa flowing well. method of flow regulation: VaIve Other (describe)

Static Water Level: ~d feet above o~ circle one) land surface Date measured: 7- 2!J'-tJ/

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

Well depth: /2s-' Well grouted to a depth of __.@_feet Type of grout (circle ooe)~ Bentonite Mix

Casing length: /I~ feet Casing diameter: ¥ inches Type of casing: j'YL

Screen length: L /) feet Screen diameter: ¥- inches Type of screen: ,Pre-
Screen slot size: . 0{3 inches Setting depth: From II s: feet to /.l.. .sr: feet

Type of completion (circle ail applicable): @"!lvel pacg) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If teIncorJe4 or IIfDre "l1li !It!£ screen. dncribe flll '"1"tf!eEl\j ED
Form:olA6G-SM-~09

BY: OLWR



The sketch below oM mllire4 for water wells Descriptioll O((Ot'IIIIltiOllS ellcountered mIlat be provided for all
wells flIIIl bordwln.IUIIess apecifically exemPted by regulations

Description of Fonnations Encountered From (depth) To (depth)
Ground Level

\ .~ a ;2d

~ rc;...JI S"...... J2 ,;20 .~.d:...

~~ k.£.:X:S~ L/Z- ~

I.,)17::: t:Lc-, /S 7~
d

;:f~ /. L~ .s----IL '7lf 7._s--

r: ...... /:./L·Z_...j~ Cj..s- /~

l(well teiqcooes. show dgJths Oil sketch.
Ground Leve·!-~CI"

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

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 I ting the property and the well;
4) a north arrow.

Landowner Name: __ ~---='--=--'---";_;:_--==-----L%__:__~. _

Form: OLWR-SWR-1A
I certify that the weWborebole was drilled, constructed, and completed in accordance with aUapp6cable requirements of the

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

/Attlfr CAI1C'&;cUR td-/C Z- s:../~ 0 l
Print Name of Responsible Licensee aQd License No. Date

~~_§j:CEIVED
Signature of Licensee AUG 2 1 2009

BY: l'LVVF{



STATE WELL REPORT
Part 2

Pump Installer's CompletioB 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) Elevation: _

County: -41~~-_'::_--

Permit #: t5 ..:./ {. z...

DriJIer.L~ ~
Date completed: 7- z ~-0 '(

CODYilffi,."""tioll "."", bIDet DIIPtut 1

For Offiee Use Only:

Aquifer:

Well #: ALl.,g

Tlti.part of'IIe rqort _at becotnplded by a IiCf!1Ue4 wtlter well colflrtlctoror alicell8edptI"'fI illBla/Jer.A copy of Part 1 of tile
1't!DOrtmust be flttllCud IIIIIlbotIIDtU'IS Jikd willi tile III lu DIIe IIII4rns witllill30 dimof well~eIioIL

WeDOwner Information Well Location

Owner Name: ~ ~

Mailing Address: P o. /.k.y J/Z z_

Telephone No.Wi-) 2 s-. 2- - 3 t(2Z

Latitude: 341 - -::;B- L)L Longitude: S g - ,:;20 . C i

Method ofLatlLong (check one); Conventional Survey__,

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

b.W- y. S~'Vy. Sec "Ztf T / S R / N

Distance Direction Nearest Town

£Itz.. Miles ~ of ~

Pump Type
Circle one

AirLift Jet ~ers!§)
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ ..L.Z_/""_L_K'"_-_O_I _
Rated Pump Capacity: __ I"--,,O Gallons Per Minute

Pump Test Data

Date Well Tested: z_. Z. 7- d r
StaticWater Level (A): ttf tf Feet Below Land Surface

Pumping Water Level (B): £_S-' Feet Below Land Surface

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

Test Pumping Rate: __ -4.-1_7(....· Gallons Per Minute

Duration of Pump Test (minimum 4 hours):_+y__ --'hours

Power Type
Circle one

Diesel Engine

I(Elec1ricM~

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Ratingof Motor: 3_~____:.'r' _

Setting Depth: __ --'5'...__'ll ---"feet

Number of Stages: _---:./ ....../'-- _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify); _

For flowing well, measured shut in head: ___;feet

Well yielded _ __,I'-'_f-Z__ GPM with a drawdown of

__ -=5'«---' __ feet after __ ....4--'-. _---,hours of pumping

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

)../11(' If y {7AIf/' EN TE!? CJ -/( z_
Print Name ofPum Installer and License No. if Installer


