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

(601)961- 5228 (fax)
E-log #:

For Oftk:.eUse Only:

Aquifer: ~ 1/ 9County: g", It ~¢ r'.
Permit/!': £71<)... Lf-Y-Y:iJ. 7
Driller. IVk srr1ir--br-
nare drillingcampJetcd: . z..:J..6

Well#: _

L.s.Elevation: _

State Law requires that this report beprepared by the license holder responsibUfor the work andfiled with the
~rtment at the above address within 30 dtzysof completion oLdrilJingof the weUor borehole.

Information on Well Owner WelJOf Borehole Location
(Lando_er if borehole is not for a water well)

Latitude:33_° _Q_'dJ..It. Longitude:~o.s:;[_( Lif/
OwnerName. (3,~ rre- h-/""f'2' -GlfJ ~ifCI::, ';c, 04 ,~tr Method of Lat/Long(circle one): Conventional Survey.
MailingAddress: ;).. qt_ asJe,ver Dr

USGS_~ S""",,_GPS

duW i1!se. 3_tJ/¥
I)IL_ y. ~ y. Sec Twn 7.. ~ N Rug1w
se, "-IE::

City State Zip Code Dist~e. Direction
N~4'

TelephoneNo_(~ b~ 7- ~,tJI:;~
Miles £" of

Weill Borehole Data

Date drilling started: 7~'.2..4 Date drilling completed: 7-~t Hole depth: hc)tI':J Hole diameter: ~;
t

Locationof thesourceofanysurface waterusedfordrilling: e."../ ~;~ ~
<:E &,#4ItMethodof dosing and volume of Chlorine used in drilling and development(:4;;;=:z.iht',2;

Logs ron (circleall applicable): ~EleCtriC GammaRay Density Sonic Neutron Other:
Name(}f ~zatIDn rnnning 10 _

Purposeof barehole (checkone): WaterWel1~teChnicaVGeOIogiCal Investigatioll_ GroundSourceHeat Pump_

SeismicSu.rvey_ Other (describe)
I(.drillblfl.L'inol related to water well colJ.struClio~s!!.i!.the ms.aintkr o[,thi§.blockI Purposeof Well (cbeclrone): Home _' Indnstrial_ Public Supply_ Irrigatio~ish CUlture_ Other:

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

StaticWater Level: ,3.2.. feet above@ (circle one) land surface Datemeasured: Z~~2
Methodof Measurement(circle one)

~
electric tape air line other:

Welldepth: / Of) Well grouted to a depth of ..LJ2_feet Type of grout (circle one): Neat eement8 Mix,
Casing length: h~ feet Casing diameter: /6 inches Type of casing: &~ -so
Screen length: ~ feet Screen diameter:__L6 inches Type of screen: ~.~
Screenslot size: ,,121...J-. inches Setting depth: From ~~ feet to /tJCJ feet

Typeof completion (circle all applicable): ~Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reductionin casing: feet. l£tflc;coes!.. or ",ore thlUfone scree", describe0" next eeg:e

Form: OlWR-SWR-1A (04108)

RECEIVED
AUG 26 2UW

BY:OIWP



•

Ifmore than one screen, show location of each on sketch

Descrip/iol! Offol?lfflljOIfS ellCfHll!(eredestbf I!I'tDIi!It4 for II'
welb qmI",,"IuJIq.Him SD«iflcgI/v eylfII!Ifd l!r I¥fIIlRtioM

Description of Formations Encountered From (deoth) To(detJth)
Ground Level

~~~ ~ N~./
):,A/ ~_-# oSIl ~C'"

.7.-A_" __G:,_~ ./:.__,/ .ty.~ /~d'
.~

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 the property and the well;
4) a n.orth arrow.

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

I certify tIIat the weUlboreltolewas drUIed, cOllStracted, and completed in aecordanee with all appHeable requiremeBts of the
Mississippi Department of Enviroamental QuaUty and the Mininippi Department of regalatioBs,

R-?-/o
Date





..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

County: _--,--""",-"L"".!:::...cV"-,--,A,,,e.::.,-_
Permit # Q,J - t(t/t./27
Driller rtk '?Yf.',/ot.

1~21r10Date completed:

COpyin(ormation from block on Part 1

For Office Use Only:

Aquifer: J~ li1
Well #: _

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1 of the
report must be attached and bothparts filed with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

Owner Name: CeOet:,( Et(.gJ Latitude330 tf71 3.~ Longitude: 90~)~ /2. ':{~
Mailing Address: __ B'--""_O_,1o___(1_O-'-'/._'1t'.-'/-t1c=J:'---_",s,'--'r_

/

C/4\)<./""J , 1115
City , State

3i"732.
Zip Code

Telephone No. ~--'~Oi<.....=.l_7'---___:_¥_O_'O-'0"___ _

Method of Lat/Long (check one): Conventional Survey__,

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

Y. Sec t( TlZ).) R 1w
Distance Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( Ele~tric~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 20
Date Pump Installed: 1-Z7-IO Setting Depth: &0 feet

Rated Pump Capacity: flo a Gallons Per Minute Number of Stages: !

Direction

Miles _£""""'-__ Of_ ....gu(i"-'Io.""'~<!:.~..:....t,'--- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): 32 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one ~

Air Line Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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


