
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-Iog #:

For Office Use Only:

Aquifer: M. lL{ Z
Permit #: -r-t- _

Driller: wet PI/If,:~ I}. ~.

Date drilling completed:T'l"t!!r
Well#: _

l. S. Elevation: -'-_

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Departnrent at the above address within 30 days oj completion oj drillinl( of the well or borehole.

Information on Well Owner Well or Borehole Location 1..~
(Landowner if borehole is not for a water well) . :?2. .. ..:}_"{l_ 0 ~ Laritude:,z,.L...°~J '.?5; Longitude~o~,W

Owner Name ~ •

Mailing Address: ~ 41 b.Ib ~ £J... Method ofLatiLong (circle one): Conventional Survey.

USGS quad, Hand-held GPS, Survey-grade GPS

Nt:;: Y. s~.~Sec 2-'\ Twn '2.. ~ ¥ Rng ?w\1Q~J.. u.s. _3 {152
City State Zip Code

Telephone No. (pta. ) g if 3 ,..S;-J ~
Weill Borehole Data

Date drilling started$"I7 Dale drilling completed: [C}-·tJ 9' Hole depth: / y/) Hole diameter. 2b' ~"..
Location of the source of any surface water used for drilling: r~ a,~"1 LaJ) aft 11-,0 ~.'1lC
Method of dosing and volume of Chlorine used in drilling an((develo . ent~ I PI t7

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): ----:-------------

Purpose of borehole (check one): Water Well_ Geotechnical/Geological InV~gatio"- Ground Source Heat P~ f-f f,,~&I
Seismic Survey_ Other (describe) ./

[(drilling is not related to wafer well construction; skip the remainder o(this block

Purpose of Well (check one): Home Industrial~ Public Supply_. IrrigationX' Fish Culture _ Other: .__

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: Un feet above or below (circle one) land surface Date measured: ?y-C c;:N U-.j 7

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

Well depth: L.::/.J2_ Well grouted to a depth off-'J-feet Type of grout (circle one): Neat Cement !3entonite ~

Casing length: MO feet Casing diameter. /6' inches Type of casing: p 1/&
Screen length: Lfa feet Screen diameter: /,( inches Type of screen: ;?Y t::..--
Screen slot size: LS-0 inches Setting depth: From / tf P feet to /lft2
Type of completion (circle aUapplicable): ~vel ~ Underreamed

feet

Telescoped OpenhoJe Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet [(telescooed or more than one screen, describe Oil next page

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

RECEIVED
OCT 072009

BY: OLWR



Description of Formations Encountered From(depth) To (depth)
//~4.. Ground Level / c:
yJ......J7 ~"'""- J ~. A51'

~.L JI~(., 7tJ;s ~ I /... "C Tc.-/rt
./ " A - ,

77

euseeRECEIVED
OCT 0 7 2009

BY: QLWR

The skelch below only required (or wqter wells Description offormgtions encountered must be provided tor aU
wells and boreholes. unless seecitlcglly exemRted bv reg"lgtions

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

Sketch the property layout and include the following: I) the w location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lin •or other items that may aid in locating the property and the well;

4). oonh onnw. (/(£(/1(/ /I, f

I
I

Form: OLWR-SWR-IA (04108)

I certify that the welJlborebolewas drilled, constructed, and completed inaccordance with all applicable requirements of the

MississippiDepartment of Environmental QuaHty and the MississippiDepartment ofHealth r ,.~ applicable. a~ state

Date



\

STATEWELL REPORT
Part 2

Pump InstaDer's Completion Report
MississippiDepartmentof EnvironmentalQuality
e.. Officeof LandandWaterResources

P.O.Box 2309
Jackson,MS39225
(601)961-5210

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

Pennit#: _

Driller: Ccf)C/C 12/,'11/ ~ Co·
Date completed: '8"".."1 - fI /Jj

/
CO" il(fOrmgtionfrom block 9n Part 1

For Oflic:eUse Only:

Aquifer.tL 1!(2
WelJ#: _

This JNU1 o/the reporl must be completed by a licensed WlIler weUcontractor or a licensed P"1IIJ1mSUlller. A copy of Part 1o/the
rl!DOrlmust be attached atul both DtU1S filed with the D t at the above address with;" 30 dJzys ofweJJ completion.

O-N_ ~~ Uri"",,1ZV..»~":j<! f'rV/
MailingAddress: ~ eJ.... MethodofLatILong(checkone): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPS_. Survey-gradeGPS_

.3tl'''''
Zip Code

TelephoneNo. ~,_.lol..:.~ *1-'..50£-" -=s.~:S::'-4-'j-=~ _

Pump Type
Circleone

Air Lift Jet Submersible

Bucket Piston
,~

Centrifugal Rotary FlowingWell

Other (specify): _

Date PumpInstalled: ¥'~ --CJ /
RatedPump Capacity: .2 Y Q" GallonsPerMinute

__ Yo __ Yo Sec T R _

Power Type
Circleone

NaturalGasDieselEngine GasolineEngine

~ Hand
Windmill Other(specify): _

TractorPTO

HorsePowerRatingofMotor:_--tl6z._l:>=------

SettingDepth:__ __,.2"--'-'O-----feet

NmnberofStages: __ ~;I~ _

,

Pump Test Data

DateWellTested: _

StaticWaterLevel(A): Va
PumpingWaterLevel(8): FeetBelowLandSurface

FeetBelowLandSurface

Drawdown[(B)- (A)]: FeetBelowLandSurface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Method ofMeasuring Water Level
Circleone

AirLine. ElectricMeasuringLine

Other (specify): _

For flowingwell,measuredshut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

OCT 0 ., 2009

BY' ()LVVP,
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