
State Well Report
Part 1- Driller'sLog

~ Department of EnvironmentalQuality
Office of land and Wafer Resources

P.O. Box 2309
Jackson. MS 39225
(601)961- 5210

(601)961- 5228 (fax)

c~~~~~~ _
Permit#: Q.\tl.. 4, \ b2-
Driller: ~n\<.;P"".~'J""
Datedrilling campa-d: If..,!"..I /)

LS. EIevaIiDn: _

StGtI! Law TetpUn!s thllt this reportbepreJIfITefllly tile IkeIIse holdltr JICJfM!Iible.for tile JWri IBIIIji/etl wirIr tile
lit tile IIbow!IIIIdress lf1iIIIiB j, • tile JfIf!ll ., 6tIn!/IoIe.

LaIiIude:.!a ~__3b ~7"l). 40~
Medxxl ofLal/l..oDg(cirele one): CoIm:n1iooal Sum:y.

USGS quad. Haod-hc:Id GPS. Sum:y-gmdc GPS

..sE% ~W~Sec ~~ Twn~g'SW
\' ~AAp ~J.. M~. .lt1l2
City Swe~ Zip Code

Telephone No. ~ ~ lj.b .. " s1>

DisCmI:!: DirecIioo ~TOWD6 Miles IA/ of r4?_,"!27 ..(
~c.uf""O

Wdl/Bardl8le Data

DaredrjlliDgstaned; 4f -J6'. '.dnlJingcomplerfd: 'tr.~~ OIedepdr 1~1~ 0
LocaIioDoftbesoum:ofanysur1iM:e wuerused fbrc1rilliDg: _:~_~_~:..c::~':...._h~2~o:.,_~I;f---------_
Method of dosing and volume of Chlorineused indriDing and _

Hole diamcta. .2.k

Logs run (cirele aD applicable): No log run Electric Gamma Ray DeasiI¥ Sonic NeubOD 0Iber: -----

N~M~~~*-------------------------
Pmpose ofborehoJe (c:beck one):WaterWell_ Geotecbnical/Geologic ~_ GmundSouace Heat~_

SeismicSurvey Other (1ieJt:Iibe)
[(driI1iv is lUll nIItted III wellctIIf:!tI'IrdiM .diP'"rrntir tl(tItIs lid

Purpose mWdl (check. one): Home_1ndusuial_Pub1icSupp1y~_ Fish CuIIDre _ 0dIer: _

If a flowing well, medlod of low reguIalion: Valve OIher(desI:ribe) _

StaDeWater Level: :;3 oS- fi:et abo1le or below (cUcIeone) land sur&ce Datemea5IJRd:

MethodofMeasuremeDl(eitcleone) ~ electrictape airliDe 0Iher. _

Well depIb: J...l.a__ Well gromed to a deph of .,L£Lfeet Typcof grout (cirele ODe): NeatCement ~ Mix

Casing leo&lh: 3" I) feet Casing diameter: /,1' / iDdJes Type or~ ;CJ{/Cc
/ 7;

Screen length: LjtJ feet Screen diamerer: /" inclKS Typemscn:eo: /:' VC-.::-
Scn:eo slot size; -> t2 inches Seuing depIh: From ~ 0 feet to I J..0 feet

Typeof c:ompIeIion (eitcle all applicable): ~ Uudenamcd Te1cscoped Open bole Nabn1 Devdopmc:m

~(msnDc): __

Topoflap pipe «reduction in casing; ___!fecL /(''''=-". ... '''' -B!!!!!!!.*!Mk-1!4!'t1!!!!R

JUl 1 3 2U'tO



cnpnon o onnatIons Encountered From (depth) To (depth)
/. fA '" Ground Level ~(-

< r, -vt,7 / sS- '~f(-
~r. ~ .4·~ ~,.t/ (

..~~-/1 _.
../ '7 ,

Thesketchbel_ only required fOr water wells Descriptigll offol'flflltieN f!I!COrurtemimust beDrovidedfor 0..
wells "'"' bereol",. rmlessspecilicqllv I!XfIIII!kdbyreguIgtioll~"

Des .. fF

Ifmore than one screen, show location of each on sketch

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 north arrow. "

.....•......._ .•.•.._-------

Ma..p W r0~ ) (0...\-/ \0 t'\f1

lA)ro~ -
LandownerName:-;fM f ~u 6MA. -Q

Form: OLWR-SWR·IA (04/08)

I certify that the weHlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health reguladons, if applicable, and state

Print Name ofResponsible Licenseeand LicenseNo. Date

JUL 1" j

-\lED



STATE WELL REPORT
Part 2

PIQIlPInstaller's Completjon Report
Mississippi Department ofEnvironrnental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601 )961-521 0

(601 )961-5228 (fax)

Weill!: id(£i
Elevation:_ __;.h_~:=:.:_S_5__

CODYinformation (rom block on Part 1

For OO-lCeUseOnly:

Aquifer:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts .filed with the Departlllent at the above address within 30 do:ys of weu completion.

Well 0Jrer Information Well Location

Owner Name: 51/VJ r ~rn4 p~ Latitude:.p;.f=·:l1 gP~ngitudefla,5}- a Iif.
106 I\fI. _A~.. I ('t ....... ..«; 33~44-.3(g qc~40 -03

Mailing Address: I A t:JI~6... ~ Method of LarILong (check one): Conventional Survey__ ,

~l M~. 3&J3l
City State Zip Code

Telephone No. ( 'U) S4b..k / j-{)

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

~\,,:j{!i~'t See:2ZT~R~
Se RlW 014 ~O\ f\l 5W

Distance Direction Nearest Town

_£_Miles tJ of £a_ C, -L/JJi
Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Flowing WellCentrifugal Rotary

Other (specify): ¥ ~?...a /0
Date Pump lnstalled: -.y,___2t?~"",-_-~/-e.J-
Rated Pump Capacity: ~7__0 0 Gallons Per Minute

Power Type
Circle one

tr;;esel ~~~
~~
Electric Motor

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): <] f?' Feet Below Land Surface

Pumping Water Level (8): 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

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ~:7:_' _:,I,,_... l(__...---. _
Windmill

Setting Depth: _ ___.L"-"I!2"'-.' feet

NumberofStag~:_~/~ _

Method ofMeasuring Water Level
Circleone

Air Line, Electric Measuring Line

Other (specify): ~ _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

~D
JUl 13 2010

BY:01WR
----------------------------------------------- - - - -


