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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 Office UseOnlv:

Aquifer: Y;;"'[H)'
County: ~f>~.JtWt)
Permit:;C'tI..+tZ
Driller:CWt. b~pO:~ t.../~.
Datedrillingcompleted: b~/6 ·1A

Well#: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work alld filed with the
Department at the above address within 30 days of com} letion of drilling of the well or borehole.

InformationonWellOwner Wellor B,O.!"">'< Loeation ~
(Landowner if borehole is not for a water well) ~

.P~~ Latitude3:l·4'~~"Longitude:iD.·...s:::-o· •
OwnerN_ e.4>.;!aM' ·

Method ofLatILong (circle one): Conventional Survey.
Mailing Address:~)J.

USGS quad, Hand-held GPS, Survey-grade GPS ./
,'11~,/I »: ~ r-/~:.J.kl. Sec t2..s Twn~ga~ tv~hQJQi. .M.~ 3A?102

City State Zip Code

TelephoneNo.~ '-'9 -3S1iD
Distance Direction ~e;};_wnS'" Miles 11 IAI of.-5., ~

Weill BoreholeData

Date drilling started: Ifyb.-:/,pate drilling completed: 6;,.10,/0 Hole depth: / 20 Hole diameter: 2..t
Location of the source of any surface water used for drilling: -,-:--...,.- _
Method of dosing and volume of Chlorine used in drilling and development: _

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

Purpose of borehole (check one): Water Well_ Geotechnical/Geological Invc:stigation_ Ground Source Heat P~p~

Seismic Survey_ Other (describe) _
Ifdrilling is not related to water well construction. skip the remainder of this block

Purpose of Well (check one): Home _lndustrial_ Public Supply lrrigation_ Fish Culture _ Other: _

If a flowing well. method of flow regulation: Valve Orner (describe) _

Static Water Level: 742.... feet above or below (circle one) land surface Date measured: t-/("2 - /C.2--
airlineMethod of Measurement (circle one) steel tape electric tape other: _

.,.
Well depth: ~ Well grouted to a deph ofL:p.__feet

Casing length: $6 feet Casing diameter: /c,
Screen length: fL2 feet Screen diameter: /6
Screen slot size: (2.2:a inches

Type of grout (circle one): Neat Ceme~

Type of casing: _:..."o___:t/=:...._...,?-='- '

inches Type of sere en: Pt!C--
Setting depth: From ___.)G........='c;);__ __ f.eet to I Z"U

Mix

inches

feet

Type of completion (circle all applicable): Qravel packed" Underreamed Telescoped Open hole Natural Devdopment

Other (describe): _

Top oflap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on next page

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

RECEIVED
JUL 2 7 2010

BV:OtWP



ofFOI1BIIlionsE.ocountcml From(depth) To(dcpth)

U//i oJ GrouDd Level j.io

<; °A...K'"\.d/ J~ k::.r>
< c "'-_y ~J"../~I 6/) I"J l"'t °-_ "V

. - .

1 certify that thewelllborebole was drilled, coDStnlCted, &ad completed inaccordanee with aD appHcabIe requirements of the

MJssissippi Department ofEnvironJDeatal Quality and the Mfssissippl Department of Health regulations, ifapplicable, and state

'~~y~ ~ ,P,t:PF=HfF=D··o
Signature of LieeDsee . l~""v/''''''.''01 vI ......, .

Ifmore dJan ODescreen. show location of each on skercb

SkeIch 1heproper1¥ layout aul include the jOUowing: 1) the wen locaIion; 2) anypcnuaDelll ShudDles on the property 1batmay
aid inlocating the well; 3) any roads, powa: - orotbe£ items dialmay aid inbeating Iheproperty aul theweB;

14)a north arrow.

FonD:OLWR.-SWR-IA (04108)

laWs.e.D 6K :OA~. fA·t~·1.ft
Print Name of Responsible licensee and license No. Date

!UL 'i "7 f'flfl"l..J L i l.fJ'v



STATE WELL REPORT
Part 2

P1QIJP lDstaIIer's cOJIIIl'eIiM Report
Mississippi DepattmeII1ofEnWomnentalQuality

Office of Land andWater R!:souIces
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (tax)
EJevaIioo, _

~~.~~~~~--
Pcnnit#: Q.yJ.. 44122.
Driller. eo.i. ~: 00:.., a.·1~ •

Dale completed: 10.1b -II>
weU#: _

ThisJHU1ufthe rtfJIfIrlllUlSt be t»IIIJIfeted by IlliaBsed WIlleT wellt:tIIlIrtIdIH' tIT IZIiI:ased ,-p iJIstIIlIer. A CDJIJ' ofPIUf 1ufthe
lIIlISt lie IlItlU:hd IIIJIlbotb with theD t!1It lit the a/JopeIIIMresswitAia 111 well

WeB OwIler Information Well LocafioB

""""''''''''''~Jl'~ b,G.~~ '-"'>k}'.? ,$J'~Po ,\0 ~/_...........,th. tV- !?S' ........fI........ (.....:~~ "."_.,. ••as••_ ~ '"

}fMA 000 NL~~J~'~1
. State Zip Code

Telephone No. ~ 759..3Sqlo

USGS ~_. Hand-be1dGPS_. Smvey-gmdeGPS_

2J?%Sw% sectb, T~ROGW
Nearest Town

"

Pump Type
Circle one

AirLift Jet SubmeJSib~-
Bucket Piston Turbine

Flowing WellCenttifugal

Other (speciiY): -----

Date Pump Installed: -----

Rated Pump Capacity: /' JltPd2 Gallons Per Minute

Power Type
C1TCleone

Natural GasGasoline Engine

Hand TractoTPTO

Pump Test Dam

DateWellTested: -----

Sialic Water Level (A): ::1L> Feet Below Land Sudilce-
Pumping Water Level (B): FeetBelow LaulSurlilce

Drawdown [(B) - (A)]: -'Feet Below Land SmfiB;e

Test PumpingRate: Gallons PerMinute

Dum1ionof Pump Test (minimum 4 boUIs): boutS

~(~~-----

BOISePower Ra1iogofMolor: _ __c:.2::::..::.O:::~-----
Setting Depth: 70
NumberofS1ages: --.1('-------

i

MetIledofMea&uriag Walei' Left!I
Circleone

S~Tape ..

Other (spec:ifY): _

For tJowing well, measured shut in bead: feet

Well yielded GPM with adtawdown of

____ ......:teetafter homsofpumping

I HEREBY CERTIFY that the above statementsare true to thebestof my kpmW:dJ~

~~f~A~~iP.~app1icable)
JUl 2 7 2010


