
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961.5228 (fax)

For Office Use Only:

Aquifer: _.."...-,,..-----,_,---

Well #: JIJI'- if 7
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
Department at the Ilbove tuldress within 30 dIIvs of completion of drUlinJ!of the well or borehole.

Information onWell Owner Well or Borehole Location
(Landowner ifborehole is notfor a waterwell)

OwnerName 5+eJt:.- f/DI )0man
MailingAddress: I{dq I CCWliy Rd. fa76

Latitude:__ O__ ' __ " Longitude:__ o__ ,__ "

MethodofLat/Long (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS ~

_ ~_ ~ Sec La Twn~ N RnIJL.4.
QuHwz6() ms 37'355
City State Zip Code

TelephoneNo.<.Uili 77(P- fokle'i
Distance Direction NearestTown

( /1 Miles _·~E= of_I;..;C1..,.I"",CA4...·tM.u.:.~a~n---l---

Weill Borehole Data

Datedrillingstarted:p-;;1-4{'Date drillingcompleted: $'c2/ ....de?Holedepth: :'611Holediameter:,--,~w/~";;'cz"'---

Locationof the source of any surface waterused for drilling: COrz IYIM,' t/-v ~
Methodof dosingand volumeof Chlorineused in drillinganddevelopment:_ ....!5b.t.L.JL(o,tJ....~oo(O _

Logs run (circleall applicable):~ Electric Gamma Ray Density Sonic Neutron Other:-------Nameof organizationrunninglog(s):. _

Purposeof borehole(checkone):Waterwed Geotechnical/GeologicalInvestigation_ GroundSourceHeatPwnp_

SeismicSurvey_ Other(thscribe) _
Ifdri/ling is not re/otedto water well construction.skip the remqinderof this block

PurposeofWell (checkone): Hom~ Industrial_ PublicSupply_ Irrigation_ Fish Culture_ Other:-----

Ifa flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: d£ feet aboveO€loi): circleone) land surface Datemeasured:.--'£..![-=e)""-')'---=-~~a__

MethodofMeasurement(circleone) ~ electric tape air line other: _

Well depth: (;0 Wellgroutedto a depthof/D feet Type of grout (circleone)~ Bentonite

Casinglength: 4D feet Casingdiameter: '-I inches Typeof casing: PVc
Screenlength: ;to feet Screendiameter: '-I inches Type of screen: PVC

Settingdepth: From_.....:'-A_~ feet to _ _u;(g~O=-__ feet

Mix

Screenslot size:__.......OuOIoo!-.<iJIL-_,inches

Typeof completion(circleall applicable):&avel e,ckC<D Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionincasing: feet. Iftelescol¥fl or more than one screen, describeon next page

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

RECEIVED
SEP 1 02008

BY:OLWR



• 'a

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

·on of Formations Encountered From (depth) To (depth)
-1;.;051 1 Ground Level .o
(lj/lN ~ ~
_a.rfd.- Al~ /01'1
./

-

Sketch the property layout and include the following: I) thewell location;2)any permanentstructures on theproperty that may
aid inlocatingthewen; 3) any roads. power lines, or other items that mayaid in locating the property andthewen;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certU'y dlat tbeweDlborebale was drilled, constructed, and completed in accordance witb an app6cable requirements of the
MilslssJppi Departmeat ofEaviroamentai Quality and dieMIssissippi Department of Health reguladollS, ifapp6cable. aDdstateJ%,.... Uw..laws.
0"RI'he:'S 'WELlS lrSC' -----

Prlat Name ofRelpoDsDJleLicealee aadLkeIueNo.
SipatlIreofIJceuee R EC E' V E D

SEP 1 02008
BY:OLWR



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: _"'::C_:::::..Ji~:.c::~:---__
Permit #: __,,@?ba..o:._, _

Driller: ;:rAm £s WhLLs
Date completed: cr-m.-0['
COOF ;,,(orllUllion (rpm block on Pm J

For Office Use Only:

Aquifer:

well#:~ 97

This part o/the report must be completed by a licensed water well contractor or a licensed pump installer, A copy 0/Part 1 o/the
reDOrtmust be attachedIlIUIboth ItIJm (iJ,A with the n--ent at the above flIldress within 30 days of well completion.

Well Owner Information Well Location

Owner Name: ~ Yo })01Y1O..D
Mailing Address: 1[010 I Co{&.o~ eel. It:,7?J

Telephone No. <bili 771.e - bhtR5

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

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

__ ~ __ ~ SecJd._TdJJLR~

D· D" N T~rstance irecnon earest own

Miles --=:;..£__ of &U;~

Pump Type
Circle one ----AirLift Jet Gubmer;;5

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): -= _

Date Pump Installed: _..J.%'----==~;..__,!../_-6:=::::....!::D _
Rated Pump Capacity: _ ....../"--.!2-==__ Gallons Per Minute

Pump TestData

Date Well Tested: _.J..QL-....J' ;2~L-1:O-=::~~!....- _
Static Water Level (A): d5
Pumping Water Level (B): 7'lJ
Drawdown [(B) - (A»): 3d
Test Pumping Rate: I 7

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ c.....,.I_---'hours
I

Power Type
Circle one

Diesel Engine- Gasoline Engine Natural Gas

< -mectric Moto~ Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ __J,}:__ _
Setting Depth: Lf...Jt:-_O 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 __ ~/'--7_--'GPM with a drawdown of

___ 7+- __ feet after_....Yt:--__ hours of pumping

I HEREBY CERTIFY "'" tho above statements are true to tho best ofmy kno~.

7 jJ.hI"S k/J::JJJ o-s-8' bL~ V'i~
Print Name of Pump Installer and License No. (if applicable) Sitmature of Pump Installer

Form: OLWRtrE;erroE 0
SEP 1 02008

BY: OLWR


