
State WeD Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Oftice of Land and Water Resources

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

(601)961- 5228 (fax)

County: __ ~=--_~;__:;__;""';:_&.__
For OftIc:e Ule ODIy:

Aquifer: A :)L{
L.S. Elevation: _

Well#: _

State LIIw reqldres t#uJtthis report beprepared by the license holder responsibli for the work IUIdflled with the
E-Iog#:

/)epIIrlllIelfl lit the above tuldresswithin 30 dtlp of coMPletionof drilling of the )Nil 0.1' borehole.
~ .. WeIIOwaer Well or BenIta" Loeadea

~ i/boNIuIIe it rtotjor" ...... wIl)
Latitude~o_J.£~tudc:~·.3.1?·~JLJ l! /)741t!(J.,_,fOwncrName

MailiDs Address: Jt.Rf) •d/,d~,/ J;l Method ofLatlLong (circle one): ConventionalSurvey.
t

USGS ..... ~ __ GPO

:...b\G~~ \J ~ Sec Twa 20N Rng .~ \;J
i~ ~-", 3P{,fY
City State ZipCode

~s
DiJection NeaRSt~own

J37.. :1.r~R
$W of kllq

TelephcmeNo. ~J.)
Weill Boreflole Data

/". ~IDate drilling completed: I ).....~I Hole depth:
/ ~.J¥'Date drilling started: IeJ I(' Hole diameter:

Location of ... _of ....__ ......._ {!q_1 ~- ~~ ~{J;
Method of dosina and volume of Chlorine used in drilling and development:;'; ~3e I~#"-
Logs run (cin:l~~ appl~ler~ Electric Gamma Ray Density Sonic Neutron Other:
Name of orgauiZatiOllrurunng s :

Purpose of borehole (check one): WaterWe~bnicallGeological InvestiptioJL_ GrouDd SourceHeat Pump_

Seismic Survey_ Other (tIescriIM)
l(tlrllIintt 1Il!!lt.alfml. tR. WfItB !!Ill.co,..,,,ctImI.HlI!tk ,..,''''' 6:.UJiI. bIocIc

Purpose of Well (check one): Home_._1ndustriaI_ Public SUPPly_lIrigation....dish Culture _ Other:

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

_W";'r.e.eI, ll./ ""'~('_ ....)...,__Dole .......... ",,--:. .. -""

Method ofMeasumnent (cin:1eone) steel e~ tape air line other:

Well depth: /f#I Wen grouted to a depth of pft:A:t Type ofarout (cin:leOIIIIWaeatCement@ Mix

Casinglcmgth: 1'1' feet Casing diameter: /L' inches Type of casing: RI(C; ,Se-j #- .

Screen length: ~() reel Screen diameter: /£ jnr-hes Typeof~: ;O~~ SCI'" ~\
,

Screen slot size: ,~ 3.2.. inches Setting depth: From ~~ feet to ~O~ ft:A:t,

Type ofcompletiOll(circle all applicable): ~ UDderreamed Telesc:oped Openho1e Natural DevelopmeDt

Other (describe):

Top of lappipe or reduction incasing: feet. J(.t4IncODetl!t:..oN tIuut elK SCIW!a _r:!l!§. 2l! 1IS!.l!JIZ.e
Fonn: OLWR-SWR-1A (04108)

JAN

---- ----- -- .. ------------------



·.... ,_.- _':-~"_~ ..-

_'" .. ..-.,,.

Ifmon: than one screen, show location of each on sketch

Description of Formations Encountered From (deoth) Totdeoth)
---' Ground Level

-':t i:>if •
cj?_ I~" ", J/YY

/!,ID.. <... ~ hAL. "'--' ~/'J ,1tJ
~d"·"" <'-AJ '- 1lA/L!-1 fA -/4/1

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid inlocating the well; 3) any roads,power lines, or other items that may aid inlocating the property and the well;
4) a north arrow.

Landowner Name: zjh db Itu~
Fonn: OLWR-SWR-IA (04/08)

1 certify that the welllborellolewu drilled, COBItracted,aDd completed fa aecorduce with all applicable reqalremeau of tile

Mlnlnlppi DeparbDeBt of E.virulUllClltaJ QuIlty aDd the Millinippi Deplll1mellt of

IaWI.

&A S~Y~1f drab
Priat N.... "Respealible ~ ad Liee_ No. Date

JAN j ,~2010

• '(,)j ~6\1Pr
, -, d «;•.,f.f _g .;



011

,i:,~~/33-~'
c_ F ,'I /.1

i' ./

Datum: NAD27



County ('(hkoj'!"'-!t
Permit # Gw -Yt..{OZ1
Driller ?<-k ~ ~{I Dr.lJ~
Date completed: J'Z- 21 ,0'1

STATE '\fELL 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)Copy infOrmatiollfrom block 011 Pori 1

Fo, Officells~Only:

Well#: _

Elevation: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
reportmust be attached and both parts filed with the Department at the above addresswithin 30 days of well completion.

Owner Name:.__ ,'=I-)o.::......l.LWL.P_ __;)'11_0_H._'l_.4_D__ -:--

Mailing Address:._4b....:..'J-=tl:......O:::.._--'-fVIO_..:....Ht=d...L:.£O----L.t1_

'Veil Owner Information WellLocation

Latitude:3f.{.Z5"'i'<?f{'LOngitude: [00 ,3)':$"tV.3(.,.Io

(Irk
City I

IJII>
State

11~/r;{{
Zip Code

Telephone No. (_), _

Method of Lat/Long (check one): Conventional Survey_~.

USGS quad __ , Hand-held GPS_, Survey-grade GPS_

NW y. ~ Y. sec_23_ T 3o}.! D vV
Distance Direction Nearest Town

of_=L:._:4.::..lL"""tt'-'-- _

Pump Type
Circle oneI

I Air Lift
I Bucket
i
I C '", 'i entnt ugar

I, Other (specify): -------------

Date Pump Installed: __ ~/D,__--_2_7_·_I_I _
I 70I Rated Pump Capacity / 0 Gallons Per Minute

Jet Submersible

e
Flowing Well

Piston

Rotary

7(/.... 5.L~..L-f:....·-=--~_MilesW

Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ ---'('-'$);£...::=- _

10Setting Depth: ........,:-- feet

3Number of Stages: _

Pump Test. Data

Date Well Tested: _

Static Water Level (A): 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 ofMeasuringWater Level
Circle one

Air Line Electric Measuring Line Steel Tape

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 ofmv knowledge,
I - ~

1-~~DJ(\\)LG :p. IiOCr (2 -15"2p
i Print Name of Pump Installer and License No. (ifap licable)


