
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:--+-f\-'----=-.a~te_
Pennit#: ---------,o>lr---

Driller. WiJItt $r Jql1j-
Datedrilling ~~Pleted: ,,_: V'_II

Well #: _

L. S. Elevation: _

State Law requiresttuu this reportbepreparedby the licenseholder responsiblefor the workandfiled with the
De artment at the aboveaddresswithin 30 da letion0 drillin 0 the wellor borehole:

Information on Well Owner Well or BortjlJi?I.\!-ocation >(r:'
(Landownerif borehole is not/or a waterwell) Latitude:~ ~,~ !~itude: ~1rJ.~:i513":"

Owner Name Ca rl G()(d~n .:2 ~ ~8 31
MailingAddress: {p ~t ,410on g£ Methodof LatlLong(circleone): ConventionalSurvey,

USGS qllllli_;., tfu;i-held GP8:)urvey-grade GPS

5E:-< SW. Sec as- ~wn20~g 1hi
Di~ce DiTfftion Nearest TZwn
_b=,---,Miles .2 of L Ii _q

U~t{ ;nS 3Y~/7
City State lip Code

TelephoneNo. cIJ..b1J Jf 7.,. ~7 </,
Weill Borehole Data

Datedrillingstarted:b,...~ I{ Datedrillingcompleted: ~ II Hole depth: )0'/-- Holediameter: 7' (
Locationof the sourceof anysurface water used for drilling: Vtft( kr A/fcA -f
Methodof dosingand volumeof Chlorineused in drilling andJevelopmenfJ'q 70r{() if '7iiliA/r
Logs run (circleall applicable):@Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog s :

Purposeof borebole (checkone):WaterWeU~ Geotechnical/GeologicalInvestigation_ GroundSource HeatPump_

SeismicSurvey_ Other(describe)--:,-:-,-:-_--::--::-_-::-:--:-:,-:-,-:- _
[(drilling is not reiatet/to water well construction. skip the remainder oUhis block

Purpose ofWell (cbeckone): Home_ Industrial_ Public Supply_Irrigation ~Fisb Culture_ Other:-----
If a flowingwell,methodof flowregulation: Valve Other(describe) _

MethodofMeasurement(circleone) steel tape electrictape air line

Well depth: Wellgroutedto a depthofgfeet Typeof grout (circleone):Neat Cement

Casing length: g f feet Casingdiameter:__ -"i'/F-_--'inChes Typeof casing:-j1--L....:c._=--_L_.lE:...tO-=-'-"~::-

Screenlength: 1--Q feet Screendiameter: If- inches Typeof screen: eVe S/(J~
Screenslot size: '" ()) (P inches Settingdepth: From 8V feet to __ 41_()=---tK'-- __ feet

Typeof completion(circleall applicable): ~Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: =O-u-_-__ feet. If telescopedor more than one screen. describeon next page

Form: OLWR-5WR-1A (04/08)

Ii CEIVED
JUL a 5 2011

V.·OLWR



..
The sketch belutt>only required (or water wells

[(well telescopes. shutt>deDtIts on sketclt.
Ground Level

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

DescriPtion o((ormlllions encountered IIIIlSI beprovided (or all
wells and borelloles. unless speciticqllr exempteJI by reguJllIions

From (depth) To (depth)
Ground Level 2. CJ

Description of F~ons EncoUI}tered

.U)Q '1lo
... I

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. L~Iq

ff~I~M.
JIll

\))~ :\.

----~;
/J)00Y\ leI,.

Landowner Name: .c-i.....6""-'().!:.JrL-,... ..rA.....~'-Ln+-- _
Form: OLWR-SWR-IA (04/08)

I certify tbat the welJlboreboie was drilled, constructed, aDd completed inaccordaDee with all applicable requiremeDts of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

W/j/,'f< L. Ifri 44 0-1137 7-/-11
Print Name ofResponsibl;iCensee and License No. Date



..

County: \~ clhoJYJ4
STATE WELL REPORT

Part 2
Pump IustaUer's Completioa 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)

Permit#: ..- __

Driller: WI I ),'£. [j'f~t
Date completed: b:tf-jj
COPy ;nfomwtion (rombillet lin Part I

For Offitt UseDuly:

Aquifer:

Well#: A3~
Elevation: _

This part of the report must be completed by Q licensed water well contractor or Q licensed pump installer. A copy of Part 1of the
Tl!DOri must be atlDchedand both DID't9 Iihd with Ihe .. at the abtwe tMIdress within 30 doys Q{well completion.

UQ40rnq rn§ ., g417
City State Zip Code

Telephone No. (U/a. '3'37- '2-7W
Pump Type Power Type
Circle one '@n~ Circle one

AirLift Jet Diesel Engine Gasoline Engine

Bucket Piston Turbine @ectriC Motor) Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:

~-lI-lL ~(l
/

Date Pump Installed: Setting Depth:

Rated Pump Capacity: 20 Gallons Per Minute Number of Stages: S

Natural Gas

TractorPTO

__ ~~~ ~fea

': P_umJ!~ ~!
Date Well Tested: -...JY1IL--<:f:-f---'-LwLt..------

1..2- Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): k fj
Drawdown [(B) - (A)J: _...J(p~__ Feet Below Land Surface

Test Pumping Rate: __ _,9~7.__ GaUons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): f hours

Method of MeasariDgWater Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): t~ J. Wf(JJrf
For flowing well, measured shut in head: _cfeet

Well yielded __ 9.,_7.,___ GPM with a drawdown of

__ iQ... feet after _-,f,___---'hours of pumping

This is fur (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

IHEREBY CERTIFY that the above statements are true to the best of my knowledge.,

- --- - ------------------


