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State WeDReport
Part 1 - Driller's Log

Mississippi Department of EnvIRwnentaI QuaIly
omced t.and andWater Resources

P.O.80x2309
Jackson,MS 39225
.(601)961- 5210

(601)961- 5228 (fax)
E-logtl:

ForOftkeU.Oldy:

Aquifer: N I~'"1PCouaty: ~ kd1(l.
Permit If: GtU- '1~()~~
Driller: ,&1;. ~bft,e
Datedrilling cm:lplefed: 7-1"'/(2

WeU#: _

L. S. Elevation: _

- errt lit the ~ fIIIIIre65 wItJd,. 10 thin of Ci II ofdrlIliItw of1M wIl OT bore".
lafo....atloD .D Well 0tnIer Wen or BoreIlole Locatio.

(Lf"",o""..,. if~ Is IIf1t /111' • tIHItB' tWIll)
Latitude:j!f_IJ.J2.3....~ ~:1fLIJ.3!L'.D..2'G.d~GrJ/~OwurName

~~RO&~-~lu,;.A ~Methodof LatILoDg (cirele one): ConventicmalSurvey,
.MailiogA.ddress:

USGS qua~, Survey-sr;eGPy

~~ ~ 31"11'
~!42.bLy.. Sec :r /Twn~? tI RngL-f W

City State Zip Code Distance Direc.!i.oo Of~pr
TelephoneNo. ~ "-:2. Z, JY-~ s: Miles t;.

Well IBorellole Data

Date drilling started: 7.../ Date drilling completed: 7-1 Hole depth: iLL) , Hole diameter: :2.3/1
)

Location of the soumeof any surface water used for drillin$: 1:::b~
Methodof dosing and vohune of Chlorine used indrilling and cleve .' . CI/onj. te ./11 ,.,.;="
Logs ron (c:in:leallapplicable~ E1ccIric Gamma Ray Density Sonic Neutron Other:
~of arpaization running I> :

Purpose of borehole (check: one): WaterWell~eotc:chnicallOeOlogical Investigation_ Ground SourceHeat Pump_

Seiamic Survey_ Other (IilacriN)
If'tIriIIiII.iI.HI.NiIftffIl!""'" uII.Sf!UP'!K_ diI!1MCfllIi!*c ,eM block

Purpose of Well (check: one): Home_1Ddustrial_ Public Supply_lrrigation.6ish Culture _ Other:

Ifa flowiDswell. methodof flow regulation: Valve Other (describe)

StaticWater Level: ~ feet aboveOf@;><Cirele one) land surface Datemeuun:d: Z-2
Methodof Mc:asu:ment (cin:le one)

~
electric tape air line other:

I
Type of grout (cirele one): Neat Cem~Well depth: //2 Well grouted to a depth of -/-J2.feet Mix

Casing length: 7'= feet Casing diameter: /b inches Type of casing: #~ s4.yeJ• ,
Screen length: 'iO feet Screendiameter: L~ inches Type of sereea; bk ..s#t.yO•
Scm:n slot size: I O.3.l inches Settingdepth: From Z2 feet to JL~ feet,

Type ofcompletion (circle all applicable):~ Undemamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction incasing: feet Ie",."IE.--.__-- ~o a.r:t_

Form: OlWR-SWR-1A (04108)

AECEn'ED
JU~ 2 1 2010

!81\{~fj)~\~JJ~~



IV /57,
Dg:riIIIiM pC""""""" fIfflIIlfIfrJII!WI It!"",;,wfgr !II
""",..... PM".,."",.."..am_br"""'"
..

OIlof Formations Encountered From (depth) To (depth)
Ground Level

c.l. ", ~r
s:~" <.,..L/ J I"'_J.. ~r" 7~/.r~-- -~J .../_.~-J "?.l.. ' JJ~"

IfJIIOR thaD one sc:reen. show location of each on sketch

Sketch the property layout and iJlcludc the following: 1) the well location; 2) any peuoanent structures on the property that may
aidin 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.

Landowner Name: G~~ G.,JI,.__
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County: _---""-'O...,e..=..:..:"-=OL~::....::I. _

Permit #:PIS - Gil)I tI'{OZ:)

Driller if/<... ~

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: _

w~ Dr:":'"
Date completed: _--'1,_,_,Ic_I____L/Q....__

Copv information from block on Part 1

For Office Use Only:

Aquifer:

Well #: ----"-N:.__:'=5=-..l~~__

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

Owner Name:_l1=.::::..:....k'--~G""'4.:.....:"'--lt=-- _
Well Owner Information Well Location

Latitude:3.j. 3' //.1 Longitude: 9t) 0 31,Jl-l II

Mailing Address: 3S"<6b jJOBo-,.()f..A) #/...ut'A..e)Method of Lat/Long (check one): Conventional Survey__,

fJvPsi:k
City

/)15
State

3%;,14
Zip Code

TelephoneNo.(~2) ~27' 37)''/·

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

T t5}/ R_!}j,j_I;' Y. Sec 1

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: 1.!__-...:cZ_-_I_O _
Rated Pump Capacity: 22..{) 0 Gallons Per Minute

Direction Nearest Town

Pump Test Data

Date Well Tested: _

Static Water Level (A): _ _,31000!..=5::..__FeetBelow Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: _;Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration ofPurnp Test (minimum 4 hours): hours

Distance

S' Miles ___.£=---of Il/J~-Jo/
Power Type
Circle one

C~el En~ Gasoline Engine

Electric Motor Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: &>0<...0-=- _

Setting Depth: _,'l'--O-=-- feet

Number of Stages: ---''2.-- _

Method ofMeasuring Water Level
Circle one

Air Line E1Wri,MeasuringLin, (9
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ___cfeetafter hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

lU~/

8V:0 r;t'V


