
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)

For Office UseOnly:

State Law requires that this report beprepared by the license holder responsible for the work and flied with the

Aquifer:_ ......_-:=:-=~-

Well#: J, 72
L. S. Elevation: _

E-Iog#:

Deoartment at the IIbove tuldress within 30 days of completion of drilling of the wen or borehole.
Information on Well Owner Well or Borehole Location

(Landowner ifi'!:!toleI not for IIWIlterwell) Latitude: __ o__ ' __ " Longitude: __ o__ ,__ "

OwnerName T~~~UJP~
? ~~ ~~~ 1'?d

Method ofLat/Long (circle one): Conventional Survey,
Mailing Address:

~~ \fVlS ]9~~~
USGS quad, Hand-held GPS, Survey-grade GPS

13 Rng {fa J__ \4 __ \4 Sec Twn 7h•
City State Zip Code DiS~ce Direclr; N,r~~

Telephone No. ( L.u,) S41 4 \ Lf8 _ Miles ij 5 II! • of.s\rJ
WeD / Borehole Data

Date drilling started: L: I '2. ~ ()bate drilling completed: ~- 12- t:,iHole depth: , la () Hole diameter: J,
Location of the source of any surface water used for drilling: e......,IIi!!:.k

~~Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): N~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Iog(s):

Purpose of borehole (check one): Water WellJ:! GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ifdrillinr is not Mgt« to wqtg ~ ctlIISInIctio",skip the renuU".r of this block

Purpose of Well (check one): Home _ Industria~IiC Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: S-O feet above ~circle one) land surface Date measured: ("-12..- cs
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one)~ Bentonite Mix

Casing length: ]2.0 feet Casing diameter: 4 inches Type of casing: elLC
Screen length: 4() feet Screen diameter: J./ inches Type of screen: P Vc.
Screen slot size: .ODCS inches Setting depth: From /Zcj feet to '[~O feet

Type of completion (circle all applicable): &avel 11;kCCi> Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I(.telaeolJS!l.or ",oee than (lne screel!. describe on ng!1!."r.e

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

RECEIVED
JUL 092008

BY: OLWR



The slwtch below om",,1IimI for W9ferwells

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

..-.--J- 71

ien ofFonnations Encountenld From (deoth) To (deothl
Ground Level-r~ <......:b r-, <-

f' s: 1..~ ~t)
:s .,.~\.\ IL(:) o 'to

P..............".~1.1\} Cit:>, I l...(J

-

.

Sketch the property layout and include the following: 1) the wellloc:atiOl1;2) any pc:rmanent structun:son the property thatmay
aid in locating the well; 3) any roads. power lines.or other items that may aid in locating the property and thewell;
4) a north arrow.

If~K~
LandownerName:_T_v-D__ -r_r_~_---=r _

Form: OLWR-SWR-IA (04108)

I certify tIlat tbe weIIIboreltole was drilled, CODltructed, and completed in accordance with aD appUeable requirements of the
MialssIppi Departmeat ofEnvironmental QualIty and tile Mississippi Department of Health regulatio .... ifapplicable. and state

'"!j' tel 1'171:"s '\,J r::.U.S o-SU J%u-. I)w"
Print Name ofRespoasiIlle Licensee .... 1Jceaae No. Date SipablreofLkellSee

RECEIVED
JUL 092008

BY: OLWR



.' .r,

STATEWELL REPORT
Part 2

Pump InstaUer'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: _

Pennit#: _

Driller: :rA(fJ£.5 WhJLs
Date completed: ~ .... , Z ....~

For Office Use Only:

Aquifer:

Well#: ___.]od£_-_-_7.:__:_7_

This fHJ11 oftlu rt!portmuslin completedby • licensed wtderwell contrtu:toror • licensedpump insltJller.A copyof Part1of the
reDOrtmust InIIItIIchedad both 1HU1S filed with the enl. the dow;address within 30 dIIYSofwell comDletiDn.

Well~~rtorm~'ol) WellLocation
/" c;._§1 e, W IU'

Owner Name: ,. ~ Latitude: Longitude:. _

Mailing Address: 2 ~~~~ Il& ~ d Method ofLatlLong (check one): Conventional Survey_,

<:~ vn~ J942.~

City State Zip Code

TelephoneNo.(\c~\ ~U( J 4 \4~

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

_ ~_~ Sec_l]__TL.!:J_R /~~

Distance Direction Nearest Town

10 Miles.$ ~ of (~

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _~.=..~__;_(_2_-_()_~..;..___
Rated Pump Capacity: 5_X>_ _:Gallons Per Minute

Pump Test Data

Date Well Tested: _~l~....:....I-=2._-_c_i. _
Static Water Level (A)~ Feet Below Land Surface

Pumping Water Level (B): 12'0 Feet Below Land Surface

$-~Feet Below Land Surface

Test Pumping Rate: --'_$:::.~_Gallons Per Minute

Drawdown [(B) - (A)]:

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

PowerType
Circle one

Gasoline Engine Natural GasDiesel Engine

iIt&fii~ Hand TractorPTO

Other (specify): _

S-Horse Power Rating of Motor: _

Windmill

Setting Depth: _.:_,_'-_O feet

Number of Stages: (_;;'3;;:._ _

Method of Measurlng Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ~ GPM with a drawdown of

s~feet after ~..:___hours of pumping

JUL 0 9 2008
BY: OLWR


