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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 0fIkeUse Only:

Driller: _...'--"lL!.!.LIt....._..._....a,..o!i.LJ!~3!

Date drilling completed: ~ - J 'g- 0"1
L. S. Elevation: _

E-Iog#:

State Law requires thllt this report beprepared by the license holder responsible for the work and filed with the
Deptu1lnent lit the IIbove tultJresswithin 30 davs of cOllfo/etion of drillinx of the weN or borehole.

TelephoneNo. (___), _

Distance Direction Neares~Town
_--=:2...=-.Miles 1.../.Ao4.:t of __ ~~~DCl!!Wll' ..._ _

Information on Well Owner Well or Borehole Location
(Landowner if IItJn/uJIe is not for IIWIlIer-II)

OwnerName.__ s-___:~:::...:...:....!..._yn=___;:_Q~~L...:~===-==.:;~-

MailingAddress: ~ ~ Copt Vn <: }) ~ ~ d.
~~ vn~ 1'1'-12.;\

Latitude:__ O__ ' __ " Longitude:__ O__ ' __ "

Methodof LatlLong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

_~_~ Sec j~- Twn 1'1 Rng 1"£..1
City State Zip Code

WeDIBorehole Data

Datedrillingstarted: (; I~.~:tDatedrillingcompleted:&'- ( ~ - 0~ Holedepth: "l."L~'" Holediameter:. 7L--__
Locationof the sourceof any surface waterused for drilling:__ e.:..~_==~_:::W~nk~~r--..........--+-------
Methodof dosingand volumeof Chlorineused in drillingand development j;ZiZ; $1..,x}I( ..
Logsrun (circleall applicable)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s):. _

Purposeof borehole(checkone):WaterWellV GeotechnicallGeologicallnvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (tIescriIH) _
/(drilling is not reJgted to wgler well construction. skiD the rfllUlinder of this block

Purposeof Well (checkone): Home_Industrial VPublicSupply_lrrigation_ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other (describe) _

StaticWaterLevel: ~ ~ feet above o€i;;'):cin:le one) land surface Datemeasured: ~ -I g- O~
Methodof Measurement(circleone) ~ electric tape air line other: _

WeUdepth:Z 2' oS'" Wellgroutedtoadepthof.J.~_Jeet TypeOfgrout(CircleOne)~ Bentonite Mix

I -:7S~ II L)V'"Casinglength: _ Q feet Casingdiameter: ..., inches Type of casing: v= v
Screenlength: 40 feet Screen diameter: t..J inches Typeof screen: PVC
Screenslot size: •DC cg inches Settingdepth: From_ __:..l _8_S""__ feet to __ -=2:.::Z::..:~::..-__ feet

Typeof completion(circleall applicable):&avel p!,ckeV Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

Top of lap pipe or reduetionin casing: feet. /(telesfODftl or nrore thlln one screen. describe on next page

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

RECEIVED
JUL 0 9 2008

BY: OLWR



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

- .. ofFonnatioDs EDcountered From (depth) To(dcptb)
Ground Level

~ '0 {~

~~ (0 sO
'-.1liJ- ~c:::. I'2..S"'

:s~ 12.S" 7.1.5-

-

stretch the property layout aud include the fOUowiDI: 1)the well Iocatioa; 2) any perm8DCDl struc:iun:s 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) 8north arrow.

Form: OLWR-SWR-IA (04108)

I certify tltlt tbe weIIIbonhole wal drilled, COllltructed,and completed in accordance with aD appUc:able requirements of the

MJalaJppI Department ofEnvirolUllental QuaDty and tileMississippi Department of Health regulations, ifappUc:able. and stateJ ¢1m,.,. "'.w..
PriIIt Name ofRelpotlsillle Liceasee ad.Liceale No. RECEIVED

JUL 092008
BY: OLWR



STATE WELL 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: ::TAmEs u)btts
Date completed: L· I & ~ 6i
CODPinformlllitm fhmt bIDt:k DII PmJ

For OfficeUseOnly:

Aquifer:

Well#:

This JIIlrlof the report must be completed by II licensed wmer well conlrtlctor or II licensed pump instlliler. A copy of Part I of the
reoorl must be IIIIlIched turd both DIIrls filedwith the n ent m the llbove tlddress within 30 dan of well completion.

Well Owner Information Well Location

Owner Name: S ~ Vb (.~ ~
Mailing Address: ~ 9 t obi( vY'I t"))~ 'Q ~

c.. ~ yY\> ~~~C!~

City State Zip Code

Telephone No. (__) _

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

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

__ ~ __ ~ Sec "'J 0 T_2h.._ R tGa trJ
Distance Direction Nearest Town

'2. Miles W...c....A' of ~

Pump Type
Circle one

AirLift Jet <subm~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -= _
) - { ~ -()~Date Pump Installed: -..!~::!..-___;:.__ _

Rated Pump Capacity: ..:::~:..-_O_Gal,lonsPer Minute

Pump Test Data

Date Well Tested: _~~IIL-_I_~_-_()_~ _
Static Water Level (A):~ 'b_ Feet Below Land Surface

Pumping Water Level (B): I ,r0 Feet Below Land Surface

Drawdown [(B) - (A)]: __ _",8r....;O=---,FeetBelow Land Surface

Test Pumping Rate: J_-_O_G, allons Per Minute

Duration of Pump Test (minimum 4 hours): ~...;.__hOurs

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ~ _

Setting Depth: ..1./-=S-_;G~__ ~feet

Number of Stages: _......!../_5!.,__ _

Windmill

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line S~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded S"';,....:::O'-G,PMwith a drawdown of

____ ]~a~feet after ~.;;....___.hoursof pumping

JUL 092008
BY: OLWR


