
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: --;--=-"-T"-r-

Well #: _.J-/(+--__.t..,;_bz;___
L. S. Elevation: _

E-Iog #:

Department at the above address within 30 diws of comoletion of drillinlt of the well or borehole.
Information onWell Owner Well or Borebole Location

(Landowner ifborehok Is notfor (I wtIter _II)

Owner Name Jh:h.,c ~l

Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mm,mg~,~%~~9
Method of LatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS

__ ~ __ ~ Sec5.)' Twn ~", Rng IJ- t..J
City State Zip Code Distance Direction ~tTOwn

Telephone No.1.:tJ...D 7..:1!l - 3~27
:1 Miles .s44+ of ~~

Weill Borebole Data

Date drilling started: R -I ",.'ilte drilling completed: ~ - i'4 - 6'\ Hole depth: 1"75- Hole diameter: 1
Location of the source of any surface water used for drilling: <:"~u.t zu. ~~Method of dosing and volume of Chlorine used in drilling and development gpm

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

Purpose of borehole (check one): Water Welt.YGeotechnicallGeologicallnvcstigation_ GroundSource Heat Pump_

Seismic Survey_ Other (dncriH)
lld.dl.lil1.r. i!"ot mlBt.ed to water '.!Sl.constnlctioa, SBR. 1M. rauri"tkro[.tbis I!l!!s;.k

Purpose of Well (check one): Home _i_ Industrial_ Public Supply_lrrigation__ Fish Culture _ Other:

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

Static Water Level: Z~A "'" feet above 0€i2iX circle one) land surface Date measured: Q"ll,f- 0'6
Method of Measurement (circle one) ~ electric tape air line other:

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

Casing length: , S--0 feet Casing diameter: '-I inches Type of casing: f> VC
Screen length: "2..C feet Screen diameter: '-I inches Type of screen: P Vc.
Screen slot size: ,00'3 inches Setting depth: From \ S-O feet to \10 feet

Type of completion (circle all applicable): (fravel I;keiD Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. ll.tehsco_ or mom tl!ffl! on£seesn, SriHon ntB.Il!l.fl.~

Fonn:OLWR-SWR-1A (04108)

RECEIVED
SEP 1 02008

BY:OLWR



Description of Formations Encountered From (dcoth) To (deoth)
Ground Level Z.

{ Lb- "t. I~~
~ ...Ltl It- ~c

c::.l-.... <t-. IJ~
j()..!\ ,., 1(\[1 -I ., II

-

Ifwtllllksl!9lJllS, .!IIdpdJq - !Wr+
GroundLeve·.I---"7

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

Sketch the property layout and include the following: 1) the welliocatioo; 2) any permaneat structuns on the property tbat may
aid in locating the weD; 3) any roads.power linea, or other items that may aid in1oc:ating the property and the well;
4) a north arrow.

Form: OLWR.-SWR-IA (04108)

I certify tIlat tbe weUlboreilole was driBed. constructed, and completed in accordance with an applicable requirements of the
MissIssippi Departmeat ofEnvlroamental QuaUty and theMississippi Departmeatof Health regulations, if appUcable., and state

'''fr",,,,,t;'"s 'WELLS o-SU J~ I)~
Print Name ofRespoaslhle Liceasee uti LkeIIIe No. Date SIpabInofLkelllee REeEl V E0

SEP 1 02008

BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnviromncntal Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

Pennit#: _

Driller: :rAm£SWElLS
Date completed: ~ -( t,'--tJ3
COfI"WtII'IMIi!m tiMbid,. ,." 1

City State Zip Code

Telephone No. ~ 72"2 5 'I2 7

For omce UseOnly:

Aquifer:

Well #: ---4/(<-+---_"''-f"'-;_

Latitude:. Longitude:.------

Method ofLatlLong (check one): Conventional Survey___.

USGS quad___. Hand-held GPS_, Survey-grade GPS_

__ ~__ ~ Sec? S·- T~/l-W

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal RotaJy Flowing Well

Other (specify): _

Date Pump Installed: _..:::"6:.__- .:....1 _L.l_.:...._-....::O!_"S.:;._ _

Rated Pump Capacity: __.J'i~~_-.GallonsPer Minute

Pump Test Data

Date Well Tested: ~ - ( 4 -0'6
Static Water Level (A): __ .i02,-'_-_F,eetBelow Land Surface

Pumping Water Level (B): J? () Feet Below Land Surface

tvDrawdown [(B) - (A)]: F.eetBelow Land Surface

Test Pumping Rate: G..:::....::S;_-_GallonsPer Minute

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

'3 MilesS~f )~
-.S

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

EI~ Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _....!./___:~==-- _
Setting Depth: ~..:::!....:()::!__ fleet

Number of Stages: _--,-1_J/~ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line SteeIT!3>

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded "2._;;;CS_-_,GPMwith a drawdown of

""2 S-- feet after ~....._hours of pumping

I HEREBY CERTIFY that tbe above statements are true to "'" best ofmy ~

7j}.rn"S ~EJJJ O·S~' bL~ ""~
Print Name of Pumn Installer and License No. (if applicable) Sianature of Pump Installer

Form: OLWR-SWR-1B (04108)

RECEIVED
SEP 1 02008

BY:OLWR


