
,

Date drilling completed:

State WellReport
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#:

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

For omcg: Only:
Aquifer: 1~

Driller: _.",......a...!.!.L.It:!:..-iL--4A.LJ!:.~L~

g-7~/()

Well#: _

L.S. Elevation: _

Department at the above address within 30 davs oj com! letion of dri/lU'Rof the well or borehole.
Information onWell Owner Well or Borehole Location

(LandownerifbOreh0m notfor a waterwell) Latitude:_J.LO_]_2_,_2i" Longitude: t'1._22.E"
OwnerNameR"'3" tf1 _CQIJJlt:) ChalWekfl

) Methodof LatILong(circleone): ConventionalSurvey,
MailingAddress: iri me G14l.A Lq, '" USGSquad, Hand-heldGPS, Survey-gradeGPS

:#1 ~~ rJ[~ Sec do- 1 Twn '1rJ Rng jSW
Cd/iLl$- . (!1)_ ,32l.Jd8'
City State ZipCode Distance Direction NearestTown

TelephoneNo.c.b1lL 710/) -t.a5Iot ,,5 Miles S of ~et!J.I()Q.c.t
WeIll BoreholeData

Date drillingstarted: Datedrillingcompleted: Holedepth: lJ9D Holediameter: 7~J(

Locationof the sourceof any surface waterusedfor drilling: wake4
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:~JC.

Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog s :

Purposeof borehole(checkone):Waterwell'+:- GeotechnicaUGeologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
[[.drillilJ.:.iI.n2l relatd. t2 W{l/.f.rwellconstrucd/ln,~kil!.the remaind§.ro[.lhisIll.e.£k

PurposeofWell (checkone): Home_lndustrial_ PublicSuppJy_ Irrigation-+ FishCulture_ Other:

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

StaticWaterLevel: 32 feet above~circle one)landsurface Datemeasured: Z'~}~-IO
MethodofMeasurement(circleone) ~ electrictape air line other:

Well depth:'J!l..JL_ Wellgroutedto a depthof1Il.feet Typeof grout(circleone)~ Bentonite Mix

Casinglength:4$b feet Casingdiameter: '-I inches Typeof casing: e vc..
Screenlength: l..fD feet Screendiameter: t/ inches Typeof screen: P ~c.
Screenslot size: ,oces inches Settingdepth: From '-ISb feet to 49b feet

Type of completion(circleall applicable):&ivel packeD Underreamed Telescoped Open hole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet I(.teiescoKiJ.ormo'f. the 2l!f. .t£'sa. griJl.f. 2l! next aall.e

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

AEGE\VED
SEP 1 3 2010

B'f:OlWR



r: 73
The sketch beiow muy requif'eti for water wWs iJescriolign· of formations encpuntered mu,,'!cc provid~ (pr all

wellsMd borehqles. unless sl'Jf!cificallv exempWli 011 regulations

!ix,:ei1 tu5~ct)l;'tw•.sfuJ;v'delltl~5 Oit sketck
Ground Level De.."CI1Puonoffonnations Encountered From (denth) To (depth)

-.f.vo.5na Ground Level -r i

('16-1 I ;:::nD I

<'A_,.A ~ i ""31.$
,.V........- ;;;nr::. '195
I.A,~ h. '395 -4t7A

I -

.-
j
!
I

. !

L
I I
I

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

Sketch the property layout and include the follo
I aid in locating the well; 3) any r
, 4) a north arrow.

g: 1) the well loeation; 2) any pennanent structures on the property fuat may
power lines, or other items that may aid in locating ~heproperty and11'&well;

Fonn: OLWR·SWR-IA (04J08)

1 certify that duo!weil'lw~!Htl~was drilled. '-Oil!itru<:t~ and completed in aec!)rdanee with an applicable requirement~ of the

ll'Ii5Sissippi Departmilllt of Ellvi.re nmentlll Quality and theMiss~sippi Department of Health regulations, if applicable, and state
IcJ~ \)AJ~

RECEIVED
SEP 1 3 2010

BY:OlWR



It ~ \ 1'.

STATEWELL 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)

Pennit#: _

Driller: -:rA rnE:5 u)btts
Date completed: g-/~-/O
COP1'informqtion from block on Part I

For Office Use Only:

Aquifer:

Well#: _

Elevatioo: _

This part of tire report must be completed by a licensed water well contractor or a licensed pUIIIPinstaller: A copy of Part 1 of tile
report must be attached and both parts filed with tireDepartment at the above address within 30 davs of well comnletion.

Well Owner Information Well Location

Owner Narne: Rzro1 (f)c(}!.JLJh Cooka~ Latitude: Longitude:. _

Mailing Address: Ia meGyUL) L11 Method of LatILong (check one): Conventional Survey__ ,

{15 39'1a r
State Zip Code

Telephone No. <Ia./).b 71g '5 - {t/SkI

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

__ '!._-'!. sec.dLTIN R'SW
Distance

"'~ Miles

Direction Nearest Town

Pump Type
Circle one

Airlift Jet ~ Diesel Engine
--....",

Bucket Piston Turbine l~cM~r

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _1.o--.I.I.laJL_-~1(""'JL------
Rated Pump Capacity: _~_<f_1>~ Gallons Per Minute

Pump Test Data

Date Well Tested: "f'-Id-JO
Static Water Level (A): 55 Feet Below Land Surface

Pumping Water Level (B): I/) D Feet Below Land Surface

Drawdown [(B) - (A)]: 45 Feet Below Land Surface

Test Pumping Rate: ) :70 Gallons Per Minute

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

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _--'S..e..... _
Setting Depth: _J.J....DLA.,l).L-------feet
Number of Stages: __ .L.1,1 _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

Well yielded I dO
For flowing well, measured shut in head: feet

GPM with a drawdown of

__ __.,l_D=- __ feet after __ V-+- hours of pumping

SEP 1 3 2010

t3\~l~O!WR


