
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) E-Iog#:

For Office Use Only:

Aquifer: _....,.....,....- ,....--

Well#: /11- it)
Driller: __""'waLIL~:-olI,--J,A.ut::..~i!""'" I

Datedrillingcompleted: G, - ,,- 0't
L.S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
D tu1ment at the above fIIltJresswithin 30 letion 0 drUlin 0 the ~II or borehole.

Well or Borehole Location

Latitude:__ O__ ' __ " Longitude:__ o__ ,__ "

MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

_~_~ Sec g Twn bh Rng trW
Distance Direction NearestTown r

S' Miles' r of s~ ~~
\r"~

Zip CodeCity State

TelephoneNo. (b Q( ),-~___..;.7_!£...L--=O:..._t_4_a__
Well IBorehole Data

, -~ - 6~ J -' - oiDatedrillingstarted:LD Datedrillingcompleted: (!) (I) Holedepth: flO Holediameter:_ __;7'---__

Locationof the source of any surface water used for drilling:__ ~C~A::..wplO!:·=k::.l_=VJ.;;;~M~~~_t_-__J------
Methodof dosingand volumeof Chlorineused in drillingand development: 3'zt.. S llAM;k
Logs run (circleall applicable): ~~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s): _

Purposeof borehole(checkone):WaterWel~GeotechnicaVGeological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (Ust:ribe) _
Ifdrilling if "" rdtdd to wqter wtlIcpnstnu:ti0ll. sldp the remai1Uler of this block

Purposeof Well (checkone): Home~Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

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

StaticWaterLevel: '8 6 feet aboveo~circle one) land surface Datemeasured: ~- ~ - d -a
MethodofMeasurement(circleone) ~ electrictape air line other: _

Welldepth: Iz. C Wellgrouted to a depthof_{_Qreet Type of grout (circleone)~ Bentonite Mix

Casinglength: I D() feet Casingdiameter: 1./ inches Type of casing: eve
Screenlength: 2...0 feet Screendiameter: t{ inches Type of screen: PVC

Settingdepth: From_---lal-.,lUoL0=--_feetto \ '" 0Screenslot size: •0C '8 feetinches

Typeof completion(circleall applicable):@avele_ci;D Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

Top of lappipeor reductionin casing: feet, Iftdgc91H!!l or more thano"e scree", describeonneyt 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 Encountered From (deoth) To (depth)
Ground Level

:/'--"A , ........{) ~ "t
C -t:Jo.. '2- lOt)

,~~~\ I 0 r z c,

-

Sketch the property layout 8IId include the fOJIowiDa: 1) thewcIllocatioo; 2) my pcrmaneDt structures on the property that may
aid in locating thewell; 3) any roads. power Jines, or other items thatmay aid in loc:atina the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I cerdfy tIl.t tbe welllbonhole was drlUed, coastructed, and completed in accordance with aD appUcable requirements of tbe
MisslssJppl Departmeat ofEnvironmental Quality and the Mississippi Department of Health reguJatloas, ifapp6cable. and ltate

k:;rR "'hi;'" S \,JEU.S o-SU J ¢1m,., U~
Print N.... ofRespoasillle LiceIIseeaad Liceue Ne. nat. SipatueorUce_

RECEIVED
JUL 092008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IostaDer's Completioo 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:::rAOJ£S WhUs
Date completed: ~ -~ - () ~

CODJIinfonnlldon from biock pit hrt 1

For Oflke UseOnly:

Aquifer:

well#:d?- <;&

This ptU1 of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
reoort must be attm:hed tuUlboth IHI11s filed with the ... ent at the IIIHwe tuIIJress within 30 dIws orwell comDlelion.

j WeD Owner IDformatioo'l WeD Locatioo
" ~ D J-1 • ~, Itt(}r~

Owner Name: ~./ .)~e Latitude: Longitude:. _

Mailing Address: \?..o ~ \:\V s- 8 r Method of LatlLong (check one): Conventional Survey_,

S'~ ~ .3 t)'17tt
City State Zip Code

Telephone No. ~ t ),___;:~=--7_4_'(J_t_~_\) _

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

_ v.._v.. Sec~T~Rr~hl
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ---'t..n:::i:!..--....;:~:::..-_..:::O.:__'8 _

Rated Pump Capacity: '2_a_Gal.lonsPer Minute

Pump Test Data

Date Well Tested: __ l...:::::..-_~-=---_O;:._'~ _
Static Water Level (A): __ ~_"O__ Feet Below Land Surface

Pumping Water Level (B): ( t:>() Feet Below Land Surface

Drawdown [(B) - (A»): a"tl Feet Below Land Surface

Test Pumping Rate: c._() Gallons Per Minute

Duration of Pump Test (minimum 4 hours): c.:, hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

,"<--..... ED
JUL 092008

BY: OLWR

Windmill Other (specify): -:- _

Horse Power Rating of Motor:_~IL-~=- _
Setting Depth: I D () feet

Number of Stages:_--l'~\ _

Metlaodof Measuriog Water Level
Circle one

AirLine Electric Measuring Line S~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded Z..::.~_GPMwith a drawdown of

___ ~_"._~::;.___feetafter '--'< hours of pumping


