
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) E-log#:

Driller. __ ....a..J.L.L.i::.. __ ---4AL£:...!:r

Date drilling completed: "2 - 2.. '-4 -/0

For OfficeUseOnly:

Aquifer. Mg /
Well#: _

L.S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days o_f completion of drillinll of the well or borehole.

Information on WeDOwner
(Landowner if borehole is not for a water well)

'1< ..M. 6'4JJ
\-\JJ r< ~.

Owner Name 't::> ~ i.A..A
Mailing Address: S-':) R o--Js

S~ V'n~

City State

Telephone No. ( ts,b~ 2 70 \ ~ ("1
Zip Code

WeD or Borehole Location

Latitude1'\o_ll_.7t- .. Longitude:'t1 oll_, 3L- ..
Method ofLatILong (circle one): Conventional Survey,

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

~ Yo AlE. Yo S,ec ;2 , Twn 'it\ Rng nr W
Distance
__ 1.t~•...-'Miles

Direction Ne!ljest Town ~
)\ X;; of S ~~ \IV)$

WeD IBorehole Data

Date drilling started:,5-: 2. 4· ((Date drilling completed$= 2 q -, 6 Hole depth: (2 s- Hole diameter: __ ll'--__
Location of the source of any surface water used for drilling: \oJ ~ \J.....~\._!' ~E
Method of dosing and volume of Chlorine used in drilling and development: _)~~ ~

Logs run (circle all applicable)(~ Electric Gamma Ray Density Sonic Neutron Other: -- _
Name of organization running log(s):, ---,, _

Purpose of borehole (check one): Water well_{'GeotechniCallGeOIOgical Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
Ifdrilling is not relgted to water well construction. skip the remainder of this block

Purpose of Well (check one): Home _ IndUStrial~ Public Supply_ Irrigation__ Fish Culture _ Other: -----

Ifa flowing well. method of flow regulation: Valve Other (describe) _

Static Water Level: t..O feetaboveo€~circleone)landsurface Date measured: s-- ~ [f-/O

Method of Measurement (circle one) ~ electric tape air line other: _

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

Casing length: ) b So .' feet Casing diameter: '-I inches Type of casing: PVc
Screen length: 2. (:) feet Screen diameter: J./ inches Type of screen: PVC

inches Setting depth: From _....L.1_O_r- feet to __ /L!::~~S,-- feetScreen slot size: • 0 D cg
Type of completion (circle all applicable): (§!avel packeD Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet [(telescoped or more than on' screen. describe on next page

Form: OLWR-SRECEI'/ED

JUN 04 2010

1f3'Yt~([)!WiR



. ,
1M~lch below Oiuea;quired tor waterwells

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

Description offormlZlions §l!cguntered must be provided for gf!
wells 4IItl boreholes. lmlessspecificallv exempted bv regulations

De..q;riptionof'Fermatioas Encounmed From (depth) To (depth)G.: 2.
~li t s:
"(~ I~ ~"

Y~ YlAA1,Y ~I.." IJ2§;"
~

I

-

I

.
i

! I

Sketch the property layout and include the following: 1) the well location; 2) any pen:nanent sIl\lC1U:reS on the property that may
aid in kn~atil)gthe well; 3) any roads, powerlines, or other items that may aid in10Cfltingthe property and tl<.ewell;
4) il0CIfih an"ow.

Landov,-nerName:
Form: OLWR-SWR-IA (04108)

1ce!:ufy that tlttl wlllllOO«'eh. was drilled. construct&d,and oompletedin aeeordaaee with an applicable requirements of the
Mi~jpp.l Department ofEnvi."OnmentalQuality and the MississippiDepartment ofHealth regulations, if applicable, and state

1'~/';YhE"S 'W/EUS o-SH ()~ ~~~UED
Print NameofRMpoosible ~ ud Lk:ed5e No. Date Signam:reOll.~ VI

JUN 04 2010

BV:OLWR



"

STATE WELL 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)

For Office Use Only:

Pennit#: _ Aquifer: q I(fl
Driller: :rArn £:s u)bLLs
Date completed: 5-- C? 4 - I a

Well#: _

Elevation: _
Copvinformation from block on Purt 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both Dartsfiled with the Desartment at the above address within 30 days of well completion:

Well Owner Information Well Location

Owner Name: \).I~k fl.A.L<l4 Q R2
Mailing Address: S -5'- y?CK.k H. .I·U f?d

S~ '{\r)~

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey_,

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

__ '/.0 __ '/.0 Sec~ T.1h__R~
Zip CodeStateCity

Nearest TownDirectionDistance

Telephone No. (tpt) "2 7 a - 191 i __ t1_J_JMiles 'v) ~ of S~

Power Type
Circle one

Pump Type
Circle one

Natural GasGasoline EngineDiesel EngineJetAir Lift

Eler~

Windmill

TractorPTOHandTurbinePistonBucket

Other (specify): _Flowing WellRotaryCentrifugal

Horse Power Rating of Motor: _---'5:£.. _Other (specify): _

Date Pump Installed: $--"? lJ -/ 0
Rated Pump Capacity: ~ ~ Gallons Per Minute

Setting Depth: «~~&L------fJeet

Number of Stages: __ ...../10..+1 _

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: S --::..2.G) - I ()
Stee~Electric Measuring LineAir Line

Static Water Level (A): 2 0 Feet Below Land Surface

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

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

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded J.L:..1_,GPMwith a drawdown ofTest Pumping Rate: 3.L.::.~!..-_GallonsPer Minute

___ _..:2..:::....::~~feetafter l\.:.._~hours of pumpingDuration of Pump Test (minimum 4 hours): ~-l~-,hours

I HEREBY CERTIFY that the above statements are true to the best of my kno

7~h1".s ~EW o·S'8~
Print Name of Pum Installer and License No. if a licable)


