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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. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer: M2 "3County:COViaJ·.Jvn
Permit Ii: 0- 5 8'C:z
Driller: rAm£s lJJfLLS
Date drilling completed: 9-1'3 - JIJ

Well#: __

L. S. Elevation: _

E-IogIi:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days oj completion of drilli1t~of ttu: well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

Owner Name -ueff m01
Mailing Address: t..;/ / (!_ c'CelL <Dc; v(,

Method of LatiLong (circle one): Conventional Survey,

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

>w II, Ni II, SecSS Twn (P/J Rna ,Sw
fOfildeo ha,t I m5
City State

Telephone No. (M) 955- 'lLo~
Well / Borehole Data

Date drilling started: 9{1Jb Date drilling completed:7'-13-16 Hole depth: I F()
Location of the source of any surface water used for drilling: _~t,",4."'-LI\.L.LJf\u;...!A.8~~l'~.£U.y.~.J=-(_------------------------
Method of dosing and volume of Chlorine used in drilling and development: _~7)L..:..!:.iOOUC:"')o.c",,=...-----------------------_

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

,'/ 1/Hole diameter: /;;)

Purpose of borehole (check one): Water We~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
Itsrulins:is IIOt related to water well construction, skip the renudndei:o(tllis block

Purpose of Well (check one): Hom~ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: ----------

Ifa flowing well, method offIow regulation: Valve Other (describe) ----------------------------

Static Water Level: Cfa feet above o~circle one) land surface Date measured:.~9-~...L/......2£....l.-1_,,6o£- __ -

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

Well depth: ~ Well grouted to a depth of feet Type of grout (circle one)@Cem:;Y Bentonite Mix

Casing length: I loD feet Casing diameter: '-I inches Type of casing: PVc..
Screen length: a i) feet Screen diameter: tf inches Type of screen: PVC

feet to IliaSetting depth: From 11:,0Screen slot size: ,00 CS feetinches

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. I(telescoDed or more thall olle screen. describe Oil next page

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

RECEtVED
r~T 1 h 2010

BY:OLWR



I I

Tne skelcli hei{}w'NUt requir€.t lin' water wells Description or (omumons enC()untered mus. be pro~'idcd&1' all
w@ alld borehoies. unless specifically exemnted hl' l'cgulativns

Description ofFonr..ations Encountered From 'depth) Tc(depth)
~SD.1 Ground Level t r

i'jrLtJ , I~
.f'"~ I~'_'') l-i91\ ;

I

f
I

-
I
I

l
-

I I

I I
Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wellloeation; 2) any permanent structureS on the property that n-:ay
aid in locating the well; 3) any roads, powerlines, or oilier items that may aid inlocltting the property anti the well;
4) a fiC,-m arrow.

~ I
I

RECEIVED I
I

n~fA20'O I

I SY--OLWR !

\ I
1~_La_n_®_wn__ ~_N_am_,_e:__:r-_~__~__~ ~__~~---------------- "------=---~~~=-~~~lForm: OLWR-SWR-1A (04108)

I certify that Ht~weiir'OOC<l!wtEl was drilled, C{)ustr.lctad, and eampleted in aeeordanee with all applicable requirements of the
Yfi5SlSSippiDepartw.£Ilt ofEnvi."Oament!!l Quality un tM. Mississippi Department of Health regulations, if applicable. and state

laws, ' , 1 " .
() RYhe-~SWELLS b..S~' ("Ij ttrrr~ w~{}~__r,....·....,_.'_------- V

Print Name"fReipausib:e U~~ aadLi.:ooseNo.. nate StgrultlU"e 1.'1L~see



•

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)

County:---=~V~IU-~~~-lcp:L"t1+--

Permit s: _

Driller: :rArnE5Wbtts:
Dalecompleted: 9-12-10
COOl' information from block all Part J

For OfficeUseOnly:

Aquifer:

Well#: _

Elevation: _

This part oftlte report must be completed by a licensed water well contractor or a licensed pump installer: A copy of Part 1 of the
renort must be attached and bot" partsfiled wit" tile Department at tile above address with ill 30 days orwell comoletion.

WellOwner Information WellLocation

Owner Name: ~* rlo..y Latitude: Longitude: _

Mailing Address: 411 C)ccle- (Dci \& Method of LatiLong (check one): Conventional Survey__ •

If)e.nckobaJl
City State

tyJs 39//,/
Zip Code

Telephone No. ciJJl)9.)5 -y ,or--

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

_ '1._14 sec~ Tkli_R ,sLJ
Distance Direction Nearest TO\\TI

of 5L,JV\DA.ll
Pump Type
Circle one

Air Lift Jet
~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: q.!.....----',!...,!3-::::_.L1 !oo{)~__
.1a Gallons Per MinuteRated Pump Capacity:

(Electric M~

Windmill Other (specify): _

Horse Power Rating of Motor: __ ...1'- _

"Z Miles N

Diesel Engine
...-:::::::",

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Setting Depth: _LI.=d:::...:..l()o!.- feet

Number of Stages: --___,/'---<'1"------

Pump Test Data

Date Well Tested: __ 9'-_-'l1...3_,e..:::..-....J1~()...L..---__
Static Water Level (A): _q..!...!!()~__ Feet Below Land Surface

Pumping Water Level (B): lao
Drawdown [(B) - (A»): 91
Test Pumping Rate: _ __JIL-<L..u.- Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _'--_}..J/~__ hours

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well Yielded_ ___,)_<Y G.PM with a drawdown of

_---i!'J- feet after __ y+- hours of pumping

iHEREBY CERTIFY that the ,00" statements are true to the best of my knO~,dg'.

7fl.h'I'S hlEJ.J..5 C-S'~~ ( L~ v-JPJV~
Print Name ofPum Installer and License No. if a licable) C? Si ature ofPum InstallerFormavEO

BV:OlWR


