
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)

For OffieeUseOnly:

Stille Law requires that this report be prepared by the license holder responsible for the work and filed with the

Aqwfur. ~~---

Well#: /V-- 30
L. S. Elevation: _

E-Iog#:

DeDtu1ment at the above address within 30 dIws of completion of drilling of the wellor borehole.
Information on Well Owner Well or Borehole Location

(L(l1Idowner if borehole isnot for a water _II)

OwnerName r_f> .~QJ!a.a&~ Latitude:____ o__ '____ " Longitude:___ o__ ,__ "

MailingAddress: 2 8'2.3 If~ '19 tV Methodof LatlLong(circleone): ConventionalSurvey,

~~@.r3J~
v USGSquad, Hand-heldGPS, Survey-gradeGPS

__ YO __ YO Sec 'z. "'\ Twn ltl (p Rng 14W

City State ZipCode Di~ce
~~f ~

TelephoneNo. ( 1.0of) 2.. 70 ~ ee 8~ Miles

WeDIBorehole Data

Datedrillingstarted: ';?- 2"i -01ate drillingcompleted:a .,..2. ~ o~Hole depth: '\0 Holediameter: 7
Locationof the sourceof any surface waterused for drilling: e~~

1. tz:. ~kwJ(;Methodof dosingand volumeof Chlorineused in drillinganddevelopment

Logsrun (circleall applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Nameof organizationnmning log(s):

Purposeof borehole(checkone):WaterWell viGeotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe)
Ildrilll!!t:. is l!!lI.mated to waler !!!!ll.construction. skil!. tIK ,._aindu 4this block

PurposeofWell (checkone): HomeJIndustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

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

StaticWaterLevel: 'Z () feet aboveo~circle one) land surface Datemeasured: 0- Z~ - C'(

MethodofMeasurement(circleone) 6teel ta~ electric tape air line other:

Welldepth: ~ Q Wellgrouted to a depthof_l_!feet Type of grout (circleone)~ Bentonite Mix

Casinglength: ~() feet Casingdiameter: '-I inches Type of casing: pVC
Screenlength: "2.<.:l feet Screendiameter: J./ inches Type of screen: PVC
Screenslot size: .OOCS inches Settingdepth: From (00 feet to CCu feet

Typeof completion(circleall applicable):&avel ~ Underreamed Telescoped OpenboJe NaturalDevelopment

Other(describe):

Top of lappipe or reductionin casing: feet. 1[.tsJ.~fl. or.mort! t!J.e one l.cran, iJl!cri!J1 e.n next ll!!Il(
Form:OLWR-SWR-1A (04/08)

RECEIVED
SEP 1 02008

BY: OLWR
- ---- - . -- ---------------- - - ----



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

Descriotitmoffol'llUlligns IIICIlIIIIIefd II!IISt b, I1I'9Vide4 for ell
we/Is_boreholes, lUIless seecificqUy tIXemptMby regullztWns

'on of Formations Encountered From (deDth) To (depth)
Ground Level "2-

t.~ L.. 20
S~ -z::ti. yo

-

Sketch the property layout and include the following: 1) the well location; 2) any permanent stnICtunlSon the property that may
aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) a northmow.

UlndownerName: rf3 s~ ~
Form: OLWR-SWR-IA (04108)

I certify that the weDlborehole was drilled, constructed, aDd completed iD aceOrciaDce with aU app6eable requirements of the

MissIssippi Departmeat of Eavironmental QuaUty aDd tile Mississippi DepartmeDt of Health reguiatloas,lf app6eable. and stateJ4m.,. l)~
PriDtName or Responsible LiceaseeaadLicelIse No. SIpabIre orLiceasee REeEl V E0

SEP 1 02008
BY:OLWR



, -"'I ,

STATEWELL REPORT
Part 2

Pump IDStaIIer's CompletioD 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: :rArn£.5 U)6"US
Date completed: g;:--J,.g -0g

For Office Use Only:

Aquifer:

Well#:£r 50

This fHlrl of the report mllSt be completed by a licensed Wtlter well conlrtlCtor or a licensed pump in$l(l/Ier. A copy of Part 1 of the
rt ",listbe lIIIM:IredII1UIboth willi the ell' at the #IboH IIIldnss wiIIIin 30 0 well co II.

Well Owaer laformatioD Well Location

Owner Name: :r8 s~ ~,
Mailing Address: 7393 ~ L{ 9 N

fI~~,?1IS 39'1t.
City State Zip Code

Telephone No. ( (, ()\ "2..7 D r 8!4-

Latitude: Longitude: _

Method ofLatlLong (cbeck one): Conventional Survey_,

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

_ ~_~ Sec~T__kh_R I Lt hJ
2..~

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotai}' Flowing Well

Other (specify): _

Date Pump Installed: _]..lIL--_. Z;::__~_~....::O::...)i>_=____
r;; ~...,

Rated Pump Capacity: L_ ___cGallonsPer Minute

Pump Test Data

Date Well Tested: __ ~-=-.....;~2=-8:::..._' - _0.....;'6;__ __
Static Water Level (A): 2.~ Feet Below Land Surface

Pumping Water Level (B): c;-C, Feet Below Land Surface

Drawdown [(B) - (A»): '2.C Feet Below Land Surface

Test Pumping Rate: '2 C'Gallons Per Minute

Duration of Pump Test (minimum 4 bours):

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

E~ Hand TractorPTO

Other (specify): -..,.- _

Horse Power Rating of Motor: __ ~l_~ _
Windmill

Setting Depth: ::::~~{):::...._ f.eet

Number ofStagcs: __ -,-2-1-( _

Method or Measuring Water Level
Circle one

Airline Electric Measuring Line St~

Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded cs- G,PM witb a drawdown of

'20 I.....____ ..:;.._fect after :J bours of pumping

I HEREBY CERTIFY"" the ebove statements are true """_Ofmy~
7 /J. rn " oS ~ EW 0-.)~ , bLflo.n,o.., V'i.MJl.:.

Print Name of Pump Installer and License No.(ifapplicable) Signature of Pump Installer

Form:OLWR-s~-~e~JVE0
SEP 1 02008

BY: OLWR


