
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson,MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

County: ~

Permit #: (i - / t. ;z_

~ler.:&; ~

Date drilling completed:L?L_2 V 4 f:

For Office Use OBIy:

Aquifer.__=-----
Well #: "on -~) 'i3
L. S. Elevation: _

E-log#:

State Law requ;1't!Sthat this report beprepared by tire license holder responsibk for the work andflied with the
D rtment at the above address within 30 letion 0 drIlIin 0 tire well or borehole.

WeDor Borehole LocationInformation on Well Owner
(Landowner if borehole is notfor a wilier well)

Own~Name, __ ~~~~~~A~~~~~~'~---__
Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Method ofLatILong (circle one): Conventional Survey,
Mailing Address: /3.:3 ~.> ~ tee'

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

__ ~ __ ~ Sec,3 2- Twn jS
d~~

City
2u.- 3d'~:.s-f:
State Zip Code Distance~n N~_ TO~

.3 Miles ~ of-,d2=:::.._;~"",t.MtAA--i==-......-~""'""'="!:"==-_
Telephone No.«1...) Y 7 ..r- 3 .5'/ f

WeD I Borehole Data

Date drilling started:!I-- L y." J' Date drilling completed:B- 4' f-:_a cftiole depth: /~" / Hole diameter: cST i

Location of the source of any surface water used for drilling: . j)~V~ ~
:Memt'd of dosing and volume of Chlorine used in drilling and development: YL 42' (~ :;;r;;:;-bdtl;;;;;:£/.

l~ run (circl~al~appli~le):~ Electric GammaRay Density Sonic Neutron Other: _
"",:El'1"l: of mgaruzanon runrung l~

of borehole (check one): Water Well_'& Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
IfdTilli", is IfOt rdllled towqtg wellCOnstnlctlo!' skip tile rqngjlfller eftllis bIpck

~:-s~0fWell{checkone): Home.2{lndustrial_PublicSupply_InigatiOD_FishCulture_Other: _

method of flow regulation: Valve Other (describe) _

feet above orE~circle one) land swface

M!""Jy,-;<:5 7fMea_"U!eIDent (circle one) ~ electric tape air line other: _

~=;r..:::: It/) .Well grouted to a depth of _l§_feet Type of grout (circle one)~eat cemenyBentonite Mix

/ 5-'1) feet Casing diameter: Y inches Type of casing: .f?1/-L
),~ / /) feet Screen diameter: f inches Type of screen: erL
~-~ :::: size: f l) I 3 Setting depth: From I S I) feet to _ _./t-...::/:..._/__ feetinches

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

Other (describe): _

rTJ:'e or reduction incasing: feet Iftflqgteed or IJ!!I'f tIuu! one S'CI'eel!. dpcribe 011 next page

Form:O~fvED
NOV 1 32008

BY: OLWR



Copyinfil17nlllioR (Tom bloc! ORPut 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

For OfficeUseOnly:

Aquifer:

Well #: :B~{_..:.\:f-,=,3::.__

This part of the report __ be completed by a licensed wilier well contractor or a licensed J1fU"P installer. A copy of Part 1of the
reoon must be attached and both /Hl118filed witlt tlte Deoartmettt at the above addrr!u witlli" 30 dtws of well como/moIL

Well Owner Information Well Location

Mailing Address: / J:3 0 S,,!/'"A?-- tef?

3r t'"..s-y
Zip Code

Telephone No. ,{tZ),_ _s.8:L..../.'7:.....:r=-..::...---==.3_S_.!/:.....:· _!..f:__

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

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

Yo Sec .JL T /S R f' k/
Direction Nearest TownDistance

_==-3_Miles &..do: of ~ ~

Pump Type
Circle one

c§m~
Turbine

Airlift Jet

Bucket Piston

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _--41_' _6_-_Z_4_~_(J'_i'_
I RatedPump Capacity: I cI Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

k:_EreCtric Moto~

Windmill

Hand Tractor PTO

Pump Test DataIDate Well Tested: _----</___:{J:__,-.....;)[_:___;Lt_......_O_J' _

i Static Water Level (A): I / gr Feet Below Land Surface

1 Pumping Water Level (B): / 2.'I
IDrawdown [(B) - (A)]: __ .....;t,--_Feet Below Land Surface
II Test Pumping Rate: __ __"_/_S" Gallons Per Minute
;

I Duration of Pump Test (minimum 4 hours): _---<'L'----'hours
!

Feet Below Land Surface

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

*Horse Power Rating of Motor: _

Setting Depth: __ _J_I_¥~·~Oc__ feet

Number of Stages: __ ..£14;/ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other(specify): _

For flowing well, measured shut in head: feet

Well yielded / ~ GPM with a drawdown of

___ __,t__ feet after __ .e:__hours of pumping

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

jMQ CIf!l/~etVU/c u-It'z:-
Print Name ofPum Installer and License No. if licable



The sketch below onlv requintI (or water weUs

1(weU telqcolH!§.show dePthson sketch.
Ground Leve1----,~

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

Description of Formations Encountered From (deoth) To (depth)
Ground Level

)_ £ ,. \ ,.p' /') .2(J
/ /l

TJ nY .J- \- 77 20 ,?..J
/I

L... If "A'!-_ /~--- 6S /da
rt- -~

M_~eJ/ L...I~ ~ .s::: J7 /L/{) //r"

r: ~ r: /1~) ......._.v I/_~- /~ (/

.~~""''''_''tile ~ layout and include the following: I) the well location; 2) any permanent structures on the property that may
. si.d inlocating the well; 3) any roads. power lines, or,other items that rna! ;d ~ !~tingthe property and the well;

4hnortharrow. krtfe '. ~
--~~-~ t==-«:

.ilfkliOb ~ • ""'l':H/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

Ml....."...I. ~~eJ'lt of Environmental Quality and the Mississippi Department of Healtb regulations, if applicable, and state

,4~CEIVED
Si;lOfLicensee NOV 1 32008

aV: OLWR

~
L,I/It!l,t CdIlt'£!lffl( o~/1~

Form: OLWR-SWR-1A

Date


