
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: ..... !..il....!...!..L..JI:<......L___j~~....!:!_

Date drilling completed: f.t:,-15·09

For Office Use Only:

Aquifer: _

Well #: ----lB~I..!zS!......9~-
L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da 'S 0 com letion 0 drillin 0 the well or borehole.

Well or Borehole Location

~t1±tl5~ ~~: :fJ~~~
TelephoneNo. (~ d~~--T( 5<?

Latitude:_2L°.J..2_'_l]_" Longitude:K:i_°J.J_'Ah."

MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Surv~y-fade GPS

.hl.W y. ~ \4 Sec.)') TwnStv' Rng 13W
Distance D0ction Ne~~.~,

, Miles {J-W of t::~~ q

Weill BoreholeData

Date drillingstarted: to ..}5-D9 Datedrillingcompleted:t.o"'lS.()9Holedepth: 7()
Locationof the sourceof any surface waterused for drilling:_..lty.L.=:~":...:.1(\.:..a.i.1.f\.Q-=l~~~~~k.._r=------------
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment~__ ..SIVi~'4.~r._------------
Logs run (circleall applicable~ Electric GammaRay Density Sonic Neutron Other:-------
Namcof organizationrunning~

Purposeof borehole(checkone):WaterW~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

7~"Holediameter: fc:;)

SeismicSurvey_ Other(describe) _
J(dri/lillg is 1I0trelated to water well construction, skin tile remainder o(tll;s block

Purposeof Well (checkone): Hom~ Industrial_ PublicSupply_lrrigation_ FishCulture_ Other.-----

Ifa flowingwell,methodof flowregulation: Valve Other(describe)---------------

StaticWaterLevel: ~ feet aboveo~Q;:):circle one)landsurface Datemeasured: &/5~ 9
MethodofMeasurement(circleone) ~ electrictape air line other.-----------

Welldepth:J/)_ Wellgroutedto a depthof J1)_feet Typeof grout (circleone)~ Bentonite

Casinglength:* feet Casingdiameter: '-I inches Typeof casing: PVC
Screenlength: 30 feet Screendiameter: tf inches Typeof screen: PVc.

Settingdepth: From__ Lf..:__D= __ feet to __ va feetScreenslot size:__.•....IO.L.loOfll!._'B.f.L. __ inches

Mix

Type of completion(circleall applicable):&ravel packeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of lappipe or reductionin casing: feet. JOe/escoped or more thall olle screell. describe Oil 11ext page

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

RECEIVED
JUl 092009

BY: OLWR



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

£)159

I>escriPtion of Formations Encountered From (depth) To (depth)
...I-ft-cXni t Ground Level OJ
rIM .::J. -31)

OfjjAd..' Vl "1)

-

I

Sketcll the property layout and include the fonowing: 1) the wen kJcation; 2) any perma.1lCl'lt ~ Oll tbc property that ~
aid in locatiP..gthe well; 3) any roads. power-lines. or other items that may aidm locating the property ImIitile well;.
4) a north arrow. .

I Citrtif,y tIulttu ~ Wal drlH~ eoDBtnlcteG. and completed iiia=ordauee. with anapplicable requiremenu Clfthe
M~s!ppl~oot m.EB'>w~ QUaDty :m.dthe ~i&sippi ~t ofHealtb regula.trollS, ihpplieable. and state

I~E)~ \)JL~

RECEIVED
JUL 092009
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller: :rA til£S WbLLs
Date completed: fA;15-0 9
CODY information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _f)L.L...:\,-"SL-~_9.:___
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address withtn 30 days of well completion,oWe~ Owner Information WellLocation

OwnerName:YaLl \ Nlcffiurry Latitude:::, \ Ci ora I \ J II Longitude:XS co 17 i 4(./
MailingAddress:'Yl> &>< 44) Methodof LatILong(checkone): ConventionalSurvey_,

HnHi e~N)S ,51'-103
City tare ZipCode

TelephoneNo.d~1 ) diaL{ -1)"8'"50

Pump Type
Circleone

Air Lift Jet ~erSihlD

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other(specify):

DatePumpInstalled: ~ -15-() 9'
RatedPumpCapacity: Sb GallonsPerMinute

Pump Test Data

DateWellTested: ~ -\ S-l/f
StaticWaterLevel(A): SD Feet BelowLand Surface

W FeetBelowLandSurfacePumpingWaterLevel(B):

Drawdown[(B)- (A)]: '-to
Test PumpingRate: le.0 GallonsPerMinute

Durationof PumpTest (minimum4 hours): L-t hours

FeetBelowLandSurface

USGSquad__ , Hand-heldGPS_, Survey-gradeGPS_

.hl& v..&cl. v.. se~ T.!fnL R \3u)
Distance Direction NearestTown

.\ Miles NLt) of \?ezttJ

DieselEngine

t::ectric MO~

Power Type
Circleone

GasolineEngine NaturalGas

Hand TractorPTO

Windmill Other(specify):;;,-- _

HorsePowerRatingofMotor:__ b _
SettingDepth:__ .ls.(..Io6C)ooso"-------f.eet

Numberof Stages: _

Method ofMeasuring Water Level
Circleone

AirLine ElectricMeasuringLine

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded (e i) GPM with a drawdownof

10 Lt_;__=- feet after_--' hoursof pumping

I HEREBY CERTIFY that tho above statements are true to tho best of my kno~"

']" h-hr ,5 }.JEW O·S'~~ bL~ l/'J'~
PrintNameofPum InstallerandLicenseNo. if a licable Si ture ofPum Installer

Form: OLWR-SWR-1B (04/08)

RECEIVED
JUL 092009
BY: OLWR


