
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)

Forc:e UseOnly:

Aquifer: 100
Well#: _

Driller: ......~~.tJt:=__"___4,.<!..L.I!.:....::=

Date drilling completed: 25!- (;l {p - }6
1.S. Elevation: _

E-log#:

State Law requires drat this report be prepared by the license holder responsible for the work and flied with the
Department at the above address within 30 days of comt letion of drilli1rJ!of the well or borehole.

TelephoneNo. (__j, _

Distance D~tion J:i.earestT\own7 Miles pl. of_~L.l.fuO::U'AIIo."',-----

Information on Well Owner Well or B'!.ieholeLocation
(Landowner if borehole is not/or a water well) "1.. \ 'J 2.. ~ ~ .!)Q\ III 2.£"

iI Latitude:.Jl...l_°_(.,_-;!_'__ " Longitude:lL!°_"1_,_;,)_;J_"
OwnerName i-ruwa.rJ lUaJk
MailingAddress:d9 0 ~ t1; ~b Rd Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

2!2_ y'oj)~ y.o Sec l« Twn ,'itJ Rng JdW
JjaUf.5 bk~ {(l5 Cfllfl> ~
City State Zip Code

WeIll BoreholeData
..;; ~ ) "If:. 1/

Datedrillingstarted:0 .dIP ",It> Datedrillingcompleted:lLd(O" )'0 Holedepth: al:;i) Holediameter: J .;?:

Locationof the sourceof any surface waterused for drilling:.....!wo.k=~~~weI~a..:....I-:-_-.- _
Methodof dosingandvolumeof Chlorineused in drillingand development:_5;;}.Lh..JLI./),,"Ca£~· -----------

Logsrun (circleall applicable): ~n Electric GammaRay Density Sonic Neutron Other:------
Nameof organizationrunninglo~

Purposeof borehole(checkone):WaterWellK Geotechnical/GeologicalInvestigatiolL_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
[(drilling is not related to watlr well constructum, skip the remainder oft/lis block

PurposeofWell (checkone): Home4 Industrial_ PublicSupply_ Irrigation_ FishCulture _ Other:-----

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

StaticWaterLevel: IDO feet above~circle one)land surface Datemeasured: 1r~dia"'}D
MethodofMeasurement(circleone) ~ electrictape air line other:----------

Well depth:dD b Wellgroutedto a depthof__ feet Typeof grout(circleone)~ Bentonite

Casinglength: 11rZ> feet Casingdiameter: '-I inches Typeof casing: PVc.
Screenlength: ;) D feet Screendiameter: t.J inches Typeof screen: PVC

Settingdepth: From_-ll-.JY,,-=D::..___feet to 20a

Mix

Screenslot size: --1..' .I.oOuO",,--CZw_~inches feet

Typeof completion(circleall applicable):~vel pack;D Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipeor reductionin casing: feet [(telescoped or more than one screen. describe on /lex( page

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

RECEIVED
SEP 1 3 2U1U

RY~'Ol~JP



The §~lCk below .:miy required {or wateT wejis

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

lJescription oftOrmatioDS epcountued mUSEbe provided [fir all
wells and bo,eholes• unless sp£cificallv exempted by regufattllr.s

Description of Formations Encountered From (depth) To (depth)

~n'o; , Ground Level 1 I -1
1-1/J~ I J~
4/{;.L lrib !~ •

-

! I

I

l

I
I -

Slcetch the property layout and include the following: 1) the wellloc:aticm; 2) any penniIDfmt structureson the property thatmay
aid in locating the well; 3) any roads, po.....-erlines, or other items may aid in locating the property and '!he well;
4) a narth arrow.

Landowner Name: ~:..J.JIinLL!ward~~-uh~)I1i64J~/t:eclic:1-_---
Form: OLWR-SWR-IA (04108)

I tertify that the weli/OOreholewas drill~d. constructed, and eempleted in aeecrdsnce with an applicable requiremenb of the
Mi5&ss.ippiDepartnumt ofEnvironmentAiQuallty and the Miss~lppi Department of Health regulations, if applicable, and state

cJ~ W.\\J~
RECEIVED

SEP 1 ~ lUlU

BV:OlWP



..

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)
Elevation: _

County: Ftwtt s '=
Pennit#: _

Driller. :rA rnEs Wbtts
Date completed: _

CODY information from block on Pqrt 1

For Office Use Only:

Aquifer.

Well#: _

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 parts filed with the Deoartment at the above address with ill 30 days orwell completion.

Well Owner Information Well Location

Owner Name: I-Iot,;a.rd ~JrJl<ec
Mailing Address: 0)93 <~ f2w., J?d

fhUit5 ~ tr25 JNd~
City ate Zip Code

Telephone No.L-),------------

Latitude:. Longitude:- _

Method ofLatILong (check one): Conventional Survey__ ,

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

__ Yo __ Yo Sec__LL T~ R 1,*IJ
Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -:- _

Date Pump Installed: ~Cdl;d..."l$lIL·L~~...JtJ'J.LT\.!:..!J:..!i(j'l---
Rated Pump Capacity: _~ .....:cLtonsPer Minute

) Miles tV Of---lf1"-loo~~J _

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Electric Motor Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _

Setting Depth: feet

Number of Stages: _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

,~JUED
SEP 1 3 W',!J

F~}/~(rjJV'jP


