
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Ouarrty
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: --::00.----...,..---
Well #: -=C:__-_/L-.L.2_

Driller: _""!....!<lL.L.<.L..IC:'-,"-...&.o!lt.L..l!=-.!::"'-

Date drilling completed: 7-3/-6 ~ L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the
D artment at the aboveadtlresswithin 30 letion 0 driIIin 0 the wellor borehole.

WeDor Borehole LocationInformation on Well Owner
(Landowner ifbo ole is notfor a water well) Latitude:__ O__ ' __ " Longitude:__ o__ ,__ "

Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Surve:-rde GPS

_\4_\4 Sec ~ Twn 'iN Rng IdLJPe1--rJ ms D9~h5
City State Zip Code

TelephoneNo.<kD..b ~Od'-3l 33
Di.ce . ~on N~: Town
_2._",--_M,des ~ Of __ ~f-'€..'"'_-+W",,",'\- _

WeDIBorehole Data

Date drillingstarted:7"31/~ODate drillingcompleted: 7'"51.-o~01edepth: q3
Locationof the sourceof any surface waterused for drilling: ...l::C<::llo~m:._:_.:~/)1~M.~I-J!JI...!·~'-+-r------------
Methodof dosingand volumeof Chlorineused in drillingand development:__ ib~:L.~§!.~U...k::It:C_=------------
Logs run (circleall applicable):Q;lQ}02~ Electric GammaRay Density Sonic Neutron Other: -------
Nameof organizationrunninglog(s):. _

Purposeof borehole(checkone):Waterwell,_yGeotechnicaVGeological Investigation_ GroundSourceHeat Pump_

7 '1,.,Holediameter:_..____,/~"""-_

SeismicSurvey_ Other (describe) _
Irdrlliing is not rdgted to water well co"struction, skip the remginderorthis block

Purposeof Well (checkone): Hom~ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:-----

If a flowingwell,methodofftow regulation: Valve Other(describe)--------------

StaticWaterLevel: fA feet above o~circle one) land surface Datemeasured:._7-1---,..=.5.....:J:_---=()=-..!oot~_
MethodofMeasurement(circle one) ~ electrictape air line other: _

WelldePth:!l2_ Wellgrouted to a depthof 11J_reet Typeof grout (circleone)~ Bentonite

Casinglength: 7.5 feet Casingdiameter: 1./ inches Type of casing: PVC
Screenlength: d6 feet Screendiameter: t..J inches Type of screen: P v c_

Settingdepth: From__ JL....;::3=--__ feet to __ 9_~~=- feet

Mix

Screenslot size:...........l.O.u.D~~L----iinches

Typeof completion(circleall applicable):&avel p!'ckC<D Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipeor reductionin casing: fleet.Irft/ego- or more than one screen, describe on next page

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

RECEIVED
AUG 1 3 2008

BY:OLWR



.. .." . _.

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

£_77

.on ofFOIDl8tions Encounteted From (deothl To (deoth)

...J...~,' Ground Level ;;;J
'rJl).V .s» 5£:)

'91J'\A t:;f) q.~

-

Sketch the property layout and include the followiDa: I) the wellloc:atioo; 2) any perm8IICDt structun:son theproperty that may
aid in locating thewell; 3) any roads. powa- lines, or other items that may aid inlocating the property andthewell;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tIlat tbe weWboreholewal driUed, constructed, and completed in accordance with aD app"cable requirements of the
Mla1sslppl DepartmentofEnvirolUllelltal QualIty ad the Mississippi Departm8llt of Health regulatiOIll, ifapplicable. and stateJ~ U.w,.
Print Name ofRespoaaible LiceDsee aDdLkeIIIe Ne. Date RECEIVED

AUG 1 3 2008
BY: OLWR



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)

County: D For Office Use Only:

Pennit#: _

Driller: :rArnES WbUs
Date completed: 7......3/-6(}

Aquifer:

Well #: ___.£~-_7.L-.L7_
Elevation: _

Copr itrfOl7lUltion fro", bIpck DII Ptlrt J

Thispart of the reportmllSt Incompletedby a licensedwaterwellcontractoror a licensedpump installer. A copyof Part 1 of the
re. rt must Inattachedand both with the D ent at the aIHwe address within 30 0 M¥Il com •

WeDOwner Information WeDLocation

Owner Name; Blt~ ~i~
Mailing AddressdQ ZDt '

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

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

_ ~_~ SedOt T!J.N_R 9.1J
Zip CodeCity State

Direction Nearest Town

of_A~e..:..L.::.::±aJ==+--_
Distance

--loj.£-_JMilesTelephoneNo.<faQL bOd -31:33
Power Type
Circle one

Pump Type
Circle one

~
Turbine

Gasoline Engine Natural GasDiesel Engine

~
Windmill

AirLift Jet

TractorPTOHandPistonBucket

Other (specify): _

,J '/!-:=Horse Power Rating of Motor: --1-'-- +t.6J.~..",-----
Setting Depth: _ __:~:..__ feet

Number of Stages: _---=./....:/'--- _

Flowing WellCentrifugal Rotary

Other (specify): _

Date Pump Installed: __ 7....!-_-,lo=3:t:...L.) _;- {J!:::::...."6~ _

, ;;;t0 Gallons Per MinuteRated Pump Capacity:

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Pump Test Data

Date Well Tested: __ '7-+----.!::::3~)'--~o=-1;:IoL- _
AirLine

Static Water Level (A): 100
Pumping Water Level (B): <tD
Drawdown [(B) - (A»): to5
Test Pumping Rate: ~ ~

Feet Below Land Surface
Other (specify): _

Feet Below Land Surface

For flowing well. measured shut in head: feetFeet Below Land Surface

Well yielded_..::c:2:::::;;,,_,;;)~__ G.PM with a drawdown of

_....:0==-=::::.... __ feet after __ '--jj:"____ hours of pumping

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 'i hours

AUG 1 32008
BY:OLWR


