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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)

For Office Use Only:

Aqwfur. __ ~_~ ___

Well#: H - {,()
L. S.Elevation: _

E-Iog#:

State Law requires thtlt this report beprepared by the license holder responsible for the work and filed with the
Department tit the aboW! IUldresswithin 30 days of com" Ietion of drilling of the well or borehole.

Information OR Well Owner Well or Borehole Location
(LIlndow"erifborehok isxa:well),_~ !! Latitude. 0 , " Longitude: 0 , "

OwnerName A~ !tfL_(._ .--------- 0" --------

.. 5 ( tlJA~~!!~:- /).lIMethodofLatlLong(circleone): ConventionalSurvey,
Mailing Address:----"_Io£...:::O:...!.......!~......:...::...:...~~-:;::l~4)J.J.:.I4.11.~~JL:.a r;•..•

f)U/lJ0, fl1 so: 3 2'('7c' USGSquad, Hand-heldGPS, Survey-gradeGPS I
~ ~ ..:;; __ ~ __ ~ Sec :?~ Twn 2kJ Rng r:? Id

Distance Direction rown7 Miles k&:s.J': of .1"City State Zip Code

TelephoneNO.l6fl.( 7 9 t/ - g (p7~
Weill Borehole Data

Datedrillingstarted: ~ - 't Datedrillingcompleted: 'i-1 Holedepth: ) ') 0 Holediameter:._JJ-- __

Locationof the sourceof any surface waterused for drilling:--:Vu.Vs.=~~~~=--J'_r-_r+-~------
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: 2. 11i~ OS ~

Logsrun (circleall applicabl~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s): _

Purpose of borehole(checkone):WaterWell·,/ Geotechnical/GeologicalInvcstigation_ Ground SourceHeatPump_

SeismicSurvey_ Other(describe) _
Ifdri/ling is "otOOgtd to WiMr well collSlnlclio", slcip1M1pIIIi"'" oftIW blgck

PurposeofWell (checkone): HomeVIndustriaL PublicSupply_ Irrigation_ FishCulture_ Other: _

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

StaticWaterLevel: 'i() feet aboveo~ circleone) land surface Datemeasured: 'l.- 9 - 0"6
Methodof Measurement(circleone) ~ electric tape air line other: _

Welldepth: ( ""1 C> Wellgrouted to a depthof ...!!Lfeet Type of grout (circleone)~ Bentonite Mix

Casinglength: I I 0 feet Casingdiameter: 4 inches Type of casing: fl vc.
Screenlength: "LD feet Screendiameter: q inches Type of screen: PVC
Screenslot size: .00 cg inches Settingdepth: From I, () feet to \ '30 feet

Typeof completion(circleall applicable):&ave, ~ke4) Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topof lappipe or reductionincasing: feet. lftllgcgpgl or mol! th- OIIeSCIWIf. tkscriln on nat DlUfe

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

RECEIVED
SEP 1 02008

BY: OLWR



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

~ ·on ofFonnations Encountered From (depth) To (depth)
Ground Level 't

<:.J...... '7 '-t~
~ ",_"a '\.4t) l..,()
~..L,..., t:b. H\Q
S~ t ~U flo

-

Sketch the property layout and include the foHowing: 1) the weIlloc:atioo; 2) any pcnII8IlCDt SbUcIlJRS on the property that may
aid in locating the _U; 3) any J'OIMb. power lines, or other items that may aid in localing the property and the _0;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tlaat tbe weIIIborebole wal drilled, coDltnicted, and completed in accordanee with an app6cable requirements or the
MlaIssIppi Departmeat ofEnviroameatai Quality and tbe Missislippl Department orHealth regulaUOIII, if appHcable., and ltate

'7fR 1-171:'"S 'WELlS D-SU J%u.. 1..Iw,.
Print Name orRespoaslIlle Lk:euee and LiceIMe No. Date SipatunofLkeuee REeEl V E0

SEP 1 02008
BY: OLWR



, ., .

STATEWELL 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: _

Permit#: _

Driller: :rArn£s u}$1.LS
3 -9-08Date completed:

C",.. illftR1lltltion frfRIt bid 011Pm J

For OfDce Use Only:

Aquifer:

Well#: -I-lL~-....l~~O_-
This f1Ilrl of the report mllSt be completed by II licenud water well contractor or II licensed pump installer. A copy of Part J of the
1'6. rt .. ust beatbIchetl "'"' botII with the emat the 1Ibot¥ tu/JInsswith;" 30 0 well com . n.

Well Owaer Illformation Well Location

OwnerName:._::::..S~CAPf:t~.!._...\.AW.£...(,a~be:.Jo,,4.1,.'A~
Mailing Address: 50(~~

PcvwW I ms 39:Y75

City State Zip Code

Telephone No. cio£ 79t/- t!tJ 7:Z-

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey___,

USGS quad_, Hand-held GPS___, Survey-grade GPS_

__ ~ __ ~ Sec~T~R~

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet S~rsi~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _ __,·~..__-_<.9_-_o""'__'~"_ _
Rated Pump Capacity: /L..!,Y"_GallonsPer Minute

Pump Test Data

Date Well Tested: '8-,-' L..--....!9_-_;()~~=-· _

Static Water Level (A): '& 0 Feet Below Land Surface

Pumping Water Level (8): I (.)0 Feet Below Land Surface

Drawdown [(B) - (A»): ~ <) Feet Below Land Surface

Test Pumping Rate: i &" Gallons Per Minute

Duration of Pump Test (minimum 4 hours): "4 hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ +-, _

Setting Depth: ~{~()c..:(l~__ feet

Number of Stages: __ ...Jlt.,.._lj~ _

Method or Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded --L(_;:£:..-~GPMwith a drawdown of

_____ feet after 4=l--hloursof pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno~edge.

7A-rn~.s kJ,I::]JJ O·S"~' ~~ trJ~
Print Name of Pump Installer and License No. (ifaoolicable) ~ignature of Pumn Installer

-----_._. - _ ..

Form: OLWR-S~~~ED

SEP 1 02008
BY:OLWR


