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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 10631
Jackson, MS 39289-0631

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

Permit #: --:- _

Driller: yJzaxMtld Mil
Dale drilling completed: '( -J4-0c;.

Aquifer: _

Well#: S~L _

For Oflke Use 0IIIy:

L. S. Elevation: _

E-log #:

IhDal'tllUllt lit the .btI.,. tMitIms with;.3() .. ,,( • ,,«1II'iuiItR .(tIN wIlor btNwltok.
lDf'ormadoo on Well Owaer Well or Borehole LoeadoD

(lAndowtt.1/ INHYIwk ill tuItflH'lIl114Wf tHll)
Latitude: 3,0" .211 " U~/Longitude: tfof S"o~ ~

Owner Neme K:e~,'!j' --sn ~(,I'
Method ofLatlLong (circle ODe): Conventional Survey,

Mailing Address: RcL
USGS quad. Hand-held GPS, Survey-grade GPS

~~vvllf NE:..'!.~ 't. Sec \8 Twn (oN Rng_-<j.E__MS
City State Zip Code Distance Direction Nearest Town

Miles of -----~Telephone No. (__)

Well I Borebole Data

Date drilling started: 'f14:!2!J. Dale drining completed: V -J.~.o9· Hole depth: J I).. / IIIHole diameter:

Location of the source of any surt'$ce water used for drilling:
Method of dosing and volume of ChloriDe used incJrilIing anddevelopment:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

Purpose ofborchole (cbecIc one): Water Wen_::' Geotechnical/Geological Investigation__ Ground Source Heat Pwnp_

Seismic Survey_ Other (4acribe)
l(dfll.1 iI... rIflfIIM t£ --, uII. '""""'*"",* lIJ.f. ,...,., ... millisMIl£I

Purpose of Well (check one): Home ~dustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: l30' feet above or below (circle one) land surface Date measured: ,/-;;'y~dt(.
Method of Measw-eme:nt(circle one) ~ electric tape air line other: .

Well depth: ~I J:' Well grouted to a c:lepth of _L£_fcet
;

Type of grout (circle one): ~Bentonite Mix
Casing length: ~O)'" feet Casing diameter: l/ II inches Type of casing: jJUv
Screen length: 10" feet Screen diameter: l.( II

inches Type of screen: ~'C"

Screen slot size: .o I).. inches Setting depth: From ).0.;( feet to BIJ. - feet

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

Other (describe):

Top of lap pipe or reduction in casing; feet. {(l.fI.fIIifIIIfII2t-. tAM ,. UIWILdacrllM II! tlSlIlBf.

Form: OlWR-SWR-1A

RECEIVED
MAY 222009
BY: OLWR
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aid in loc:atiDgthe well; 3) allY roads. powa: lines. or OCher itemsChat may aidin locating the propertyand the well;
4) aaodiuQVW.

Form: OLWR-8WR-1A
J certify tIlat tIM wellllMnllele ... drilled, C••• I ..... ad ~ .......... _ ......... "UCIIIIe ......... te ... oldie
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Date RECEIVED
MAY 222009
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer'. Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)96h5210

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

Permit #:

Driller: f"d-Z:.,g!IQIA lvLU ~
Date completed: ~ {).q -cfi,

Aquifer:

Well #: __:".0j<!-!(lI.la~c)~ _

This JHlrtof the report must be compleUJl by a licensed wiJUrwell contrttctDr or a licensed pll"'fJ instIIIkr. A copy of Part 1of the
report must be tlII4ched Md botIIlHlrts Jlkdwith the ~ en' lit the above Udnsswithin 3fJd4ys ofwell completion.

Owner Name: /CellI kJ,~
Mailing Address: &( lot..- &sL

WeD Owuer InformatioD WeD Location

Latitude:'3 to <),'1' 8.y'ILongitude: ?tJ1 .sO~J(P."J.11

Telephone No. (__j Miles of _

City State Zip Code

Method of Lat/Long (check one): Conventional Survey__ ,

USGS quad_ __, Hand-held GPS__, Survey-grade GPS_

__ '1.. __ Y. Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Power Type
Circle one

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Centrifugal Rotary Flowing Well

__ P_isto~ Turbine ~. Hand Tractor PTOBucket

Other (specify): . _

Date Pump Installed: ___;'1_-_:J.-....;._'1_-_(J4-f. _

Rated Pump Capacity: _.!.../_:_:~,____ ___:GallonsPer Minute

WindmiU Other (specify): _

Horse Power Rating of Mot.or:__ 3_14....<1 _

««Setting Depth: __ ...L_-""''--''- feet

Number of Stages: _ _.!:J( ;)..IL-'-~ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8) - (A)]: ~Feet BelowLand Surface

Test Pumping Rate: __ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

______ feet after hours of pumping

Installer
Form: OLWR-SWR-1B

RECEIVED
MAY 222009

BY: OLWR


