
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)

For Office UseOnly:

AqWf~__~ __~~~ __

Well#: ~ 71
L. S.Elevation: "/' l{ ,

Pennit #: ------r----:-.--
Driller. F,.J?IJ~IJ ~ (I (<~
Date drilling c~leted: 4-~).-or

E-log#:

State Law requiresthtlt this reportbepreptlredby the licenseholder responsiblefor thework tlndflled with the
tit the tIboveIUIdress within weUor borehole.

Well or Borehole Loeation
~ I JI ,.; 411;" ~~

Latitude"3..Lo~,;;1..1 " Longitude:~--r-'n~

Method ofLatILong (circle one): Conventional Survey,

Information on Well Owner
(Lllndowner if borehole is notfor II waur well)

Owner Name 6(1.. A wll d 11-1 I(-e ,/,
Mailing Address: Ik (i'olLt>k~)

USGS quad, Hand-held GPS, Survey-grade GPS

~y.) ( Y. secJj_ TwnU Rng ...Ii:frl {fa II (/~ Ie
Zip Code Direction Nearest TownCity State

Telephone No. (__) _

Well IBorehole

Date drilling started: q1)_-or Date drilling completed: V'))-(JY Hole depth: 1(.S /' Hole diameter:.~~_I_/__

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

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

Purpose of borehole (check one): Water Well_~ChniCaI/GeoIOgiCalInVestigation.-- Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
IfdrUlilfr isnot nIgttd to wlltfr well COlfStrHction.skiD IlK lpfIIitukr oft!tis block

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

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: /10 /' feet above or below (circle one) Iandsurface Date measured: 'I})-()y
Method of Measurement (circle one) S electric tape air line other: _

Well depth: I (JS"'- Well grouted to a depth of It) ,....-feet Type of grout (circle one): ~tOnite

/"S'- feet t/f' /J/.Casing length: _;:" "". Casing diameter: __ '.!...-__ inches Type of casing: ....CV'_C,, _

I A....... feet &.J f/ ,_"J.
Screen length: __ -.!...._v__ ~ "". Screen diameter: . I inches Type of screen: ~r_'V._~ _

.;(j I) inches Setting depth: From ___:/_15.)-,--/__ feet to __:_/_'S='_/ 'feet

~~ Underreamed

Other (describe): _

Mix

Screen slot size:

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

Top of lap pipe or reduction in casing: ~feet. Iflfltscoo« or more tIulII one scrun. tkscribeon nfXI oar'

A

RECEIVED
MAY 2 0 2008

BY: OLWR



/(- 71
lkscriptipn offtn1lllllipnsencolllllUed IrIIfSt be oroviMd for fill
wells IlIUl boreholes. In. snecificqllv exelrlolell br regullllions

The sketch below oM reqllired (lJr WIlIerwells

From (depth) To (depth)Description of Fonnations Encountered
Ground Level

1'1C4.w.f·
'I) t')
t'10
I(4S1vo

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

Sketch the property layout and include the following: I) thewell location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

-

Landowner Name: &-.d. WiIJwl(~tI'l
Form: OLWR-8WR-1A

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all appDcablerequirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations. if appDcable,and state

lawb I , I /J /J~D,,4.cl_ 'F~K( dt 0/--4. c.t-).:) - Or. ~/,
Print Name of ResponsibleLicensee and LleenseNo. Date si;eofLkensee

RECEIVED
MAY 2 02008

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)

Well #: ---1r:~--2L....4Z,---
Elevation: __ '1...L.!!!::"_:lf,_'__

Permit#: ,..-- _

Driller: h.f7Wt( Id ~ Il MIt-e I
tf

Date completed: t.[ - )- J -o?
CODYi"fo17lUlti0ll from block 0" Part 1

For ornee Use Only:

Aquifer.

Thispm olthe reportmust be compleUdby a licensedwater _U contrtlClDror a licensedpump installo. A copy01Pm 1olthe
re rt must be IIttIIchedIUfdbotII d with the Dc t lit the IIIJoN addresswithin 30 0 weO • II.

Telephone No. (__ ) Miles of _

Owner Name: /3~J. (.,...t /Id \VI 'If!"-
Mailing Address: lL,,,S-t. (., ~(kt A

City State Zip Code

WellLocation
'''110.'1'' ...': 1/ r: C I J J/

Latitud~ H ').,1 Longitude: 761 'I). d-7,

Method ofLatILong (check one): Conventional Survey__ ,

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

__ Y< __ Y< Sec T R _

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

~
Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

~
Bucket Piston Turbine ~cMo!gt-) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I
Date Pump Installed: 4..)'l--aK Setting Depth: lS,t feet

Rated Pump Capacity: ?.o Gallons Per Minute Number of Stages: 8:.
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

Metbod 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-18

RE(_~EfVECI
MAY 2 (12008

BY: OLWR


