
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 Omce Use0DIy:

Aquifer:P 1/ (P
Well#: _

L. S. Elevation: _

StatelAw requires that this report beprepared by the licenseholder responsible/or the work andjUed with the
E·log#:

Deptlrtment at the tlbtwe tuIdress within 30 dIIYSof c011fl, letlon of driJllnll of the weNor borehole.
Informadon on Well Owner Well or Borehole Loeadon

(lAndowner If bonhole is not for a water well) 1, () , ),14 II ~ () ,-

X::C, sf~l Latitude:_( 0 .)J '_ Longitude:_!!._:_1]_,~,
Owner Name

.l£ytj ~fvd. ~; Method ofLatILong (circle one): Conventional Survey,
Mailing Address:

USGS q~ Hand-held GPS, Survey-grade GPS v'

~}h /rktM1 5~Y4~Y4 Sec d9/TwnS'V~~J~·

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No.L->

Weill Borebole Data

Date drilling staned: (Oral-II Date drilling completed: /(1'3/- /1 Hole depth: 13' r: Hole diameter: J''/
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 I .

PUrpose of borehole (check one): Water Wel~eotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
ll.d.r!lI.i!Jr.iJl!2lr:lltlttl. t2 water lEIl( construction. UiD.llK rerrtlllnlhrol.ll1i1.Mad

Purpose of Well (check one): Home _.;.rn-dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: II 1" feet above or below (circle one) land surface Date measured: LO "ll-IL
Method of Measurement (circle one) ~ electric tape air line other:

~ ". Type of grout (circle one): ~Well depth: Well grouted to a depth of __J,J[feet Bentonite Mix

Casing length: (~fl/ feet Casing diameter: "I" inches Type of casing: ~

[0
". If 1/ /)t.vScreen length: feet Screen diameter: inches Type of screen:

Screen slot size: ,01,1 inches Setting depth: From la~ ,- feet to lJ6 '" feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. ll1d.mmzafl[ECt llIim !UK .£nen. d.escribe2l! lISlIlU£

'I

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

RECE\UE[]
\lOY 2 1 2011

BV:(l[ R



TIl« skgtph "lOW qnlp reguIrtd for wgter wens

Ifmore than one screen, show location of each on sketch

DescriDtionofforuuztlmq encpuntget! must be provided (or all
,veIlsand borehqlftS,"pigs6Pft#IgdIpeympItIIIbp rmdgtIpns

De'scription of Formations EnCOWltered From (deDth) To (depth)
Ground Level

Clw...,;/ () '(()
r(~, l/c) (80~*.u, lic;) to c]

C!/~ ,.
'''' cJ

I~~
r au1b c;.~. D..t1 i~--';;

Sketch the~ lay~ and include the following: 1) the wen location; 2) any permanent structures on the property that may
aid tn locating the well; 3) any roads. power lines. or other items that may aid in locating the property and tbe well'
4) a north arrow, •

Landowner Name: rC;, J&t f
Form: OLWR-SWR.IA (04108)

I certifY that the weUlborehole was drlDed, constructed, and completed in accordanea with all applicable requirements of the
MississippiDepartment of Environmental Quality and theMississippiDepartment of H th plado IfappUcable.and state

laws. /l IDIM &~Id a!q, IO-.JI- 1/
Print Name of RespoDSlble Licensee ... Utense No. Date



STA.TE V¥ELJL FJEPO:aT
Pari 2

Pump Instailer'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-S228 (fax)

County: UtA-rAt I,,,,,
Pcnnit#: ....-__

Driller: 6+ruAlI J k,.t II
('j

Date completed: I D -.if- II
Copy iufqmlqtfqa fi'qm bloclj on Part I

For Office Use Only:

Aquifer:

Well #: _-'P--..L.\ \.L..lI"''''--__
Elevation: _

This part of the report must be compJetd by a licensed water well contractor or a licensed pllmp installer. A copy of Part 1 of tile
reJ1(Jrlmust be altacl,ed and both Darts filed wit" the Dt!oort1llt!!lt at the above address Jvithln 30 dtlllSorwell comD/etion.

Wen Owner Information Well Location

O-Name; I,e Sf: Lati .... ,1{O »r JJIJ.~ Yo'" 'IJ~;!'1.J'•
Mailing Address: Ih'w! dtl_d ~J' Iviethod ofLatILong (check one): Conventional Survey__ •

Zip CodeCity State

Telephone No.<-> _

AirLift

Pump Type
Circle one

Jet &m~~
Piston TurbineBucket

Flowing WellCentrifugal Rotary

Other (specify): _

Date Pump Installed: _j/L..:O;._.....lIojJ~(_-:.;..II -

Rated Pump Capacity: _~/JID.<-' Gallons Per Minute

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

__ !4_lI.:sec:19 TSiV'RSR
Distance Direction_ __ Miles of _

Nearest Town

I Diesel Engine
IcatectricMoim?
Windmill

Power Type
Circle one

GasolineEngine Natural Gas

Hand TractorPTO

Other (speci1Y): _

HorsePower Rating of Motor: -~~..:~;:..'-------

1.1'J '.Setting Depth: _~_=--,~__ ----feet

. Numberof Stages: ...10'''- _

Pump Test Dllta
DateWell Tested: _

Static Water Level (A): .-iFeetBelow Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8)- (An: Feer Below Land Surface

Test Pumping Rate: Gallons Per Minut::

Duration of Pump Test (minimum 4 hours): hours

T Method ofMeasuring Water Level
1 Circle one ~
l Air Line Electric Measuring Line ~I Tape)

\ Other (specify): ----

\ For flowing well, measured sbut in head: __ ---f.eet

'lieU yielded GPM with a drawdown of

______ feetafter hours of pumping

This is for (circle one): ~ Replacement of ExistingPump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my know,
. r> \ ·~'1 _, r;,\,~,~
~'u t. ' lli l j


