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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 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Permit#: ~

Driller:(iL]< +- ~
Date drillingcompleted: "7/ 2· It:>

Aquifer:

For Office Use Only:o /~8
Well#: _

L. S. Elevation: _

State Law requires tl,at this report be prepared by the license holder responsible for the work andfiled with the

E-Iog#:

Deoartment at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:,3.Q_o_27_?_L" Longitude:~OJ!ijJ_"

~N_~ ~

De~r ~
Method of LatlLong (circle one): Conventional Survey.

Mailing Addre:m
USGS quad, Hand-held GPS, Survey-grade GPS

~<JJ_~ &.5 JC)~<i-$1...- NW y. 7£ y. Sec,), 1 TwnTI.5 RngR6l)
City State Zip Code D~ ce Direction Z:TOUtL

XMileS f, of , fbtlt.
Telephone No. (__)

Weill Borehole Data

Date drilling started: 1·2_/0 Date drilling completed: -?J- Z -t.P Hole depth: ~O Hole diameter: 7/ /L-
Location of the source of any surface water used for drilling: A/ ~tJ £.,
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water well__/aeoteChniCallGenlogical lnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drilliflt:.is not rdat,d to water wel! construction, skill the. remainder. o[.this 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: Jj_5 feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape @ other:

Well depth: _!f_Q__ Well grouted to a depth of [D_feet Type of grout (circle one): Neat Cement Bentonite~

Casing length: aO feet Casing diameter: 'i inches Type of casing: P'u ccf-o
Screen length: /0 feet Screen diameter: .t.f. inches Type of screen: -p L} c. W3--0(r&

I'D 80 C)oScreen slot size: inches Setting d~th: From teet to feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. J[.teles!!!.f!Jt!i.or more than on, screff!!. describe on next l1.!JJ:.e

Form: OLWR-SWR-1A (04108)

JUL f\ -p
. f.. i



.. " .
The sketch below only required for water wells

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

~ c:; "3
('~A -~-
j)-__ ~ .L) '" G~
('.L 2G, ~::i'

/7_,.,on. J.I ':-?7 (.,,5'
r>~ £ 5- t:.7.,,:- JO C "7 CfA

[(weDtelescopes, show depths on sketch.
Ground Level

Description offormat;ons encountered must beprovided fOr all
wells and boreholes. unless soeci[u:alJr exempted by regulations

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

Sketch the property layout and include the following: I) the weJllocation; 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: _O_< 'sscl. £~_\l:L-:-O)--,--,-n__._,,_s..__ _

Form: OLWR-SWR-IA (04/08)

I certify tbat the well/borebolewas driUed,eonstruded, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, ifapplicable, and state
laws.

~!27~(~c~h~=w~~~~~~~O~~~ay7-2-l0
Date

JUL 2 7 2010

:·3}/~(Cjt\~n~
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iI Permit #: ---------- I
I Driller:,Lhk, I--JJ~ II Date completed --7 ~.3_=. I
i k(}[li_jlifWl1!lli!!l!1rJl!l!.lJlf!£iul!! P.Ji.I1_]_ i

STATE "''ELL REPORT
Part 2

Pllmp Install~r's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
PJ) Box2309

Jackson, MS 3<1225
(601)961-5210

(601}9(;1..522~ (f~lX)

For Ottice UseOnl)':

Aquifer:

Well#:

This part of the report must he completed by (I licensed water well contractor or a licensed pump in.~taller. A copy of Part! o/tIJe
report must be attached and both parIs filed witll the Departnumt at the above address wilhin 30 davs of well completion.

"VeJJOwner Iufurmatiun I 'Veil Location

I Latitude:

i
I
1 __ 1;_ ~j Sec~'1 TfL S RRio L->
i Distance Direction Nearest TownI .7,& MileS_t. __ I!~

I
I
I

I
I
I
I-_._----'

Telephone No. (_ _) _

. Longitude: . _

Method of Lui/Long (check un\:): Conventional Survey__ ,

usns quad__ . Hand-held GPS_, Survey-grade GPS_._

_._--- -----------------
Power Type
CIrcleone

Gasoline Engine

~
i
i,',Natura! Gas ,

-P~mpTyp-;;-------------r
Circleone I

Jd ~ I Diesel Engine
Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Hand Tractor PtO

Other (specify): . _

HorsePower Rating ofMotor:_ ___../c_/_:/_1.."._ _

Windmill

Date Pump Installed' ::7" Z - I -=_________ Selling Depth: __ _~_£ teet

Rilkd Pump CapacifY·_ . ;) 7 Gallons Per ;V~:::___LNumber of S1age_s:__ ~ __~~=-_
! ------ ..-.------- '-PuiD-j) Test Oata-------------- -_._ .-----1 -- - .----_-
I I
I ~t:::c~::~~:l~~vdel(A): __Jl:S Feet Bek='~:a::~urface ~

'
I ,I Other (specify): .
Pumping Water Level fB): ~_Feet Below Land Surface .i Ii Drawdown [{B}- (A)]: ~_t? __ Feet Below Land Surface i For flowing well, measuredshut in head:

Ii:Te,>; i"!il1ping RallO: If- 0 Gallons Pcr Minute ! W,,11 vi .. !,I,..1 J 1:2 (;PM 'with ,1drawdown dI ".-. -.------_7..,/---''-"''---
! Duration orpurnp T~I (minillllIDJ 4 hours): _!}___hours i .) 0 feetafterJ_!b.:._.hOUrs of pumping

~
I

Method of Measuring Water Level
Circleone

Electric Measuring Line Steel Tape

feet

.--------------_._-------------------------------------,,! I HEREBY CERTIFY that (he above statements are true to the bestofmy kn:;;,;:gc. _J /J tt::?
II' tYJl-cJ,Rt~/_£I-r-,t- -i~()c;9.~ n_.L!,_~l~._~
Lfl'i'!ll'!_~.!.11_!_QL~llr1!r'.'!1_~1_<'!!l_~{).Jil_1!pplicable) Signature of Pump Installer

Form:

RECEIVED
JUl 2 7 2010

BV:OLWA


