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State Well Report
Part 1- Driller's Log

iMississippi Department of Environmental Quality
! Office of Land and Water Resources

. \ @. A~) /}: U- . I PO B '06~ 1Driller: (J; •~,,~ (,~ CAl..' . ox; .).
I I Jackson. ~'fS39289-0631

Dl'~driilingcompleted: 3-2S-occ? i (601)961-52iO
'-- ---" (601 )354-6938 (fax)

County: -L.~=- '_ _

Penni!'; 0- 7(f D
For Offlce Lse Only:

Aquifer: __ ..--_-

\\"~\l ". __.,DL--~/2~7l.-.-
E-ic,g'i:

State Law requires that this report be prepared by the license holder responsible for tire work ami flied with the
Department at the above address within 30 days o(completion of drilling of the well or borehole.

Well iBorehole Data

Date drilling started: ~ ,.2G.--ceDate drilling completed: 3"'2'-,08 Hole depth: , 00 Hole diameter _'-t._
Location of the source of any surface water used for drilling: L~~, ~ 1 tI---
Method of dosing and volume of Chlorine used in drilling ~nd d~ent: v ~ci?&i:Mj 200(1 co::a:.
Logs run (circle ali apPiiCable)~ectric Gamma Ray Density Sonic .\"eutrcn Other _
Name of organization running ~=-=-------::::oo-<<------------------------

i Purpose of borehole (check one): Water Well ~iCaVGeOiOgiCai Investigation j; Ground Source Heat Pump_

Purpose of Well (check one): Home _ Industriai_ Public Supply_lrrigatiolL!::

Static Water Level: 5 feet above o~CircJe one) iand surface Date measured: :, - ;;J..8-08
Method of Measurement (circle one) steel tape electric tape C£) other: _

Well depth: ~ WeHgrouted to a depth of ..1Q_feet Type of grout rcircle one): Neat Cement ~ Mix

Casing !ength: ~ feet Casing diameter: tf inches Type of casing: ~ q(j e.JeJ~
feet Screen diameter: q...-l...__ inches Type of screen: _~..::::~:::__40.:....::':;__'_' __Screen length: 1-0

Screen slot size: (0 inches Setting depth: From 0 feet to I 00 feet

Type of completion (circle all apPlicabi~ unde;~~escoped 8:ro~ Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. I[telescoped or more than one scree", describe Ollnex! page

Form: OlWR-SWR-1A

RV.' O' ·1. '.1\/ R<.J '- 1..._ \111



D~ /17
Tile sketch belo,,' onlr required (or ,..afe}' wells Description {)(forJlHrtia!1.\' encounrfred fUlL'; be: r:.'·\.irir:;CI;' /€.lf' ~i"~~

h-ells and boreholes, UltieS5 ,r;:pccfficalir exernpted br ;,:."?uLai;'ll"
If well felescopes, show depth I Oil skeech.

GroundLevel==-

,__--------------------
S'

roa

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

Landowr.er~:lme:_..!:~:_::::~_~~i~-~~-:-:.--IT-=-=~--:-----

Print ~ame of Responsible Licensee and License ~o, Date
L_)



~. 'A

STATEWELL REPORT
Part 2

Pump .Installer" Completion Report
Mississippi Department of Enviromnental Quality

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

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

County:~~~5l:=---
Permit #: a --180
Drillcr:W, ~ C (;' I PIe r» e..,
Dale completed: 3'" ~S -o~
CopyInforNtipn (rombIg,«onpm!

For Office Use Only:

Aquifer:

WeU#: 0..11/
Elevation: _

This plITt o/the report must be comp1eted by II licensed water well contractor OTII licensed pump instnller. A copy 0/ Part 1of the
rep",., IfIUbe IIlIlIched and both ptUts fikd witlr theDeDartmenl 41tire above address within 30 davs of well cOIfIPletion.

Well Owner Information WeD Location

Owner Name: l~ ~
Mailing Address: ~ U

'3<ttl-S/r
Zip CodeCity State

TelephoneNo.~) (023 .-61.-~?
Power Type
Circle one

Pump Type
Circle one

Air Lift let ~si~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 3-)-8-08
Rated Pump Capacity: r2.o Gallons Per Minute

Latitude:f!B-31-o70 Longitude:30 S¥t!/5
Method of Lat/Long (check one): Conventional Survey__ .

USGS quad__ . Hand-held GPS_~ey-grade GPS_

SC '1.2£ v. Sec 71 T /S R 5'"c.J
Distance Direction Nearest T;~

5 Miles~ Of~~UO

i Diesel Engine
l~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: 5___,M,=,-;::._ _
Setting Depth: __ _;_A_~iP_.:..r_.:..7 _)feet

/SNumber of Stages:

Pump TeslDala MethodofMeuuring Water Level
Circle one

Date Well Tested: __ ~~"_2-_S_-O--=g=-- _
Static Water Level (A): _-=5:...___ Feet Below Land Surface

Pumping Water Level (8): tOQ Feet Below Land Surface

Drawdown [(B) - (A)J: _-=5;____ Feet Below Land Surface

Test Pumping Rate: ,_'2._O Ga11onsPer Minute

Duration of Pump Test (minimum 4 hours): <:fe hours

Well yielded __ _,/~ZD=_=___ GPM with a drawdown of

__ 5=-- feet after __ se..»: of pumping

-:1GLi~e ~ Electric Measuring Line

\ Other (specify):

For flowing well, measured shut in head: feet

Steel Tape

1 7 ?JOB


