
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 Oflke UseOuly:
County: ~~

Pennit#: __ .-_-,- __ --:;:;-

Driller: fY7.kh J iAhiLt
Date drilling completed: h' _:30 c7

Aquifer: --,~--.~-:a--

Well #: D - 132
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work andflied with the
n nt at the above address within 30 days oj cO"'lietion oj driHing of the well or borehole.

laformatioa 011 Well Owaer Well or Borehole Location
~ if bordIok is ItOtfo,. II tfNIIqwell) Latitud30 0S.5 fj(LongitudCIJfo ZS '()j 1'\..1

Owner Name ~ ~ -- -7$

~~~7:J..._L{i. Method ofLatfLong (circle one): Conventional Survey,
Mailing Address: II o )

USGS quad, ~urvey-grade GPS ../
_----

ClM.dJ /Y}.s. s9~5t., 5W y._Sf:: y. Sec s2 l -TwnJ I~l<' st.-J
City State Zip Code Distance Direction %estTo~1 Miles £. of ~~

Telephone No. (___)

Well/Borehole Data

Date drilling started:7 -.30 .Ornate drilling completed:b -30 ~orHole depth: LbD Hole diameter: 7)J-z_
Location of the source of any surface water used for drilling: }..J-ot-n
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 vi'GeotecbnicaVGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (MscIibe)
l£tIriIIiu is l!fl.rdtRd12WtIter wIl ~ larK ~o(tIds IJIock

Purpose of Well (check one): HomeV Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

Ifa flowing well, method oftlow regulation: Valve Other (describe)

Static Water Level: J 15 feet above or below (circle one) land surface Date measured:

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

Well depth: /6D Well grouted to a depth of ) 0 feet Type of grout (circle one): Neat Cement Bentonite @
Casing length: /5D teet Casing diameter: '-I inches Type of casingP v c 'I-0
Screen length: it) feet Screen diameter: tj_ inches Type of screen: ,01/ C ~

Screen slot size: ~ inches Setting depth: From )SO feet to I b 0 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. /[.U!lesCODeJi tl! l!JlI.,.,I!J.(IJJ.fUK I£WIa _riIlt.llt! 1!ail.1lJI6.f.

Form: OLWR-SWR-1A

RECEiVED
AUG ;1 4 2008

BY: OLWR



·Tltf. sketch below oM required (0' water wells

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

D-/J~
Description o((o,moIions encountered must be p,ovidetl (0' aU
wells and horeltoles. ulliess specilicglly exempted by rmt1qlions

~ of Formations Encountered From (depth) To (depth)
._.. Ground Level

[7~ 0 .2.,

n .L .IJ '7 ~
( IP,. V ~ 1

; ~""",;.p 21 " "-
(JR... i+2_ t: (')
fl1J!J1 q/) l ~

IJ/. q "
I '2._""D

{)111 1_7_ co I "< 5"
iJ.n :J I ? ~ "1'- s-

Sketch the property layout and include the following: 1) the well 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.

Form: OLWR-SWR-1A
I certify that tile welllbordiole was drilled, coastnaded, and completed in aceordant:ewith aUapplicable requirements of the
MississippiDepartment of EnviroBmental Quality and the MississippiDepartment of Health regulationl, if applicable, and state

~12·
_Kofl ...._ ~

laws. Am iCq fLR fry Ftz. !tOY6/? 6 ]6-6i5'
Print Name ofRespoasible LieeJiseca Licease No. Date

RECEIVED
AUG n 4 2008

BY: OLWR



STATE WELL REPORT
Part 2

hDlP Installer's COIDpIetioIIReport
Mississippi Department ofEnvirorunentai Quality

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

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

(601)354-6938 (tax)

Permit #: ---r---:----

Driller.piL J WaIL
Date completed: "7 -2 .01
CI!!PfW«PIfIIIIitJft'""" bid lilt Pm 1

For omee UseGIlly:

Aquifer:

Well#: D - Ii).
Elevation: _

Tlrispart of tlte report mIISI be completed by a IiceJtSedWIIIn well contractor or a IiceJlSU pump installn. A copy of Part 1 of tlte
rt!11Ort"",$1be altaclted ad boIIt IHII1SIUed witIt tile IIIlite above tuldress wit'"" 30 dIlys of well completiqrr.

weO OwnerIafonaatioD WenLocatio.

Owner Name: ~ /1rJ/
Mailing AdmI(UOi J-ud 4.kJ 1&';7

~ frlJ '?7Y5'1.
City State Zip Code

Telephone No. L__) _

Method ofLatlLong (check one): Conventional Survey__,

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

__ y. __ y. -;ec 0:;).1 TIu_ R-&.:$._{"}

Distance Direction Nearest Town

Of~( Miles z:...

PuDlpType Power Type
Circle one Circle one

Air Lift Jet eers~ Diesel Engine Gasoline Engine Nattual Gas

Bucket Piston Turbine
~

Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I
Date Pump Installed: 7- z·ot? Setting Depth: J feet

Rated Pump Capacity: to Gallons Per Minute Number of Stages: lS

hIIIp Test Data

Date Well Tested: _

Static Water Level (A): J 15 Feet Below Land Surface

Pumping Water Level (8): I 3 0 Feet Below Land Surface

Drawdown [(B) - (A»): _;_) :::..5__ Feet Below Land Surface

Test Pumping Rate: I 7 Gallons Per Minute

Duration of Pump Test (minimum 4 hours):

Method ofMeasuriag Water Level
Circle one

~
~ Electric Measuring Line

Other (specify): _

Steel Tape

For flowing well, measured shut in head: feet

_--L/_::o==-- __ feet after

Well yielded _~/.____,7'____ GPM with a drawdown of

I /J?_ hours of pumping

RECEIVED
AUG ~i4 2008

BY: OLWR


