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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)96i- 5210

(601 )961- 5228 (fax)

County: ~

Permit #: ~{):28Jh~-=
Driller:_ ....kL_::r:..!!!~L-~~~J!!!:.=--=-=_

Date drillingcompleted:9-/Jot:(

For Office Use Onlv:

Aquifer: -4--f-l-/~5-L-9_
\Vcl1 =: -=-=-=-=-=-=-=_

State Law requires that this report be prepared by tIre license holder responsible for the work and filed with the
De artment at the above address within 30 da IS 0 letion 0 drillin 0 the well or borehole.

Evlog :;:

I Weill Borehole Data

Date drillingstarted:.1hJ. Date drillingcompleted:1-/-07 Holedepth: 5Z
Locationof the sourceof any surface waterused for drilling: L__.,d!..1 ~ -7"'J -A LJ__
Methodof dosingand volumeof Chlorineused in drillingand ~ ~it <f1<:t rz ~

I
Logs run (circleall apPliCable)~Electnc GammaRay Density Sonic Neutron Other
Nameof organizationrunnmg log(s):_-=-=-= -= -= -=_-= __ -=-=-=-=_

! Purposeof borehole (checkone):WaterWell~otechnical/GeolOgical Inyesrigatlon_ GroundSourceHeat Pump_

I

Hole diameter:-=_2=-__

SeismicSurvey_ Other (describe) -=_
Ifdrillillg is 1101 related to water well construction. skip the remainder ot this block

Purposeof Well (checkone): Horne ~Strial_ PublicSupply_ Irrigation_ Fish Culture_ Other:---=--

Ifa flowing well, methodofflow regulation: Valve -=_ Other(describe) -=_-=_-=-=_

I Type of completion(circleall applicable):€'~ Underreamed Telescoped Openhole

Other (describe):_-=_-= -= -=-=_

NaturalDevelopment

StaticWaterLevel: 3 feet above~ircle one) land surface Datemeasured: 9-ro9
, MethodofMeasurement(circle one) steel tape electrictape ~ other:---=---------

IWell depth: $2- Well groutedto a depthof_LQ_fcet Type of grout (circleone): Neat cement(}kfit;;) "'fix

Casinglength: -~ feet Casingdiameter: 2--2- inches Type of casing ~~ f?t:i..
" Screen length: ~ feet Screen diameter: inches Type of screen: _~~=:...L...I~~___::"";::=='=:

Setting depth: From__ ~O!!:- feet to __ S.:::...2.:;._ fCCIScreenslot size:_ __;I;_;:O=- inches

Top of lappipe or reduction incasing: feet. Jfte/escoped or more fhall olle screell. describe Oil /Ie.\1page

Form: OLWR·SWR·1A (04/081
RECEIVED '
OCT 1 5 2009

BY: OL\iVR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 392&9-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

County: _L~o.a~~-----,:--_

Permit #: (1) - 7 8C)

Driller: ' OJ ~ OJ~~
Date completed: <9 - It'o9 Well #: _LF_---_- .; LJ_._,t--..!.2:_(_J_/ __

For Office Use Only:

Aquifer:

CODY information from block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the /)epartmem at the above address within 30 tiavs of wen comDletion.

WellOwnerInformatioi!n WeDLocation

Owner Name: L~ ~1t- Latitude: 3o-~/-~6 Longl..J8-f/-2-,,zrZ
Mailing Address: Lj) eJ Method of Lat/Long (check one): Conventional Survey____,

USGS quad____, Hand-held GPS~-grade GPS_

Ly.I}t' y.sec~T7'" R~5~h utci)
City State Zip Code

Telephone No. ~ ?OB- cftil
Distance Direction Nearest Town

-5 Miles tJ!!;-Of ~ ~

Power Type
Circle one

Pump Type
Circle one

AirLift ~ Submersible Diesel Engine

(v-=- ~Bucket Piston Turbine Electric Motor

Centrifugal Rotary Flowing Well Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Other (specify): _

Horse Power Rating of Motor: I _

..70 M4I' feetDate Pump Installed: _q--=-_-__..fr'----'o=-.9_,_· _ Setting Depth:

Rated Pump Capacity: Gallons Per Minute Number of Stages:

Well yielded I_D GPM with a drawdown of

__ '2- ~feet after _4-,-,8"'__~hours of pumping

Pump Tesl Data Melhod o{Measuring Water Level
Circle one

Date Well Tested: __ q-"-------"~L_.::_D'-Cf-'-- _
Static Water Level (A): _-,S",- __ Feet Below Land Surface

~irLir0 Electric Measuring Line Steel Tape

Other (specify): _
Pumping Water Level (B): '20 Feet Below Land Surface

Drawdown [(B) - (A»): _ _:2.=--__ Feet Below Land Surface

Test Pumping Rate: .:.'O~ Gallons Per Minute

For flowing well, measured shut in head: feet

Duration of Pump Test (minimum 4 hours): <.tB hours

Form: OLWR-SWR-18

REC "'E·i\/C[~~.
• ,.;, 1/ I \i I':' .j

OCT 1 5 2009



T/re sketch below Oldy required (or water wells

f -}~c,
Description otformations encountered mllst be Df'()videdfor all
wells and bore/roles.unless specifically exempted by regulatjons

Ifwell telescopes.show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depthl

Ground Level

/I
~AA~,1"V 0 52-
v

-:.;_,-,"" ---

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

Sketch the property layout and include the following: I) 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.9roperty and the well;

4) a north arrow. w?rl:- ftL"D III N

-

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Print Name of Responsible Licensee and License No. Date


