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State WellReport
County: _"'""""''-'''''''~'---____ Pan 1- Driller's Log/"\= )?D ! Mississippi Department of Environmental Quality
Permit" (.../ 0.... J Office of Land and Water Resources

"\ @, ~,)r.'·IJ I POB 'O"~lDriller: (;..; '~~ ( rJ....Q!i C .u. . . ox: 0.) l

3 I Jackson, iv1539289·0631
Da'e dniling cornpleted: I' if -ot3 i (60lj961-5210

'--- _!I (601)354-6938 (fax)

For Office l.se Only:

Slate Law requires that this report be prepared by the license holder responsible for the work and filed witlt the
Depa/1mellt at the above address within 30 days of completion o(drilling of the well OJ' borehole.

Well i Borehole Data

Date drilling started: / ....d3 -08 Date drilling comp!e!ed:/-d)/-~~ Hole depth: 4 ()
Location of the source of any surface water used for drilling: ~ , ~ ~
Method of dosing and volume of Chlorine used in drilling and development: ~ t,..)aL ~_. __

: Logs run (circle ali applicable): ~ Electric Gamma Ray Density Sonic ;\eutrcn Other
i Name of organization running logts): -J.~.:_---

Purpose cf borehole (check one): Water Well ~ch!licaJjGeolOgiCal Investigation_ Ground Source Heat _'._

Seismic Survey_ Other (describe' Pfj -2
1 drillin is not related to water well construction. ski the r mainder

Hole diameter __ 2- _

Purpose of Wei! (check one): Home ~ai_ Public Supply_ Irrigation_ Fish Culture _ Other: ~

If a flowing well, method of flow regulation: Valve Other (describe) !y
Static Water Level: __ S feet above o~(circle one) land surface Date measured: t - 23 -l:> 8

Method of Measurement (circle one) steel tape electric tape

Well depth:_9Q_ wen grouted to a depth of _lQ_feet

other: _

Casing diameter:

Type OfgrOUI (circle one): Neat Cement ~to~n~ .
2- inches Tvpe of casmz: ~ c.Jo tJ~.
'2.. inches T:~e of scree:: ~ eo I l

Casing Iength: aO feet

Screen length: 10 feet

Screen slot size: k:/
Screen diameter:

inches Setting depth: From -:-=:--:::;-_-:-O-:-__ feet to
IO~

~pa~ Underreamed Telescoped

q0 feet
eo~

Open hole Natural DevelopmentType of completion (circle all applicable):

Other (describe): _

Top of lap pipe or reduction in casing: feet. J(te1escoped or more than one screetL. describe 011 next page

Form: OLWR-SWR-'1,""
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Tile sketch oe/ol" onlr required [01' >I'a!el'wells Description offoJ'Juatio115i el1COll;Ht!r~d 'nu~,·the [J.:\)~'fdcd t(.lt iii:
Heiis and boreholes. unles: spcc:ificalfr ~Xel111Jledbt, 'r'!'su/;ui,!!i.>

If "'ell Te/escopes.sho,," depths !illsketch.
Gr·;J'1tH'iL'''''''e1,-,.- _, .~

o

---------------------

If more tha:: cne screen. sho'~\ .ccation of each :)TI sketch

I certify that the well/borehole was drilled, constructed. and completed in accordance with all applicable requirements of IhE:~t.,.~M,m.n, of'Environmenta QuaI1~ and the>l',"ssippt o..",ml1:"'1 ,....,ti"'. if applicable. and .,,"

< ..mxV:__ O-)gO (-23-08 ~ .(/_:_.
Print ~ame of Responsible Licensee and License :"0. Dare ~re of Licensee



t

STATE WELL REPORT
Part 2

Pump mstaUer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 392R9-0631
(601)961-5210

(601)354-6938 (fax)

County: --':":=:";::';=--A-=~---

Permit #: 0 _.180
Driller:W. ;;rCI;;' I Plfr<'e...
Date completed: I" ff 3-0B
CtIJZI' i"forllf4lipn from block. 0"Part 1

For Office Use Only:

Aquifer:

Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part] of tile
7 o7l1tlllSt be attacMd and hoth arts with the D artment at the above addrfJ3S within 3Uda SQ well com letion:

w~rmation ~ / I Well Location

0_ N=~ ~ /1.1dJt ryfW.{J I L"'Udd~ -.% III LongitudeXl '12-4£:5
Mailing Address: I Method of Lat/Long (check one): Conventional Survey__ .I USGS quad__ . Hand-held GPS.~ey-grade GPS__

12Ly~(Ie; y;, Sec..L'--_ T..2..5_ R~
City I State Zip Code ii Distance Direction ~Vr.l

I 8 Miles;d.. of L ~ ~-.-
!

Pump Type
Circle one

Power Type
Circle one

I Air Lift
I Bucket
I
II Centrifugal
Ii Other (specify):! ---------------------------! Date Pump Installed: _

!I Rated Pump Capacity:

:
!I Date Well Tested: _...=.I_-_l~3_-_o....:f3~ _
I
I Static Water Level (A): _.......::5=--__ Feet Below Land Surface1 . • ~

I Pumping Water Level (8): '2)0 Feet Below Land Surface
II -i Dtawdown (eB) - (A)}: __ ._'2- Feet Below Land Surface

! Test Pumping Rate: , 0

I Duration of Pump Test (minimum 4 hours): _.....:'f~8~_hours

Submersible

Piston Turbine

Rotary Flowing Well

('.1211onsPer Minute

Pump Test Data

Gallons Per Minute

Gasoline Engine Natural Gas! Diesel Engine
i~
!

!Windmill Other (SPecify):! ---------

I Horse Power Rating of Motor: ----..-:/-------~~""Ir::--i SerringDepth fh,j.,.{k-t fe•• ~~C~
i NumberofSrages:.J_ Pl"O '10.

Ii!}; <'6'~
Method of M~~'.""1ng Water Level 0I 1.11. '

lArcle one (". VvJy
Electric Measuring Line Steel Tape

Hand Tractor PTO

~ i Other (specify): _

1I For flowing well, measured shut in head: feet
iI Well yielded

___?- ~feet after _cf._.:.J.,8£.-__ hours of pumping

__ __,(_O GPM with a drawdown of

Form: OL\NR-SWR-1 B

------------------------------------------------------------------------------


