
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-Iog#:

• County: ~

Permit#: 3. - 780
Driller: :: e~ .
Datedrilling completed:l......tj i2- _

For Office UseOnly:

Aquifer: Gig 9
Well#: _

1. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 d lenon 0 drillin 0 the well or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner if boreho . not for a water weU)

Latitude:~o.2L_'~' Longitudedl_oZ' ~
03 ~(o

MethodofLatlLong (circleone): ConventionalSurvey,

USGSqlJa~ jurvey-grade GPS j
$L~ Y. Se_ \"\wn ;;5j Rng &tJ

SN
Distance Djre9W' /fo~
5 Miles~of~

City State Zip Code

TelephoneNo. (btll )~'3!t.,-",~,,--_d-::.__:?".....:./_:_/ _

Weill Borehole Data

Date drilling started:j- ';)-/1- ;c1(edrilling completed:/~-6::./l...sole depth: fu Hole diameter: 2 :.,.1,
Locationof the sourceof any surface waterused for drilling: ~ t. c ~ ~ ~~

Methodof dosing and volumeof Chlorineused in drillingandd~~t: __ Zg:;Q~~'!...._~W<Xi'\:=~~~-~~~~~...J,-~~~=

Logs run (circle all applicable):~lectriC GammaRay Density Sonic Neutron Other: _
Name of organizationrwming logts): ----:~-----------------------

Purposeof borehole(checkone):WaterWell GeotechnicallGeologicalInvestigation_ GroundSourceHeat Purnp_

Purposeof Well (checkone): Home _ dustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other (describe) _
-=::--..

StaticWaterLevel: -6 feet above or&ircle one) land surface Date measured:_ / - 5'"- lZ__
Methodof Measurement(circle one) steel tape electrictape ~ other: ____

Well depth: tf) Well grouted to a depth of _jQ_feet Type of grout (circle one):Neat cement~ Mix

Casing length: TIJ feet Casing diameter: ;2 inches Type of casing: "'7t:J, Ik t/4.tit;
Screenlength: I() feet Screen diameter: 1- inches Type of screen: ~)tQ ~.

Settingdepth: From CJ feet to _ __::&,;==--- feetScreen slot size:_ __!_/~Q.t....___ inches

Typeof completion(circle all applicable): ~nderreamed Telescoped Openhole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: f.eet. l(telescooed or more than one screen. describe on next Dage

Form: OLWR-SWR-1A (04/08)



DIe sketch bfloll' 011/1' required for II'I/Cerwell.<
Des,"ri rion (J -ornlturOI1.~elH.:UlilllereJ. IJlU~·fOt~?JroViu "ii Our Oil
h'e!l$ alld borelteles. ullless svecificalil' exempted b\' reglilariolls

"well telescopes,showdepths 911 sk"cJl.
Ground Le\"el==x

Descrmtion of Fcnnativns Encountered

o 15r

!fmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1.1the well location; 2) any pemlancn~ structures on the property :lo;l: "w::
at.'din Iocartng the well; 3., any roads, power lines. or other items that n},a~a1 . in locating the property ,,1:": ;iic \·.e~,;
4) a north arrow. t""

Landowner1-:ame: dak. ~
1 certify that the weUlborebole was drilled. constructed, and completed in accordance with all apPlicable requirements of tne

Mississippi DeP, ment of Environmental Quality and the )lississippi Departmen Health reg ions. if applicable. and state

SignatureOfLi~: -CEIVE[~.'..
.: JAN Z 6 2012
~, :.~

, ,I. 6LfAif2...By.__.. _

Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box) 063 I

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

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

County:___J~~~~ _

Permit #: 0 _.180
Driller:W. -:sCe I PI fr<! e.
Datecompleted: / - 5~-Iz_
COIlvinformation from block on Part 1

For Office Use Only:

Aquifer:

Well#: _ ....:;:,C,"-'\-=8:._'i.;____

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Pari 1of the
report must be attached and both_jJ_artsftledwith the Department at the above address within 30 days ofwell comJ1!etioll.

WellOwner Information WellLocation

Owner Name: jcrtw::U~
Mailing Address: '2 t \ T~ CN.Lll (lj

City State Zip Code

Telephone No. (WI) '3ID- 2'S it

Pump Type
Circle one

Air Lift ~ Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _ J - 5-/L _
IbRated Pump Capacity: Gallons Per Minute

Latitude: 31...52. -6Sz.. Longitude: ~ - 3~ 'f<lo
Method of Lat/Long (check one): Conventional Survey--->

USGS quad__, Hand-held GPSLurvey-grade GPS_

g ../lId_y. Sec.1LT~R_b2)
Distance Direction Nearest Town

'j. Miles~ Of~ ) ~

PumpTesl Data

Date Well Tested: /- :;-/2.---
Static Water Level (A): __ 3 Feet Below Land Surface

bO
Drawdown [(B) - (A»): __ 2 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: 10 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): LfB hours

PowerType
Circle one

Diesel Engine
~,

Cr- :~~Electric Mo~

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: .l ~
Setting Depth: be M~ teet

Number of Stages: 2,

MethodofMeasuringWater Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

\0Well yielded GPM with a drawdown of

__ 2- feet after __ 4...:...::8=--~hours of pumping

Form: OLWR-SWR-1B

DECEiVEf\n JAN 2 6 2012 U
By:_O-L~


