
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)961- 5210
(601)961- 5228 (fax)

For OfficeUseOnly:

County: ~

Permit Ii: <9 -J80 ..
Driller .Jo..JL e~
Date drilling completed: a -l~-D'3

Aquifer: _~-----",.--~

Well #: __:L=--- _._J_tL..J7~·_
L. S. Elevation: _

E-Iog#:

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

( (

Topof lappipeor reductionin casing: feet. [(telescoped or more thqtl aile screell.describeall next page

Distance D[r:! Zi' rest T~I Miles ~ of --'-----=~ ...4>'\( "M,
3q4-S'2
ZipCode

L~J~
City

TelephoneNo. ({&i)_C{..Lq~1_--4.c8~l:JI---

UX>
State

Weill BoreholeData

Datedrillingstarted: B~ii-aS Date drillingcompleted: 9-('1>-08 Holedepth: '\0 Holediameter: 2"
Locationof the sourceof any surface waterused for drilling: ~Lilo.l aAA . .,.,__ n}~
Methodof dosingandvolumeof Chlorineused in drillingand development~_--,Yii~",,",,)L-!IoIW..a.()~jk\=-!:.--~~'t"'~-"'~~""'oL::.:~

Logsrun (circleall apPlicableh_'~~ectric GammaRay Density Sonic Neutron Other:-------
Nameof organizationrunning~

Purposeof borehole(checkone):WaterWell_ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
I drt lin is n 1related10water wellconstrustism ski the remainder0 this block

Purposeof Well (checkone): Home~trial_ PublicSupply_ Irrigation_ FishCulture- Other:-----

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

StaticWaterLevel: q feet aboveo~ircle one) land surface Datemeasured:_ _._8....·-·--'ll-"l~---=6'-'8"'---
MethodofMeasurement(circleone) steeltape electrictape & other:-----------

Wen depth: t\,() Well groutedto a depthof J...!?_feet Typeof grout(circleone):NeatCement ~ Mix

Type of casing: 7-c!\ <.(.0 2~~
Screendiameter:__ 7- inches Type of screen:_..:~=-..:::__,,--,,8~O=--I-I--

Casinglength:___.:B".,,_O=-_feet Casingdiameter:__ L~=----inches

Screenlength:__ t_D__ feet
From D feet to __ ~...LlOOL...---feetScreenslot size: , 0 inches Settingdepth:

Typeof completion(circleall applicable):~
Other (describe): _

Underreamed Telescoped Openhole NaturalDevelopment

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

RECEIVED
SEP 18 2008

BY: OLWR



The sketch below only required (or water wells

L- /<61
DescriPtion o(formqtions encountered mllst be provided for all
wells and boreholes, unless SPecifically exempted bv regulatiolls

Description of Formations Encountered From (depth) To (depth)
Ground Level

."/:J /1 ./ II ....rcea ,'JA''-f£Jr 0 '?()

Ifwell telescooes, show depths on sketch.
Ground Level

lfmore than one screen, show location of each on sketch

( I

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 property and the well;
4) a north arrow.

-

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

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable q rements of the
MississippiDepartm of Environmental Quality and the MississippiDepartment of tio s,' applicable, and state

--=~~~;___--1'""'I~f E' V E0
SEP 1 g 2008

BY: OLWR

Print Name of Responsible Licenseeand LicenseNo. Date

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)
Elevation: _

County: +-.&d0ll0!!~"-- _

::.'j;1t
Date completed: 8-/'1>-0£3
CODY informqtion from block on Part 1

For Office Use Only:

Aquifer:

Well #: --,L<---___J_/__,1~fL---

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 Darts filed with the Department at the above address within 30 davs orwell completion.

(fell Owner Information n Well Location

Owner Name: ~li'J~ ~ 1.1Q ~ Latitude: ge- yo ?~1-'Longitude: ~ - ~ '2.,
Mailing Address: t <10 ~ (JAM- Method ofLatiLong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPs~ey-grade GPS_

Ls~ 1M() 334Sl fI£_'!.Il6:...I!.Sec_2_T 35 R~
City State Zip Code

Telephone No. (Loi )(\4J - <.I B 1(

Pump Type Power Type
Circle one Circle one

6; Submersible Dies~e Gasoline Engine Natural Gas

Piston Turbine C rtkc~r Hand Tractor PTO
~

Rotary Flowing Well Windmill Other (specify):

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __:8=..._·-......!...1 ~=--_O.:......L.BL..... _
Rated Pump Capacity: __ -=5:...' Gallons Per Minute

Distance Direction 4N rest Town

I Miles~of_L"U'<l I

Horse Power Rating of Motor: 1'-- _
Setting Depth: _ .....2~~~Jd=~"k""'«liU·",_#_f,eet

Number of Stages: __ --=2.=------

PUI1lP Test Data

Date Well Tested: _~8...t!.-·_-.L11.__ -_..:::.O_::g::::._ _

Static Water Level (A): __ 4- Feet Below Land Surface

Pumping Water Level (B): "JQ
Drawdown [(B) - (A)l: _ ___,2=- __ Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: __ --'S:::..... Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 4-B hours

Method of Measuring Water Level
Circle one

~
Other (specify): _

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: f,eet

Well yielded _--'5.......; GPM with a drawdown of

___ '2....-=- __ feet after _--,~~(5'~--hours of pumping

SEP 18 2008
BY: OLWR


