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

ForOffice Use Only:

County:-2.~~~5./.~----

Permit #: 0.J~D n,.~
Driller: _=:Ji!~~--t.~-!!!"""""----~=--

Date drilling completed: Il>' I -08

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

Wcll #: __.L=----£J1l~~-
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
D artment at the above address within 30 da s o com letion o drillin 0 the well or borehole.

WeDor Borehole Location

Latitude:3:Lo~,~" LOngitude:ll5 032. ~'
MethodofLat/Long (circleone): ConventionalSurvey.

~q1~umY-'-GP~ tJ
~'!..~74 Sec 3", Tv.'I135 Rn'5-g__

Information onWell Owner
er ifborehole is not fo, a water well)

ownerNrume:~~~~~L_~~~~~-~~ ___

MailingAddress: ___:_~"'!SIC:_~-t~uc=~,.JfL~l:..

City State ZipCode

TelephoneNo. (228 ) 21C\- qZll
Weill BoreholeData

Datedrillingstarted: 10-" oS Date drillingcompleted:10 -1- df Holedepth: ('50 Hole diameter:._ _:2::;.._ __

Locationof the sourceof any surface waterused for drilling: ~, V(,c.. y;;......-...4-- tI2LIi8 ~
Methodof dosingand volumeof Chlorineused in drillingandd~ :ozoc:<L ,J"iOiM ~ ~
Logsrun (circleall applicabl~ Electric GammaRay Density Sonic Neutron Other:--------
Nameof organizationrunnin~

Purposeof borehole(checkone):WaterWell~otechnical/GeoIOgical Investigation_ GroundSourceHeatPump_

Sei'smicSurvey_ Other(describe) _
Ifdrilling is not related to water well construction. skip the remainder of this block

Purposeof Well (checkone): Home~strial_ PublicSupply_ Irrigation_ FishCulture_ Other:-----

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

StaticWaterLevel: 3 feet aboveo~ircle one) land surface Datemeasured: (0 - I - 03
MethodofMeasurement(circleone) steeltape electrictape E) other:-----------

Welldepth: \ ':;$D Well groutedto a depthof '0 feet Typeof grout(circleone):NeatCement----...,
Casinglength: l'to feet

Screenlength:_-'-~ O..:;:;_ __ feet
feet to _ _;I:_'3=...D..=.- __ feetScreenslot size: \ 0 inches Settingdepth: From 0

Typeof completion(circle all applicable):~ Underreamed
Other(describe): _

Telescoped Openhole NaturalDevelopment

Top oflap pipe or reductionin casing: feet. I'te/escoped or more than one screen. describe on next page

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

RECEIVED
DCl 27 2008

BY:OLWR



The sketch below onlv required (or water wells

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

L -1'1~
Descriotion o(formations encountered mllst be provided (or all
wells and boreholes, IInless specifica/ll' exempted by reglliatiolls

Description of Formations Encountered From (depth) To (depth)
Ground Level
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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.
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Landowner Name:

Form: OLWR-SWR-I A (04i08)

Print Name of Responsible Licenseeand LicenseNo. Date RECEIVED
OCT 27 2008

BY: OLWR



\

STATEWELL 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)

For Office Use Only:County: __'!...",j!S..d~~'-- _

::'J;J£
Date completed: It/-i-oJ

Aquifer:

Well #: __;L"-----~2i...q~......'---
Elevation: _

Conv information from block on Pqrt 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part J of tile
report must be attached and both parts filed with the Department at tile above address within 30 days orwell completion.

WeD Owner Information Well Location

Owner Name: &M4J1 r~
Mailing Address: 2/1/ &antZ/J~ tj

Latitude: l)-W -5J'I Longitude: 8t ~32-585'
Method ofLat/Long (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPs.6'urvey-grade GPS_

~C v.fK_';'Sec~T3SR_kW
State Zip Code

Direction
City

Telephone No. (?29),.....J~A-'--_ __;Y~L::...:...1 ( _

Nearest Town

C/1? Miles Utuit Of-'~~~"""",~(~I«-O=:..___

Distance

Pump Type Power Type
Circle one Circle one

Air Lift (0 Submersible DieselEn~e Gasoline Engine Natural Gas

Bucket Piston Turbine (ilectric~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 2-
Date Pump Installed: lD-l-08 Setting Depth: 7~U~ feet

Rated Pump Capacity: lO Gallons Per Minute Number of Stages: .3

Pump Test Data Method of Measuring Water Level

lOri-Of;
Circle one

Date Well Tested: ~

..3 (~Line Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface

15 Other (specify):
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: 2- Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: ~~ Gallons Per Minute Well yielded 10 GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): 48 hours 1- feet after ~g hours of pumping

lHEREBYC

J~
Installer

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

RECEIVED
OCT 2? 2008

BY: OLWR


