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Date drilling completed: 11-39--07

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer: _

Well#: tl\.- )13

For Office UseOnly:

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log #:

Department at the above address within 30 davs of como letion of drilline of the well 01' borehole.
Information on Well Owner Well or Borehole Location

lLand.••• erifb."h.~" ~11)

Latitudett3 ° 32 'IH' Longitude&o '17 'Jih'OwnerName c..)er/Ju4
.. 10 SZ-

MailingAddress; V1u-~l61.£~! levv...l Methodof Lat/Long (circle one); ConventionalSurvey,

~tJ~U USGSqua~rvey-grade GP",

~ YoM:Yo Sec t2= /Twn 8'5J Rng 5'u)Lu-uJoJA 3CH't>rV\t)) tt \\J se(City State Zip Code stance = A;:2;n
TelephoneNo_em) JIsJ.Z-q?,U Z Miles of ~I """.g

Well I Borehole Data

Date drillingstarted: tI-u, Date drilling completed: li- 3:>-07 Holedepth: aOO Holediameter: 2- I
Locationof the source of any surface water used for drilling: ~ I 1M.?)

2a:v IL hL IMethodof dosing and volumeof Chlorine used in drillingand development: ~p tal;,;;u; j

I
Logsrun (circle all apPliCable)~ Electric GammaRay Density Sonic Neutron Other:Name of organizationrunning log s :

Purposeof borehole(checkone):WaterWell~eChnicallGeological Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe) IIfdrilling is not related to water well construction, skip the remainder o(this block

IPurposeof Well (check one): Home ~trial_ Public Supply_ Irrigation_ Fish Culture_ Other: I
If a flowingwell, method of flow regulation: Valve Other (describe) I
StaticWaterLevel: 5 feet above ~ircle one) land surface Date measured: U - 30'-07
Methodof Measurement(circle one) steel tape electric tape ~ other:

Well depth:..:3:v Well grouted to a depth of ..!Q_feet Type of grout (circleone): Neat Cement(Be;n};) Mix

Casing1ength: ZqD feet Casing diameter: 2- inches Type of casing: ~~(J~
ID 2.. Type of screen: ~8D dScreen length: feet Screen diameter: inches

Screenslot size: " inches Settingdepth: From 0 feet to 300 , feet

Type of completion(circleall applicable):~
IO~ t:% C~

Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

I
Top of lappipe or reduction in casing: feet /[.telescoDedflrmore than one screen, descrill.eon next tzage

--. ."'-""'.,- ". _., .;J~Ortn>iOLWR-SWR-1A

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



The sketch below onl .. required (or water wells
~-1'73

[(well telescopes.show depths 011 sketch.
Ground Level=----

Description o(formations encountered mllst be pl'o\'idcd (or ali
'~ellsand boreholes. unless specificall)' exempted hI' regulatiollS

DescriPtion of Fonnations Encountered From (depth) Te' (depth)I Ground Level

~li;f dMUQ D :JI)

,,",fJlmJ Matr J.o .80l

iJdIO)~ Ed 1/60

G1fE;tJ e.Z t9 r /51) 10150

Jv'J ~ ;).§o BOD

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

Sketch the property layout and include the following: 1) the wen location; 2) any permanent structures 011 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. i,Ue?1

Form: OLWR·SWR· )1,

Print Name of Responsible Licensee and License No. Date

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnviromnental Quality

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

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

(601)354-6938 (fax)

County: -'-="""'-~=- _

Permit #: 0 --180
Drillcr:U). ;rc (;', p, er~e.
Date completed: 11-00 -01
CgPy infOl1ll4lip" from block BII Pm1

For Office Use Only:

Aquifer:

WeU#: ty\- / /3
Elevation: _

This plITt of the report must be completed by II licensed water well COlltractor or fllicensed pump iIIstIIIler. A copy of Part 1of the
rl!1ltR1l1111Stbe IlIIIlched fllld both parts fikd with theDeptll'tlltellllll the dove Ilddress wiJhill 30 days 0/well completion.

WeDOwner Information WeDLocation

Owner Name: Je&w. ~~
Mailing Address: V\Ui.O ~ l~

rJe'lAM l)~ U
~@, IfU.)) 3Ql%2-
City State Zip Code

TelephoneNo.~ 1('2 - c..{31(

Latitude:~ .32-/6 st Longitude: ±J '17-&~
Method of LatILong (check one): Conventional Survey___,

USGS quad___, Hand-held Gps__0'urvey-grade GPS_

SE lf4fl!t:L1f4Set:./Z T35 R5w

Distance Direction Nearest Town

'2 Miles tdUJi of ~

AirLift

Pump Type
Circle one

@ Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _ ___._H.o_-.....:3:::;.O_-_O_, _

Rated Pump Capacity: Gallons Per Minute

PowerType
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power I•• ringOf~OIDr. ~

Setting Depth: IJo ..iLl ~
Number of Stages: 3

feet

Pump Test Daaa Method oCMeasuring Water Level
Circle one

Date Well Tested: __ I,--,I,---,3:::.;D::...-_- o;:::;;...__,/'-- _

Static Water Level (A): _--..::S",--_ _.PeetBelow Land Surface

Pumping Water Level (B): 1'1.0 Feet Below Land Surface

Drawdown [(B) - (A)J: _-=2-=-_~Feet Below Land Surface

Test Pumping Rate: "7..__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 48 hours

Well yielded __ <_;-l'---__ GPM with a dIawdown of

_-=z___ ~feet after _Y-,-,B"",- __ hours of pumping

/~k_A;Line , Electric Measuring Line-
Other (specify): _

Steel Tape

For flowing well, measured shut inhead: ~feet

Form: OLWR-SWR-1B


