
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 Office Use Only:

Aquifer: p_
Wcll#: _ l5
L. S. Elevation: _

E-log#:

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 do S 0 com letion 0 drillin 0 the well or borehole.

MailingAddress:_ ...2 .....6£lQ"--"UwJ..; ..JI\~'""l_·...a...Na&.U.so~e!I.-.JlJl."-e:<l

reU r 1orehole Location _

Lalitude&3 03.2 .~" Longitude;31 ~.~
'yJ IfS is 5\

Methodof La1:J...'vug(eucre one: ConventionalSurvey+' •

&M-1State ZipCode

TelephoneNo. tJ2E) qq0'" cJ-B L (
Distance ~ ~~

" Miles of / .. ~ u4
City

Weill BoreholeData

Datedrillingstarted:8 .-,3:) - ~ate drillingcompleted: -ct:Holedepth:" Q

Locationof the sourceof anysurface waterused for drilling:__ L,jrz;~."..""=:=--...LJ~:...;~-J~-....-J,_-~,_~-I-:...
Methodof dosingand volumeof Chlorineused in drillinganddevelop ent: _...AUJ,JIJ.....J.8id;'&"O!Ib"--____:Z3i"11I-~U;~~~-=-

Logsrun (circleall apPliCable\~j Electric GammaRay Density Sonic Neutron Other:-------
Nameof organizationrunning~

Purposeof borehole(checkone):WaterWell~hnicaIJGeologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
[(drilling is not relgted to water well construction. ski» the remai1lder ofthis block

PurposeofWell (checkone): Home~al_ PublicSupply_ Irrigation_ FishCulture_ Other:-----

Ifa flowingwell,methodof flow regulation: Valve Other(describe) _

StaticWaterLevel: .3 feet abovec@rcle one) land surface Datemeasured: 9-~ -oB
MethodofMeasurement(circleone) steel tape electrictape ~ other:-----------

Welldepth:.s.o_ Wellgroutedto a depthof ;0 feet Typeof grout(circleone):Neat cementcg

Casinglength: Be> feet Casingdiameter::z._. inches Type of casing: ~l <.f-O
Mix

p~
Typeof screen: :5ck 8D

feet to__ 9~O::::::...--_feet

I. ..
Screenlength: 10 feet Screendiameter: 1- inches

Screenslot size: /0 inches Settingdepth: From 0

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

Telescoped Openhole NaturalDevelopment

Top oflap pipeor reductionin casing: feet. [(telescoped or more thall olle scree1l. describe Olllle.'(( Dage

REC
Form: OLWR·SWR·1A (04/08)

EIVED
SEP 18 2008

BY: OLWR



Ti,e sketch below onlv required for wqter wells

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

DescriDtion o(formatiOlls encountered mllst be provided for all
wells and boreholes. unless specifically exempted by regulations

d F (d h) T (d h)Description of Formations Encountere rom ept 0 ept
Ground Level-, /I

Ju,L.~ o 1/5-1!Lu.L~ 1."5 3()
(J""

TI
L:.Ah.. ~:. ~ _/ ';J•.J :t:./tJ
7/ -a

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.

I)f)
\

Icertify that the welllboreholewas drilled, constructed, and completed in accordance with aUappJic Ie equirements of the
nt of Environmental Quality and the MississippiDepartment eaJtb re ul tion ,if applicable, and state

Print Name of Responsible Licensee and LicenseNo.

~~~-=--Pl~C'!!!..!:::E\VErJ
SEP is 2008

BY:OLWR
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)

For Office Use Only:

Aquifer:

p-<:rTWell #: ~ D_. _

Elevation: _
CODY information from block on Part 1

Thispart of tile reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copyof Part 1 of tile
re artmust be attachedand both arts liedwith the De artment at the aboveaddresswithin 30 da s ofwell com letion.

Distance -::;:; Nearest Town. '

6 Miles of ~I/IIL,_I ~
7

Wen Own Well Location

Latitude:93-32 9'10 Longitude: 11()7 a5'2
Method ofLatILong (check one): Conventional Survey__ .

USGS quad__ , Hand-held GPS~ey-grade GPS_

lit; y./le I;' Sec1Y- T_dA/_R~~J/
City

IbQ
State

34~2-
Zip Code

Telephone No. (i21(. ) gq 0 ,- 4& t (

Pump Type
Circle one

Power Type
Circle one

Air Lift Submersible Diesel Erucine.
.>:

Gasoline Engine Natural Gas

(~triCM Hand TractorPTOBucket Piston Turbine

Other (specify): _

Other (specify): _

Horse Power Rating of Motor: _ _.!../ _
/A~!~

Setting Depth: _ _.:t;l.=v::.....sdM_~~..t!..~_~=-_.feet

Number of Stages: __ '2:~::_ _

WindmillCentrifugal Rotary Flowing Well

Date Pump Installed: _ __::e~-_;.60=-;;;;__<.:O_€-=-__
Rated Pump Capacity: I0 Gallons Per Minute

Method of Measuring Water Level
Circle one

Pump Test Data

Date wen Tested: _-lo8,.;::__~_,,3?~:_'---=O__:e:::__ _
Static Water Level (A): _~' =3=-__ Feet Below Land Surface

Pumping Water Level (B): (Q() Feet Below Land Surface

& Electric Measuring Line

Other (specify): _

Steel Tape

Drawdown [(B) - (A)]: __ ~-=__ Feet Below Land Surface

Test Pumping Rate: _ ___;I:.;O:::::_ Gallons Per Minute

For flowing well, measured shut in head: feet

Well yielded __ ....:/4:.......:.~__ GPM with a drawdown of

__ 7--=- feet after __ <A~~t:_-,hours of pumpingDuration of Pump Test (minimum 4 hours): q..e hours

..
Installer

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

RECEIVED
SEP 1 8 2008

BY: OLWR


