
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) E-Iog#:

For Office Use Only:

Aquifer: _

Wc1I#: S ~~~
L. S. Elevation: ~

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above address within 30 da S 0 com letion 0 driJ/in 0 the well or borehole.

USGSquad, Hand-heldGPS, survey-~ GPS /

~ y.~y. seca9 j Twn L AI Rng7 fA)
1'l8 51
Distance Direction ....~~
/0 MilesOlf,/ of c- I ~

L~aL ~
City State

TelephoneNo. ~ 509 CZQ() I

3JcI~2
Zip Code

WeIll Borehole Data

Date drilling started:SI-;}9 - 09Date drilling completed: Sf -2S'-c::1CfHole depth: 80
Location of the source of any surface water used for drilling:_ __,.~A~-~-'""-iIII!Lr..r:ii:~-..J~===::"=:"----;~;--_"'---:~-~~-AZ-.#
Methodof dosing and volume of Chlorineused in drilling and dev:: __ '_,....2OO("=!..s..!A""j~II!.Q~b;tC~~"'--__!~g~!!::......!'ctL-~~=

Hole diameter: ~~

Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning log(s):. -,:::~----------------------

Purposeof borehole (check one):Water well~ChniCa1lGeOIOgiCal Inyestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe) _
Iftlrilling is not reilltedto water well construction;ski» the remainder o(this block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation_ Fish Culture~ _

If a flowingwell, method of flow regulation: Valve Other (describe) _

StaticWater Level: 5' feet above ecircle one) land surface Date measured: Cj- -,,;9- 09
Methodof Measurement(circle one) steel tape electric tape ~ other: _

Well depth: ~ Well grouted to a depth of jQ_feet Type of grout (circle one): Neat cemen~ntotg;J Mix

Casing length: ;D feet Casing diameter: cf. inches Type of casing: ~ 40 S;J~.-'
Screen length: i0 feet Screen diameter: c/.: inches Type of screen: ~ f/cJ ~
Screen slot size:_ __,_/~O,,--__ inches __ --l!DII!.- __ feet to _ ___.:6i::::...::rJ::;__ feet

Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. I(teleSfoDed or 1II0rethall olle screen. describeon next page

Form:

MAY 2 72009

BY: OLWR



The sketch below only required (or water wells Description o(formations encountered mllst be provided tor all
wells and boreholes. unless specifically exempted by regulations

Ifwell telescoues, show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level
fl '" /'\
lloJ:J41AJY o ZU
~" ~

1l/niiiJ7'AP\ '10 CJIJ
/ / .t -0

-,~_r

/nhI~ /J'Au-t. "" ,-()
/ fJ II

·/~Jh ~X 51) 18Q

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

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 fd the well;
4) a north arrow. ~ tJ/Y"

• £.~
~

Landowner Name: --I.flu_...-..'...'i:r--~-""~=.!It:..J!~----------
Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with aUapplicable requirements of the

Print Name of Responsible Licensee and License No. Date



COP}!jnformqtjon "om block on Part I

STATE \VELL 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 UscOnly:

Aquifer:---_ ..._----_ ....

Well #: __ :-=.::..:-):..c:~:).~(c:o.. ' _

Elevation: _

Thispart of tile report must be completed by a licensed water well contractor or a licensedpump installer; A copy of Part] of the
re ort must be attached and both arts tied with tile De artment at the above address within 30 dol'S0 well com letion.

City State Zip Code

Telephone No. ~ 5~1-<tadI
Distance Direction Nearest TOV'l1

of tu.l~..II¥)•/0 Miles

PumpType
Circle one

Power Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

~
Turbine

Date Pump Installed: _ _;q::L_-~2:::.q_1_-..JoQ.J__cr.J..._ __

Rated Pump Capacity: __ -'*=..(....)<.---Oallons Per Minute

Natural GasDiesel Engine Gasoline Engine

~iCM~ Hand Tractor PTO

Windmill Other (specify): ------

Horse Power Raring of Motor: ---,-.....------

20 kfP~etSetting Depth:

Number of Stages: __ L.I()~ -

PumpTest Data

Date Well Tested: q -2 q - 09
Static Water Level (A): '5 Feet Below Land Surface

Pumping Water Level (B): '50 Feet Below Land Surface

Drawdown [(B) - (A)]: 2- Feet Below Land Surface

Test Pumping Rate: 20 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 'f8 hours

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ·!:::2::.:Q~__ OPM with a drawdown of

__ --"1-=--feet after _--lC/-;~8""'_-_hOurs of pumping

ED
that the above statements are true to the best of my kno

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


