
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)

For Office Use Only:

Aquifer:..,, __ --::::-:--: .... _

Well#: K - 15"1()Permit #: ~

Driller:~Q.()J(:)B LJ.lD1{)
Date drilling completed: :g.~Q -D1

L. S. Elevation: _

E-log#:

Informadon on WeDOwner
(Ltlndowner if bonhole is not for II wtIIer well)

Owner Nam&ci iat,liCt~-L :i;1r2J
Mailing Address: [b{)m to.a} ~

Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Method ofLatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GP~ /I, ')
__ Yo __ Yo secJ.a_ Twn-=rs_ Rn~

~~~~~~(v~~
Telephone No. (_) 4 (J7-S9aq

Weill BoreholeData

Date drilling started: ~ ,~q'D1Date drilling completed: ~'2q-D7 Hole depth: II Q Hole diameter: _ __,4__

Location of the source of any surface water used for drilling: ,'1JamroJCb CDUrriu ll...Xrt.AA ~ &11 t.OJl
Method of dosing and volume of Chlorine used in drilling and development: ----:Q-___,.a------------
Logs run (circle all applicable~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization running 10g(5): _

Purpose of borehole (check one): Water Well~eotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
IfdrilJin, is not relgted to wgter well construction. skip the remlliluler ofthis blgck

Purpose of Well (check one): Home ~ndustrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Val.!_!ve"__...,,... Other (describe) _

Static Water Level: --,-'""Q_.qt--- Ie one) land surface Date measured:_<i_.:;._,_".~,-,-q-=----0=-1__
Method of Measurement (circle one) steel tape electric tape air line other: -------~::::o-"""'
Well depth: 1.1.9- Well grouted to a depth of .i..I)_feet Type of grout (circle one): Neat Cement Bentonite &OJ
Casing length: feet Casing diameter: q inches Type of casing: Pvu
Screen length: 10 feet Screen diameter: a inches Type of screen: fv Q__)
Screen slot size: I IT)(n inches Setting depth: From feet to feet

Type of completion (circle all apPlicable~~~e;ynderreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. Ifte/escoped or ",ore than one scnen. describe on next DKe

JAN 2 2 2008

BY: OLWR
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The Wtch below qnl}' required (or wRter wells

I( IIIelll(/fSCOllfS. shOJI'deaths on sketch.
Ground Leve

Ifmore than one screen. show location of each on sketch

Description offormqtions encountered must be DrOvidtd(or gil
"'elis Rnd boreholes. unless specifically exe1llPttd by raulBlions

thDescription of Formations Encountered From (depth) To (dept )
Ground Level
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I Sketch the property layout and include the following: I) the well location: 2) any permanent structures on the property that may
i 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, :..-------------------------------11'I <...-
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ILandowner Name Cruel {#.w~,~ I

Form: OLWR-SWR-1A
I certify that the ~'eillboreholewas drilled, constructed, and completed In accordance "lith all applicable requirements orthe
Mississippi Department of Envlrcnmenra; Quality and the :\lisslssippi Department of Health regulations, if applicable. and state

<7;-:J,CiD7 ~ =>

Signature ofLlQECEIV EDPrint "'a me of Responsible Licensee and License No. Date

JAN 2 2 2008
BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson. ]l.1S39289-0631
(601)961-5210

(601 )354-6938 (fax) Elevation: _

Penni! ii: _

\E-,/, r, \.i(,LLDriller: N:~)4t-ti;- v-v
Dale completed: rz_- \( - 0'7
GIDVinfor"'(ltjl!!l. fro]" block Oil Estt!

For Office Lse Only:

Aquifer:

Well n:

This part of the report IIIl1st be completed by a licensed water well contractor or a licensed pUIIIP installer. A copy of Part I of tile
report must be attached and both P(lrts filed with the Department at the above address within 30 davs oLwell cOlIlJ!!etioll.

Well Owner Information Well Location

Owner Namf..coo± ~! lotcp--rnOdV~ Latitude: Longitude: _

Mailing Address: LDD5q rO()j 'f11lilYf'L Method of Lat/l.ong (check one): Conventional Survey__ .

USGS quad__ • Hand-held GPS_, Survey-gra~"5fPS _

_ ~l._y" sec~T_3_R-E~ 'd ~ ~ J HY LfYl;5
City S;;;; Zip Code

Telephone ~o. (__ ),__ 4...........(tJ~7---,.B""'-'-!28~·ia:
Distance Nearest Town

:Yliles __,.N-",-- of LPd(bs \~
Direction

Pump Type
Circle one

Air Lift Jet Submersible

I Bucket

~~
Other (specify): _

-Piston Turbine'

Rotary Flowing Well

Date Pump Installed: _ .....l_Z_---l\_-r?_-_O_'l _
1a Gallons Per MinuteRated Pump Capacity:

!
I
I Diesel EnzincI "
[fIectric ~1otor ')

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): Feet Below land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand Tractor PTO

.ll):~EB Y ~ERTIFYI tl:t. the above staten~nts arc tru~ to the best ~

~U\'\:lCr~G\4\t'*- 0'-((\(00
Print Name of Pum Installer and License No. (if a licablc)

Windmill Other (specify): _

Horse Power Rating of Motor: __ +-1 _

. I
Setting Depth: ~() ,

Number of Stages: ---1-t-------

feet

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

I
I-------feet after hours of pumping

JAN 222008
BY:OLWR


