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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 10631
Jackson, MS 39289-0631

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

county:__:~~=C!...!!!...d..c:::.::!""_L-__
For OffIceUseOnly:

Aquifer:-;-.,..- _

well#:)l..... \~13Permit #: _

Driller: lfJic.a 1C tw&
Date drilling completed: Q -[3 -01

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the worlcand filed with the
De artment at the above address within 30 dll 'S 0 com letion 0 drilUn 0 the wen or borehole.

WeD or Borehole LocationInform.don on WeD Owner
(Landow"er if borehole is notfor a waterwell)

OwnerName ~Q:h ..~~ aLnn_
Mailing Address: (£)81'-15 LL). C:·J\.OJ)~

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

Method ofLatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_YO_YO Sec {p Twn 9.f Rng Iyl/
Di~ce Miles D1\fon of NLCl~estor6~ & ZlliLlD ~~

Telephone No. (_), __ 4.!..J.(~!J.__.:.'7_-....!q~~5C...9..L.......L.9_

Weill Borehole Data

Date drilling started: q -/307 Date drilling completed: q-/3 '01Hole depth: 130 Hole diameter: __ ~_

Location of the source of any surface water used for drilling: ~ ?tJam~OQhtOl ,rFlJ.J ·l..Ln.ioJL -e-
Method of dosing and volume of Chlorine used in drilling and development: =a_~J.- _
Logs run (circle all applicable)~E1ectric Gamma Ray Density Sonic Neutron Other: __
Name of organization running~

Purpose of borehole (check one): Water Well_~eChniCailGeologiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
IfdriUing is not relqId to wqter weUCOnstrJIctiOl!.SkiD the remgkukr of this block

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

If a flowing well, method of flow regulation: Val.v.:.;.e=---=:::::--_ Other (describe) _

Static Water Level: (Q_ e one) land surface Date measured:_9_..__-.:.I_3-fD:.__'.=_7..!-.__

Method of Measurement (circle one) steel tape electric tape air line other: _

Well depth: [3D Well grouted to a de~th of ID feet Type of grout (circle one): Neat Cement Bentonite ~

Casing length: I~O feet Casing diameter: {), inches Type of casing: __ -.!.P_V_U...:::. _
Screen diameter: _...::a........~ __ inches Type of screen: "':_P--l<V:__Q_;=,-- __

---I.1.l._a~nl...L-_feet to ----"'Ls....3u.D_.L-_~feet
Screen length: I0 feet

,CDLe
erreamed Telescoped Open hole Natural Development

Screen slot size: inches

Type of completion (circle all applicable):

Other(describe): _

Top oflap pipe or reduction in casing: feet, Ifte/escoDedor more than one screen. describe0" next me

Fonn:OlWR-SWR-1A

RECEIVED
JAN 22 2008

BY:OLWR



The sketch helow ollh' required (or water I1'e/ls
J~61J

Descriotion offormllfigns encountered must be provided for qll
we/Is and boreholes, unless seecificalq. e;l:empkd by regulllliOlu

[fJtl(II t(Jescooes. show depths on sketch.
Ground Leve Descril'_tionof Formations Encountered

I ...
From(depth) To (dc:pthl
Ground Level
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Ifmore than one screen. show locationof each on sketch

I Sketch the property layout and include the following: 1')the well location: 2) any permanent structures on the property thaI may
! aid in locating the well: 3) any roads. power lines, or other items that may aid in locating the property and the well;I 4) a north arrow,

I
I
I
I
I
I

Form: OLWR-SWR·1A
Icertify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Missi5SippiDepartment 01'Environmental Quality and the )Ussissippi Department of Health regulations, if applicable. and state

-ZWT ~- 0VaQ q-I]-t)7~ ED
Print Name of Responsible Licensee and License No. Date Signature of LicenF\ ECE\V

JAN 222008
BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

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

Jackson. M5 39289-0631
(601)961-5210

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

Penni! #: _

1\r.:/' Li; r, I¥LLDriller: NLI..Jtlt-;"i:- v-'ll

Datecompleted: q....1.S~()ry
CODYinformatiQ!l.[rom block 011P'qrt)

For Offic(! Use Only:

Aquifer:

This part of tile report must be completed by a licensed water well contractor or a licensed plllllp installer. A copy of Part 1 of the
reoort must be attached and bot" partsfiled with the Department at tlte above address within 10 dal's orwell completion,

'Well Owner Infermatton Well Location

OwnerName~ dl1 fa f,l2v<d.J lrm~ Latitude: Longitude: _

Mailing Address: W170 W. 01rJJrrJdtJ..._7 Method of Lat.Long (check one): Conventional Survey__ •

~!5t {(lUffi_- z1!L~
Telephone No. (_) I--}(J 7-Cj(/j 99

USGS quad__ • Hand-held GPS_, Survey-gr~d1 GPS_

__ ~/.__ ~:. see_LQ__ T_9__ R_'_'-f_

Distance r:ireFtion

c!J.. Miles _..!..'~\J__ of

Nearest Town

LaWsOOye.--
Pump Type
Circle one

Air Lift Jet Submersible

Bucket
_'-;--'"

Centrifugal i

Piston Turbine

Rotary Flowing Well

I Other (specify): -------------
Date Pump Installed: __ q_,_-_1-_S'=-. _"_O_J-I- _

Ia Gallons PCI' MinuteRated Pump Capacity:

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 IB): Feet Below Land Surface

Drawdown [(B) - (A)]: Fee! Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating ofMotor: --t--------
Setting Depth: __ "\_;·li'-.~G~"_\ feet

Number of Stages: +- _

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

BY:OLWR


