
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 OffIee Vile Only:

Permit #: 'iL3ID-
Driller: ~ CI1L11L
Date drilling completed: 0t-/ '8-01 L.S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
De rtment at the above address within 30 d4 0 com Ietion 0 drlilin 0 the well or borehole.

WeDor Borehole LocationInformation on WeDOwner
(La[J.=borehOle is notfor a waterwell)

OwnerName nWOYl ttJm-n OQ)
MailingAddress:U ({})'--t fo. UdarmQ)

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

MethodofLatILong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

_ I;" _ Yo Sec (r; Twn q5 Rng I 4-4/
DiS7: Miles ~on of N~t\.W-~(~

Weill Borehole Data

Datedrillingstarted9 -/ g·o7 Date drillingcompleted:9-/go7Holedepth:_,...-=-_
Locationof the source of any surface water used for drilling:~~~~...c..,£_~_a...!oi....L-¥"f--'I-A..A....&:....I~~::::_.....3o,~~=--
Methodof dosingand volumeof Chlorineused in drillingand development: ->..,~---------_
Logsrun (circle al~apPIiCa?le~ectriC Gamma Ray Density Sonic Neutron Other: _
Nameof organizationrunnmg~

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

If a flowingwell,methodof flow regulation: Valve Other(describe) -:::- _

StaticWaterLevel: / ~ feet abov~loW (~ one) landsurface Datemeasured: 9-IS?-01
Methodof MeasuOent (circleone) ~ electrictape air line other: =-_
WelldePth:~ Well grouted to a depth of ID feet Typeof grout(circleone):Neat Cement BentoniteQ
Casinglength: C)0 feet Casingdiameter: d inches Type of casing:__ .,P.....-V'_L _

Screendiameter:_ _'::~=.j,--_,inChes Type of screen: P_V_t2_}=:;.._ _
_CW_,_-=- __ feet to _+-I__,V<---O feet

Screenlength:___,/.....::O"",--_feet

.rXi..RScreenslot size:

Telescoped Open hole NaturalDevelopment

Other(describe): _

Topof lap pipeor reductionin casing: _

oFe

JAN 222008
BY:OLWR

- - -- -- -----



617
Descrfptign offormgtions encountered must bepro,,/f; for gil
wells alld boreholes. unless sDfcificalJr exempted bv raulatiorlS

The skttch below ouh' required for water wells

If ",e{ll(leSCOPfs. show deaths on sketch.
Ground Level Description of Formations Encountered

! A

From (depth)
Ground Level

To (depth)

; 12-r 1.&...'1
too !..ILU
_HQ_ I

!

!
i

J
Ifmore than one screen. show location of each on sketch

I Sketch the property layout and include the following: 1) 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:
i 4) a north arrow.
i
I
I

I

./
Form: OLWR-5WR-1A

Icertify that the "'elllborehole was drilled, constructed, and completed In accordance ",ith all applicable requirements of the
MississippiDepartment 01' Environmental Quality and the :\UssissippiDepartment of Health regulations. if applicable. and state

~(1I tJ~ - {}-VaQ q-'B-~7~~;d~·+~~H~EC~EiAt'V£tED
Print ;\iameof Responsible Licensee and LicenseNo. Date Signature of Licensee

JAN 222008
BY:OLWR
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson. 1\1539289-0631
(601)961-5210

(601)354-6938 (fax)

Penni! if: _

. r:?' r. \.i<l..LDriller: (\k::>-Jh£e- v-'li

Dale completed: /0-'2-1- Dry
COD" jnformqt;o_nfrpm block 011 P_q~1)

For Office t.:scOnly:

Aquifer:

This part a/the report must be completed by a licensed water well contractor or a licensed pump installer. A cop)' 0/Part 1 of the
report must be attaclled and bot/rpartsjiled with the Denartment at tire above address wit/rill 30 davs of well completion.

/) WellOwner Information Well Location

Owner Name: l.o~.fJtYY) ~ Latitude: Longitude: _

Mailing Address: (J)Ja1- ~ _QdQD?1Q.)

~t)f~~WL~
Telephone NO.lJJZ> Lo /1-/-189 Q.--l--

Method of Lat.Long (check one): Conventional Survey__ .

USGS quad__ • Hand-held GPS_, sU~·:-7ttPs­
__ ~/:'__ ~':' see_b__ T_:j__

Distance Direction Nearest Town

-Z_~Iiles __N;;:;....___Of L-A- \4rS ~~(2¥

Pump Type
Circle one

Air Lift Jet Submersible

Bucket

~;iJ
Other (specify): _

Piston Turbine

Rotary Flowing Well

to -te:-- --Or?Date Pump Installed: _ ..._,_.:;;..___ -_J _f_-'-__

Rated Pump Capacity: Ia Gallons Per Minute

!
Ii Diesel Engine
tEIectric Mot~\

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data

Date WeUTested: _

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

Windmill Other (specify): _

Horse Power Rating of Motor: --t-I------­
, \

Setting Depth: --A4-·.>.,{....);.._ feet

Number of Stages: \+-- _

Method of Mcasuring Water Level
Circle one

Airline Electric Measuring Line (J!---"Steel Tape.)

Other (specify): _

For flowing well, measured shut in head: feet

, Well yielded GPM with a drawdown of

I feet after hours of pumping1------

L

JAN 22 2008
BY:OLWR
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