
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: (\ ~~
-E:__...

For Office Use ORIy:

AqWkr. __ ~~ ~_

Well#: r-- (00 (Permit #: ------------------rr
Driller~ Q Ql \\Q LLili]_;
Date drilling completed: ID·a,q-07 L.S. Elevation: _

E-log #:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De rtment at the above addresswithin 30 letion0 drillin 0 the well or borehole.

Informadon on WeDOwner
(Landowner if boreholeis not/or II waterwell) ).

OwnerName ~.bbmJ(}rD ~ .
MailingAddress:uM 7) ,&, ~lIi1rsrn

c@rua&t C@.II o_, ~
City State Zip ode

TelephoneNo. ~ ~ 0,- ')tQ LpLQ

WeDor Borehole Locadon

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

Methodof Let/Long(circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS .

I;' !4 Sec (_p Twn q~ Rng [4--IV'-- -- ...
D~ce DiTec"t\on NearestTown
'6b:: Miles _1 of l-jiji\estcr0

Weill Borehole Data J /

Datedrillingstarted: 10<9/1-07 Date drillingcompleted: It::> 89-D7 Holedepth: 130 Hole diameter:._":L_._ _

Locationof the sourceof any surface water used for drilling: ,rtJarnwQ.)JJ ~"rlu I (\il~Ol ~ L]1l JQJl_
Methodof dosingand volumeof Chlorineused in drillingand development:-------------:..40:1------------------
Logsrun (circleall applicab~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunni~

Purposeof borehole(checkone):WaterWell .....-oeotechnicallGeologicalInvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
/fdril/ing is not relatedto water wellconslrllction. skiDth, remaindtr oftlds block

PurposeofWell (checkone): Home .....--Industrial_ PublicSupply_lrrigation_ Fish Culture_ Other: _

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

StaticWaterLevel: I~ feet above~cle one) landsurface Datemeasured: 10.~ CJ -07
Methodof Measurement(circleonec:;;el tape=:> electrictape air line other: ==-_
Welldepth:I_QQ_ Wellgrouted to a depthof J.j)_feet Typeof grout(circleone):Neat Cement BentOnit~

Casinglength: \00 feet Casingdiameter: cQ inches Type of casing: PV U
Screenlength: ID feet Screendiameter: 2 inches Type of screen: ..pVc_;
Screenslot size: •OOu inches Settingdepth: From I~D feet to {3 0 feet

Typeof completion(circleall apPlicable(GraVel packed Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: _

Fe



The sMtch belo", onlr required (or "'Bter wells

If 1ft/I lelescOO(s.sholt· depths on sketch.
Ground LeveI~

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

}JIJI
Descriotion o(formBlions encountered mIlS( be provided (orqf{
It'''4and boreholes. unless specificqlly exemptedby rau11lli0lls

f d F d th T d th)Description 0 Formations Encountere rom ( eOI ) o( epi
Ground Level

Mv_l' 0 '70cA..Jf\ --: C ! .I,{\. .p.~t"LJ.~\J '...0 1f'1.);
i ~ 1-dVl\ /l'!.'C -'11 I
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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;
I 4) a north arrow,

I
I

I

I

I
I LandownerName:OOamlld ~)

I
~I

..oj

Form:OlWR~SWR,1A
I certify that the ~·elllboreholewas drilled, constructed, and completed in accordance with all applicable requirements or the
MississippiDepartment of Environmental Quality and the l\lisslssippi Department of Health regulations, ff applicable, and state

~ ~~ C",Q 1()-Zq-0'7~ RECE1VED
. . . 222008

Print "'ame or Responsible Licensee and LicenseNo. Date Signature of Licensee JAN
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of'Environrnental Quality

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

Jackson. MS 39289·0631
(601)961·5210

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

Permit Ii: _

II \[CC' \.1, LLr r. """L.iDriller: N flU v-'ll

Dale completed: 0l- (4 106
CODYinformgliol1[rom block 011 I'qrr}

For Office L"se Only:

Aquifer:

Well #: &(,0 (

This part of the report IIII1St be completed by a licensed water well contractor or a licensed pllmp installer. A cop.!'of Part 1of the
reoort mus: be attached and both partsfiled with the Detsartment at the above address within 30 davs orwell completio".

Well Owner Information Well Location

Owner Nam~cr1 alit ..ilIDxnO.Q..,) Latitude: Longitude: _

Mailing Address: toDa~ YO. ~ Method of'Lat/l.ong (check one): Conventional Survey__ ,

~ "I)t~.!11;\ if$;
Telephone No. ~~,__;""g;:_3...:::..:..1-_~..::u:..d.A...1r:'Oal~.pL--

USGS quad__ , Halld.hel~ GPS_, Sur\"ey.gra~e PPS_

__ ~~ __ V:. Sec_jQ_ TL R_l!j_

Distance Direction

&. :'vliles _;_J\J~_of
Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Buckel

~;J)
Other (specify): ,-- _

Date Pump Installed: __.:;O;__;_' -_..1_1...L_'--=o::...?2~ _
Ia Gallons Per Minute

Piston Turbine

Rotary Flowing Well

Rated Pump Capacity:

I
I

Power Type
Circle one

Diesel Engine

t:fI~~~0
Gasoline Engine Natural Gas

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

Hand Tractor PTO

Windmill Other (specify): _

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

Setting Depth: --A....:;:.f~_j..t.' feet

Number of Stages: +-\ _

Method of Measuring 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

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

Installer


