
.. • State Well Report
Part 1 - Driller's Log

!.\lisSissippi Department of Environmental Quality
Office of Land and water Resources

P.O. Box 10631
Jackson. \1S 39289-063 I

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

I.. S. Elevation: _

For Office L'seOnl~':

Aquifer:

Well .. : 1\- htld-•
Permit =:

Driller:C I.,.:.._,-_~_·t_r..=.j-=(,--_'.:::.'-;__..;;:L~:·!_:_L--::-

11-16lJ7Dale driilingcompleted:

State Law requires tltat this report be prepared by tire license holder responsible for the work and filed with tile
De artment (II tile above address with ill 30 dol's 0 COlli letion 0 drillin 0 tire well or borehole.

Information on Well Owner Well or Borehole Location
(Lalrd/m'lter ~,f,.hnreItO.Ie is,.II0tfO,r a ...ater ,,·ell). t

i, .\ I C:..j.. \ n , J i ..f'trv. atitude:__ o ' __ " Longitude: _
OwnerNamcl.nJ, 4 Ul.Hi..t1'yr"j "t'blJ..tuf! I tt .. . A.o 6? ~",-," ~Ie[hod ofLatLong (circle one): Conventional Survey,
Maihna Address: Lr It) ~ ca. ~(l{ iRaO

~ f._J I CSGS quad. Hand-held GPS, Survey-grade GPS ,

[)}11jagt ?iciLW-;, WYJ_:5 i ~.~ ',Sec L1> Twn_!k_RJ\gA

~ State Zip Code Di~nce Dir~n
t1 ") ,c J.~ (\ _ '71" 0, . ~:-'{ilcs L.J of__._.L\:!,.A.~~~:::,,=,,_Telephone N~'.(U.J.j.-,),_~->__,_l._;.f'_:._.a .._.D.....'-- _

Weill Borehole Data

Date drilling started: f /-}:S 07 Date drilling completed: 11-J:'5~{)'7 Hole depth: I(to Hole diameter: ~'

location of the source of any surface water used for drilling: Ht\."L(X .;. ( \"\.q",::-";"j' (_'~i1"\\ii _~:)c-w.. (<....
Method of dosing and volume of Chlorine used in drilling and development: _---Logs run {circle all applicable)L:Sp 10,2 ru.ii) Elc.:tric· Gamma Ray Density Sonic Neutron Other: ,.. . ..__.., .._
Name of organization funning logts): _

Purpose of borehole (check one): Water Well ~eoteChnical Geological I:m~s!igation_ Ground Source Heat Putnp_

Seismic Sun cy_ Other (describe) _
related to water well construction ski tbe remainder 0 this block
/

Purpose of Well (check one): Home ~ Industrial_ Public Supply_lrrigatiotl_ Fish Culture _ Other: _

If a llowing well. method of flo\\ regulation: \'31\ c Other (descl;bc)

Slatic Water Lcycl: _ IZ feet ab(\\'e O~(~.\~:'(circle onc) land surface Date measured: //-15-07,_
,.."...--,.•..,. •...""'-, ...____

Methou of \h:asuremelll (circle ('me) <_:re.:1t1l£;,.' electric tape air line other: _

Well depth) {pD Well grouted to a u.:pth of Jt._feet Type of grout (circle one): Neat Cement Bentonite~:

Cusing leng.th: /50 fcet Ca;;ing diameter: ?" inches Type of casing: {\/G
Screen diameter: Z=-_'_' _inches Type of screen: - ....l,_:-'\,..._·C_·_- _

15C feel to _ _!;J__"l.iJ~O""__feet

Screen length: .~l.....f_·.~·__ fcct

Screen slOl size: ___"_"(_"".(""":_,·{.(,,,,·:;;:..__im:hcs Setting depth: From

I T>poor,,,mpl,,,,,, 1""1",, ' .. """"

I Top (lflap pipe or reduction in castng: _

Telescoped Open hole ~aturaJ Development

Olher (describe): _

feet T(tele_~L'opedor more Iltall one JCreell, describe Oil lie: .., page

ForREC~'ltD
JAN 222008

BY;~OLVVR



'Tlre.~kffchbelow 011/)'required for water wells

1(IVell telesC!JQes.slrow deaths 011 sketch.
Ground Levcl:=-¥

pem'jetioll o((orn/aliOlls encounteredmllst be provided [or all
wells alld boreholes. I1lIlessspedfical/r exempted br regulatio1l1

Descri tion of'Formations Encountered

~------------------------------+-----------~-------~,
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I
!

! II ! I
I -j

I

I
_j

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

Sketch the property layout and include the following: 1) the well location: .2 J any permanent structures 011 the property that may
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, f'J~l

I

I certi~\" that the well/borehole was drilled. constructed, and completed in accordance with all applicable requirements of the
Form: OLWR-SWR-1A

Mississipp! Department of Environmental Quality and the :\llsslssippi Department of Health regulations. if applicable. and state

11·-/5 0 7 ~kt: ri· Li~t~====~:-~>
RECEIVEDPrint Xarne of Responsible Licensee and License Xo, Date Signature of Licensee

JAN 22 2008

BY:OLWR



STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
~fississippi 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 c.~Only:
Penni! #: _

Driller: (\)fc)-h£iF 6-Y,.LI
Datc completed: l-z_ ....Z0 r 01
COOl'informa!iQJlfrpJII block all PI!!,!)

This part of tile report 1I/1I~,tbe completed by a licensed water well COl/tractoror a licensed pUIIIP installer. A copy of PartI of the
rep_ortmust be attached afld both parts filed with tlte Department at tile above address within 30 davs o[wel/ completion.

/) Well Owner Information Well Location

Owner Name: ( 2t 6 OJ,. ~ A aem ~ lctJfJ7lAlt/1Latitude: Longitude: _

Mailing Address: U t(3)( e,.. ~ M'~"" of LatLong (check 0",), C'O"OI"",( Survey__ ,

USGS quad__ . Hand-held GPS_, Survey-grade,GPS_

_ ~~_ I;' sec_LQ_ Tl RJ!lfal1&t~ Cililld l1Y"5'c;{J State' Zip\'C;de

Telephone No. ~)m.-L.9.....j-1"--lrz,-+-/....;.J5?,---__
Distance

_d_.\liles

Direction

L(,\ of

Nearest Town

Mok;:£l)ktvu /
Pump Type
Circle one

Power Type
Circle one

I
I

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas.--........
Electric Motor -,Bucket Piston Turbine Hand Tractor PTO1.....-.-,-...,

r'Centri fugal i Rotary Flowing Well Windmill Other (specify): _

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

I Setting Depth: ----A-r.>oOo<\_I feet

I Number of Stages: ----t-\------

Other (specify): _

Date Pump Installed: __,{~-z-=--_-_L._O_' CJ~1 _
Rated Pump Capacity: __ --+-I...::O""' Gallons Per Minute

Pump Test Data Method of Measuring Water Level
Circle one

Date Well Tested:
Air line Electric Measuring Line

Static Water Level (A): Feet Below Land Surface
Other (specify): _

Pumping Water Level (8): Feet Below Land Surface

Drawdowu [(B) - (A)): Feet Below Land Surface I For flowing well, measured shut in hcad: feet

I Well yielded GPM with a drawdown of

I feet after hours of pumping

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours


