
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and \\' ater Resources

P.O. Box 10631
Jackson. 1\lS 39289-0631

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

County: !=\t1rJC dC f- For Office lise Only:

Permit #: _

\.;Jet L

1I·19~D? L. S. Elevation: _
Date drillingcompleted:

E·log":

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Dt!.I!...artmentat the above address within 30 davs of_completion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landownerif borehole is 1I0t for a water"'ell)

'l.. - I /'y II VA If, J J',//I Latitude: __ c ,__ " Longitude: __ c__ ,__ "

Owner Namelll J1..{)T:. Uaaa.. fGt!f-M1LP,_,w...
. ,r' j ~ ~Iethod ofLat.Long (circle one): Conventional Survey,

MailingAddres~722:L '=to. ~
lJSGS quad. Hand-held GPS. Survey-grade GPS

_ \,._ Ii, Sec ({! Twn q ~RJ1J~~&f~~
Telephone No. (l.l39) lJ/:3-·/i.J)OtJ

Ne~Tow~
of kl

Weill Borehole Data

Date drilling started: 1I~/9'D7Date drilling completed: {/'-/,),/)'7Hole depth: I }O Hole diameter: ~'

Location of the source of any surface water used for drilling: j-\ l\)._j CoC 1/..:- ( .\) 1..\.1-5\'i' (_,j,P:tt\ t ...::)c.,WL--(L
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all apPliCable)~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running logts): --: _

Purpose of borehole (check one): Water Well v"6eotechllicaVGeOJOgical Investigation_ Ground Source Heat Pump_

Seismic Suncy_ Other (describe).. ..
is 1I0trelated to water well constructi " ski th remain er 0 thi. block

Purpose of Well (check one): Home V rndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well. method of flow regulation: Valve Other (describe) --: __ . _

Date measured :_..:...J _,_J._-I._(__...:.··'_- ....u::_I.L.7__; Static Water Level:_~I-,Z~ feet above 06'{circJe one) land surface
i

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

Wcll depth: lLD_ Well grouted to a depth of .J.b._feet Type of grout (circle one): Neat Cement Bentonite ~

Casing length: IQD feet Casing diameter: "? ., inches Type of casing: _--'£1--\(.:..'..,,(/::::.'. _

Screen diameter: >Z",-_' '__ inches Type of screen: _~P___;\;...1....:C=··~. _

Setting depth: From ---JLt<.....::O::::....'O..:... __ feet to II ()
Screen length: _.-J/LC_J__ fcct

Screen slot size: __,,""(_.....,0""';_;:(c""· ~"--_inches
feet

Type of completion (circle all applicable):
Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: _
feet. [(telescoped or more tltall olle Jcree"l describeon lIext Dage

)

JAN:1 1 lUUt;

BY:OLWR



Tire .~ket,'hbelow oll/}' required for water wells
Rlo~5

DescriPtion OUOI·matioll.rencountered IIlIlst be Drol';ded [or aU
wells all" bOl'elroles, IIlIleSSspeL'ificallr e.wmpted br regulatioll.~

I[ lYell lele~·cepes•.1'/rOW dentlr~Olf sketch.
Ground Le\'el~

, Ground Level
Description of Formations Encountered From (depth) To (depth)
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If more rhan one screen. show location of each on sketch

Sketch the properly layout and include the following: !) the well location: 2) any permanent structures all the property that may
aid in locating the well: 3) any roads. power hues, or other items that may aid in locating the property and the well;
4) a north arrow.
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W Ie
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Landowner Name:

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled. constructed. and completed in accordance with all applicable requtrements of the

Mississippi Department of Environmental Quality and the :\lisslssippi Department of Health regulations, if applicable, and state

~ .'. 0 7 =:» J Lt cr,E\\/Ef)~)()AtI tJeCf:6;(" - c -~o Il-{ -(,01 kit.-x- Re ~ S.·
,j"'" ''1 l lvuCSignature of Licensee 1'\'" t:

B'l:OLWR
Print Name of Responsible Licensee and License Xo, Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
:\Iississippi Department of Environmental Quality

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

Jackson, ]\IS 39289-0631
(601)961-5210

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

Pcrmit s: _

Driller: ~ECH6;- 6--'tlL
Dalecompleted:0 (- \ i\ -0~
CODYillfol'lnqlilJJl.lrom blork 011Pqrt I

For OCOeeL'se Only:

Aquifer:

This part of the report IIIl1stbe completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1 of the
reoort must be attached and bot" narts filed with tile Department at the above address within 30 dan orwell campletion.

Well Own~ Informatio~ Well Location

owncrName:~LWQA..~ta- Latitude: Longitude: _

Mailing Address: V) Z 25-t..l ). /:I___}/}7 t:J.Lrf.__ Method of Lat.Long (check one): Conventional Survey__ ,c ~f

Telephone No, (dr?!l) 6l3-'/ WOO

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

_ ~/~_'!.seclLT_9_R_d_

Distance Direction

c9- Miles /IJ of

Nearest Town

Ma.k Ad1J;LLJ
Pump Type
Circle one

Air Lift Jet Submersible

Bucket

~ntrifugal j

Other (specify): _

Date Pump Installed: 0{-\t\ - OCQ
Rated Pump Capacity: Ia Gallons Per Minute

Piston Turbine

Rotary Flowing Well

i
Ii Diesel Engin~

~ctric MOlor'\

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 (0): Feel Below Land Surface

Drawdown [(B) - (All: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand Tractor PTO

Windmill Other (specify): _

I Horse Power Rating of Motor: __ 1-1 _

/t - \I Setting Depth: __ '--1--\-;.>.G",,'L, feet

I Number of Stages: - __ +-\ _

:\Iethod ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line -------~'J!cel Tape_:

Other (specify): _

For flowing well, measured shut in head: feel

Well yielded GPM with a drawdown of

, feet after hours of pumping
i

J EREBY CERTIFY that the above statements are true to the best 9f~ v cdg\l,

\<\'()::'lLT t~4\f.f-- (}-«)~~C' 't,..7/ ~~ -/L----.:::::=::==~
Print Name of Pum Installer and License No, (if a licablc)

R~S' ;18

JAN 2 2 2008
BY: OLWR


