
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 Office UseOnly:
County: t\A-t\JC :.K ?-

Aquifer: --p_
Weill': zi.: lP33Permit #: _

Daledrillingcompleted:

~CLL

/?- -4-(/7 L. S. Elevation: _

E-log<J:

State Law requires that litis report be prepared by lite license holder responsible for the work and filed with the
De artment at the above address within 30 davs 0 com letion 0 drillln 0 the well or borehole.

Information on Well Owner 'Veil or Borehole Location
(Lalldoll/llerif borehole is notfor a wa{?iwell)
lik .G\-\A (K \{)~ Latitude: __ o ,__ " Longitude: __ c__ ,__ "

Owner Name:tftd I}..:JJl1ID QO I s:
M,Hi•• Address ~ Ibffi: "t1tQ(.I,.'(}f)1i /4 /. ~~.

Method of LatLong (circle one): Conventional Survey,

eSGS quad, Hand-held GPS. Survey-grade GPSi i I
__ \~__ Ii. Sec (_p Twn 9LRn~

City State

Telephone No. ~) as9 ~Oa ~f2)
Weill Borehole Data

Date drilling stanedJ:;J. 4-D7 Date drilling completeJ.'J.:- tI-D '7 Hole depth:

Location of the source of any surface water used for drilling: HI\:t-JCO( J ..
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 ~eoteclUliCaVGeOIOgiCallr1\'eSligatioll_ Ground Source Heat Pump_

110 ~I
Hole diameter:.__ ~~ __

L,j{\-t\""1 ...)d;JI.'(C

Seismic SUITCY_ Other (describe)-::-:--:- __ :-:--:---::-:-:--:-_:-:- _
]fdrillillg is 1I0t relatedto water well construction,skip tile remainderoftllis block

Purpose of Well (check one): Horne Vlndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well. method of now regulation: Valve Other (describe) _

Static Water Level: IZ feet above OS!(CirCle one) land surface Date measured: __ 1_9_-_i-J_· _-_0_·_'7 _
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: JlQ_ Well grouted to a depth of JL_feet Type of grout (circle one): Neat Cement Bentonite ®
I ., "\

Casing length: :00 fcet Casing diameter: ? inches Type of casing: _ __,{.}_\;.;..!..:L--:;;..•• _

Type of screen: _4P__,\;'_C::._? _

Setting depth: From _ ...,;...O=-""-'O'-- __ feet 10 __ L.......I_,O"-" feet

Screen diameter: '2=..-_'I__ inchesScreen length: _..J/I..[....,) __ fect

Screen slot size: ---",-,,~_..,()..\:.::(c...",,--_inches

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

Other (describe): _



, T'!~ .~ketchbeloll' 011/1' reqllired (0" waterwells

if lYe/I ule.l'cepes•.~/lo'"dent[r.~all sketch,
Ground Level==-:¥

Descriotion o({ormatiollY encolillfered III1ISI be provided [or (Ill
",ells and boreholes. IIl1less specificQ/I}' e.wmpted bl' regulations

De,;cription of Formations Encountered

1

JL

i

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

I Sketch the property layout and include the following: !) the weI! location: 2) any permanent structures on the property tha: 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) a north arrow.

---------------------------------------- f\)r-~--~

vJ

5

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

Mississippi Department of Environmental Quality and the .\lisslssippi Department of Health regulations. if applicable. and stale

-Zi(J!OT Nl'(~ ~C·~Q t{) 4-07 ~i RECEUlED
Print Name of Responsible Licensee and License :'\0. Date Signature of Licensee JAN 2 2 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(60] )354-6938 (fax)

Penni! #: _

Cop!, illformUlicIJr.from block 011Pqrr 1

F(lr Office Lse Only:

Aquifer:

Elevation: _

Thispart of the reportIII/1stbe completedby a licensed waterwellCOiltractoror a licensedpump installer. A copy 0/ Part1of the
re ort must be attachedand both arts Iledwith tile De artment at the above addresswithin 30 davs 0 well "0111 ietion.

Owner Name <&~O~~;:Uf__, Laritude: W,II ~:::::;, _

Mailing Address: ___t_j1lJ.ii-;;;arl~ Method of LatLong (check one): Conventional Survey__ .. -JI-~g

TelephoneNo.&£.) aaq~C8.48

USGS quad__ .. Hand-held GPS_, Sur\"ey-gra~e/GPS_

_ ~':i_",~sec--iJl_T.9._R_JI-f_

Distance Direction

,!). \liles L{) of

Nearest Town

&~1fL_)
Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston Turbine

V~ntrifugaJ .J

Other (specify): _

Rotary Flowing Well

Date Pump Installed: __ 1L.._----l''-~...t_-_O_~_~ _
Ia Gallons Per MinuteRated Pump Capacity:

I

, Diesel EngineI --=----..
rElectrie ~·Iot?!..)

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): __ . _

Horse Power Rating of Motor: __ 11-- _
. \

Setting Depth: __ 4r,,,.t-')c._ feet

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

Pump Test Data

Dale Well Tested: _

Static Water Level (A): .Feet Below Land Surface

Pumping Water Level (I3): Fee! Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

:\lethod of Measuring \Vater Level
Circle one

Air Line Electric Measuring line

Other (specify): _

I F~r tlo~ving well, measured shut in head:. feet

I \I,II ,,,",d feet after GPM,,"h::~~':;:~:'"8


