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State Wen Report
Part 1- DriIJer's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
l601)354-6938 (fax)

For Office [se Only:
County:....t'...;·utl...u..f\J.;:.i_;:C..;:'-;....; C.;:_-_,_~_' _

Aquifer:-r::;;.------::;-
K- 27:;Penni! 'i: _

Weill::
Driller: {'II; ':rtt"'jC \..i.:.CL L

Date drilling completed:J-(h5 -D~
L. S. Elevation: _

E-log =:

State Law requires that this report be prepared by the license holder responsible for tire work and flied with the
De artment at the above address within 30 do's 0 com letion 0 drill;n 0 the well or borehole.

Information on Well Owner Well or Borehole Location
(Lan owner if borehole is 1101for a water "'ell) I •. .. L . dO' .•Latitude:__ ongitu e: _

Methodof LatLong (circleone): ConventionalSurvey,

CSGS quad, Hand-heldGPS, Survey-grade GPS'J I
__ \,,__ \-. Sec U Twn g¥Rn~I ~ ;sf CfiUlIl,lm 5i n: ~""~od<I TelephoneNo. fj?Ji) 549 -77/2
Distance Direc~ Ne3r5.st1o_wnLr-.

,._L Miles __ ':f__j....__.._ of a.:~ .Q,Vo J( 0

Weill BoreholeData

Datedrillingstaned:3 856~Date drillingcompleted:3 -I)]'6-/))/ Hole depth: I) C)
Locationof the sourceof any surface water usedfor drilling: Hl\j..JCO(.t- (·O...l..N''j
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

, Logsrun (circle all apP\icable)~ Electric GammaRay Density Sonic Neutron Other: _I Nameof organizationfunning 108(5): -. _

! Purposeof borehole(checkone):WaterWell ~eotechniearGeOlogical In"estigation__ GroundSourceHeatPump_

~l
Holediameter:.__~~ __

SeismicSun ey_ Other(describe)--:_-:- __ -:--:---::-:--:--:--:- _
IfdriIJing is not related to water wel!consmuuion, skm the remainder Ofthis block

PurposeofWell (checkone): Home vi' [ndustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a 1100\;ngwell.methodof flow regulation: Valve Other(describe) _

StaticWater Level: 1 Z feet aboveO€~i·(cirele one) land surface Datemeasured: 3-a5 -0<6
Methodof Measurement(circle one) ~ electric tape air line other: _

Well depth: llQ__ Wellgrouted to a depth of J.t_feet Type of grout (circleone): Neat Cement Bentonite cBE::'
Casing length: J b0 feet Casingdiameter: (!.. .' inches Typeof casing:_ __,f.__'v;;_!.;::v:;;..-' _

Type of screen: -4-P-"".><.· 1_C=-· _

Screenslotsize: ,( 1;)0 inches Settingdepth: From '_OO feet to ..;_I_I_O;;:;___ feet

I Typeof completion(circleall applicable): ~~, Underreamed Telescoped Openhole

I Other (describe): _

I Topof lappipeor reductionin casing: feet. [(telescoped pr more tllan olle scree", describeon next page

Screenlength:_j_L___feet Screendiameter: Z=--_' '__ inches

NaturalDevelopment

Form: OLWR-SWR-1A

RECEIVED
APR 032008

BY: OLWA



"

..

Tllf! ,~ket('hbrio'" Oil/I" required [or -waterwells DescriPtioll o(fomlgtions encountered I1IUst be Deorided(or.gll
wells alld borelloles. unless seecifieall}' e.'W!mpledbi' regulatlollJ

If lYell telescopes. ,~holl'deaths 011 sketch.
Ground Level==- Description of Formations Encountered From idepthl To (depth)

Ii:

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

Sketch the property layout and include the following: !) the well locarion: 2) any penn anent structures 011 the property tha: may
aid in locating the wcl]; 3) any roads, power lines, or other Items that may aid in locating the property and the well:
4) a north arrow.

I certify that the well/borehole was drilled. constructed. and completed In accordance with an applicable requirements of theForm: OLWR-SWR-1A

MissiSSippi Department of Environmental Quality and the 'Ussissippi Department of Health regulations. if applicable. and state

12l~±·t
Print Name of Responsible licensee and License :'\0. Date Signature of licensee

RECEIVED
APR 0 3 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-~210

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

For OfficeLse Only:
Permit #: _

Aquifer:

/(?77'>
Cop!' in(Orllllltl{l_nIromblock on Pqrt.1

This part of'the report must be completed by a licensed water well contractor or II licensed pump installer; A cOPJof Part 1of the
re art must be auached and both arts tied with tire De artment at the above address wit/till 30 dal's a well com letion,

Well Owner Information ''''t'll Location

atitude: Longitude: _

Method of LatLong (check one): Conventional Survey__ .

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

_ '''~_~~ sec_k_T_9__RK
Distance Direction

m of

Nearest Town

do k w}J;ytiL__.,;TelephOneNO'(~~ -540 -77/ '[ Miles

Pump Type
Circle one

I Air Lit{ Jet Submersible

1 Bucket Piston Turbine
I
~' Rotary Flowing Well

i Other (specify): _

1 Date Pump Installed: 1-aQ-O~
Rated Pump Capacity: IG Gallons P.::rMinute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TracrorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ 1-- _

,i Setting Depth: .(\ 0\ feet-----~,~~------------
Number of Stages: -----t--------

Pump Test Data ;\lethod ofMeasuring Water Lent
Circle oneI Dale Well Tested:

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

I PumpingWater Level (B): Feet Below Land Surface

i Drawdown [(B) - (Al): Feel Below Land Surface
!I Test Pumping Rate: Gallons Per Minute

~tion of Pump Test (minimum 4 hours): hours

Air Line Electric Measuring Line

I Other (specify): _

Ii For flowing well, measured shut in head: feet

I Well yielded GPM with a drawdown of
II feet after hours of pumping

I
Form: OLWR-SWR-1B

RECEIVED
JUN 06 2008

BY:OLWR
------------------------------ - - - - - ,


