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State Well Report
Part 1 - Driller's Log

M~i~iPPi ~artm~t of E.viropmental quality
:: ~e of Land and Water Resources
~,' ~ '[ P.O~Box 10631

. Jackson, 'MS 39289-0631
: (601)961-5710
(601)354-6938 (fax)

County: h cwcxl(
For Office Use Only:

Aqwffi: __

well#:d1-/1)2Permit #:~cr-------------
Driller: [lOHZ./';
Date drilling completed: ::;)-7..()~

.L. S~Elevation: _

E-Iog #:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled wilh the
De artment at the above addresswithin 30 da S0 com letlon 0 drillin (J tile well or borehole.

Distance Direction Nearest TownCity State

TelephoneNo. (~) [J'4q -0{;.7<f
Zip Code

, ~ , ."W II ~e ata

Date drilling started: 'J-Z'O3 Date drilling c~pleted:. t}-7-08' Hole depth: L2:JQ_ Hole diameter:!:/_ '~

Location of the source of any surface water used for drilling: _jC-.!· f_j!J~pJ.,_..lUd:J,d...:::A..!. ___:0L.._:_ ~---.___:--
Method of dosing and volume of Chlorineused in drilling and deveWpment: . _

Logs run (circle all apPlicable.)tNJO;n: Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running ~~, _. .....::::___ ~~~--,,_, .__ .. _

" . i ::. ,.'( ... :. j"

Purpose of borehole (check one):WaterWell:e Geo~l;hni~aJiGqologicannvestigation-· GroundSourceHeat Pump, __.
: • . a- I t

. SeisriucSurvey_'_ ~er (pescrlbe) _
If driUingis II'Ot relizted.towater well co+st~n, skip the relflllinderof this block

Purpose of Well (check one): Horne~IndustriaJ_ Public Supply_lrrigation_ Fish Culture_ Other:

If a flowingwell, method of flow regulation: Valve Other (describe)

StaticWater Level: 10 feet aboveo~,ircle one) land surface Datemeasured:_2_:. 7-<) f _
Method of Measurement (circle one) steelb~ .~l+C+ ~ other:__ ~_

Well depth: IDO Well grouted to Iidept! of ~ Otiet : \..(~ of grout (circle one): Neat Cement .BentOni~

Casing length: " O feet Casing diameter: a '.inches Type of casing: Jc_tt <t ()
Il)'-\. {.fOO

Screendiameter:_~O{=--__ inches Type of screen: _-'-- --:-_

_L-,-",, feet to l3 {jSettingdepth: From (0 _
Type of completion (circle all appliceble); . ~; Uti~eameil

'~er(de~bcj: _ ....i. _

i .t" ~

Mix

Screen length: ---'a~O=-_feet

Screen slot size: _L' .._/""'O"--__ inches feet

Telescoped,'. Open hole Natural Development

Top of lap pipe or reduction in casing:'_.---"'-'- feet. lfteiescooedor more than one screen, describe on next page

Form: OLWR-SWR-1A

0-793



Tire sketch he/ow only required for water wells

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

Landowner Name: 'J)'1ll'~lct: h(5n;"c....)-

Descriptio,. o([Qrmatio1lsencountered must be provided (or (//1
wells and boreholes. unless specifically exempted by regulatiollS

Description of f'ormations Ellcou~ ..:.:tc:::r;:_cd=-_,r-:-

<

--Sk;;-tchth~pr(\pcrtY-iay~;iltandTncl~detilefollowing: 1) the ';ell location;- 2) aJ;Ypcrmanent st1·~;;-i~lI·es011itl-ep~opcrty-ih~1;naY---1
aid III 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. '

6'1(6 o--f ~ ~ f Ie f J_
~fP·~ (it'" lC ..

-------.-
._--------_._-------_j

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

Mississipp! Dcpartm en t of Environm ental Quality and ,•• Mtsstssippt Depa rrm en' ~'.d sra re

'5tLL~sl_[J~ f*7!l3 __ ~__ ~~ _
Print Name of Responsible Licensee and License No. Date Signature of LicenseCR EeEl V E0

MAR 252008
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

(60l)354-6938 (fax) Elevation: _

Permit #: ~ _

Driller: f/M<-' C
Date completed: [)- 7--o~
Copvinformation from block on Part 1

ForOfficeUIe_:

Aquifer:

Well#: /11-yg
Thispart of the report must be completedby a licensedwaterwell contractoror a licensedpump installer; A copy of Part 1 of the
re.on must be attached and both arts lied with the De artment at the aboveaddresswithin 30 da 0 well com letion,

Well Owner Information Well Location

'YY1 . 30c:. . N ....a'] 0 oJ Q -r.
OwnerNameJI/tl'c. ( Ie b6~ Latitude: IZ/dl Longitude:U,.1 d!J. ...,1!7
Mailing Address: 'ali [\1(~af' .> J.._ Method of Lat/Long (check one): Conventional Survey__ .Lloe~' .IL,

City State Zip Code

Telephone No. (__ ), _

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

___ ~ ~ Sec T R _

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift rS;) Submersible DieseUingine Gasoline Engine

~fi;~
Bucket Piston Turbine Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 1
Date Pump Installed: 3-/~ -DZ Setting DeptJt1"f 90
Rated Pump Capacity: LG Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: __ 3d--___.'....5L_·-_o::::_:8=- _

Static Water Level (A): _ _,Ic_'_{:) Feet Below Land Surface

Pumping Water Level (B):d0 Feet Below Land Surface

Drawdown [(B) - (A)]: _-"l_O.:=''':..___Feet Below Land Surface

Test Pumping Rate: __ ;:_/_((_~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 4--1._' __ hours

Natural Gas

Tractor PTO

~~~~~ reet

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

______ feet after ~hours of pumping

RECE\VED
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