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State Well Report
Part j - Driller's Log

Mississipp: Department of Environmental Quality
Office of Lund and Water ReSI)UrCeS

P.O. Box 1063 i
Jackson l'vlS39289-063\

(601)961-5210
(60i )354-6938 (fax)

Druler: --___tJ_- 2IT-
Dare drilhlg completed: 9-Zo-ltJ

For Office L'se Only:

L. S. Elevation: _

State Low requires that this report he prepared by the license holder responsible for Ole work and filed with the
Department at the above address within 30 davs of co"'r;letioll of drilling of the well or borehole:

Information on Well Owner , Well or B()reh~le Lucarion . t.;O
iLandowner ifborehole is notfor a water fl'elf) 0 '" rt~ ~lhll

Luti[uJe2Q_"~ "Loi1gil\iGeff".LZ._'~"
O\\'l'C!'?\.·amf.~_L.a.e I

/ltv S'-?
h:o:« ..r..- df

City

uses ~-hejd GiS>S\lr\e:,--grad~GPS

I _5W :,~_iL :~Sec.. '1,__Twn_? S..R.ng_l~ W

State
7zrzc(

Zip Code Distance Direction
____ \fdes of _

'Veil! Borehole Data

Dace dnlling started: _£_. -.?d Dare drilling completed:

Location of the source of any surface water used fvr-driIiing:
Method of dosing and volume of Chlorine used in cirilling and development: _

Legs run .circle all app!ic~lOi r:;> Electric
\\ul",e of orgenizarion running legis): .

Gamma Ray Density Sonic Neutro» Other: ._.~ _

Seismic:Sun'ey_ Other i describei _
Ildl"illing is not related to water well cOllstruelion, skip the remainder ot this block

fffi iio\\."ing well, method orflow regulation. V:1,j,:~~' Other (describe}

;'de{ilOd of vleasurement rcircle Ql1e-r-- I~ air line other: _

w-n dcp;h ,;2 7tJ \\ e~lgrou:ed to a (teprhof &_teet Tvpe/f grOl:t(,ircie o~: ;"(eat cerneJl:::>Bemonite \lix
/'-2CO

C.!;:;mg it:ngth, ;J~ __fee! Casing d.iameter:c:2_" - m I inchc!-i Type tJfcas;ng: _~ ._

Screen btlg;!!: _...;.2.::.:...0__ feet Screen diameter: _ __,,;;{::::..:.. inches Type of screen: u/Vr. ---~.------
S~tiing depti;: From __d...:S:_'"O-= feet to _ ;270 _. ~:e.;;.c.;..t _

T~,,;peO{~olEpleti.::n (circle:"lll applicable): Grft'!;el packed f.)!1derreanled Teiescoped Open h01t

Other (JesciibeJ:

-j0p ofiap ripe ':1' ,edu;:lion :n casing' feet. l(fefescoped or mOl'/! (hUll on/! sere!!". describeOil lUI:>:! Dage

Form OLWR-SWR-tA

RECEIVED
OCT f h. 2010

BY:OLWR



The sketch below 01l{v required for water wells

Jewell telescopes. !i/rowdepths 011 skfJch.
Ground Level

Description of(ormations encountered JIIust be provided for ail
wells and boreholes. Hnless sDecifical1v exempted bv raulations

Descri

i
I I
I

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

Sketch the property layout and include the following: I) the well location; 2} any pc anent structures on the property that may
aid in locating the well; 3) any roads. power lines, or other items that y aid in locating the property and the well;
4) a north arrow,

... i
i

AECEIV~
or:r f It 2010 I

BV:OLWRI

ILandowner Name: _/J{.<..c.jw,,---.<:/.Le=-_,,,,C~c."_"'c:~t!"__'( 1

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

MississippiDepartment of EDl'il'onmentalQuality and the MississippiDepartment of Health regulations, if applicable, and state
laws.

,d'!$.d/,Zlz/ ~}tJh.J tJ..--?3S- _£-;f)-(tJ
Print Nameof Responsible Licenseeand License No. Date Signature (If Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box J 063!

Jackson, MS 39289·063!
(60i)961 ~52LO

(60 1)354-6938 (fax)

Permn v: . _

~~?c---r-Driller: __ ...e:.._....L._...!'L.!:J:.._ _

Date completed: /0 '-'1-/ C)

For Office esc Only:

Aquifer'

W~li ": _

Well Owner Information : Well Location

-J I C - f1(p( () ,,/ I
Owner Name: &g~ U~t! Lmitudc:JD ,?5, J7 Longitude:.&"'?/7, '?"LIJ

Mailing Address_...;:2:::._7...!....::2-::::..o=:......9..__ _

&1 57

City Zip CodeState

Method of Lat.Long (check one): Conventional Survey__ .

L'SGS quad__ • Hand-held GPS ~r\'ey.grade GPS_'

~'. Sec T R _

Distance Direction Nearest 10'.\'11

____ Miles of _

Pump Type
Circle one

Power Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _.-4-/.!<'t):.._-____.!Y.._-_J{.t;r.::=. _

Rated Pump Capacity: __ ....r2-=..:b= Gallons Per Minute

Diesel Engine Gasoline Engine Natural Gas

~tnC\!or0

Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ ~/.L,,,,,:S-=-- _

Setting Depth: _.../.<...."""---=O feet

Pump Test Data

:\umber of Stages: _

Date Well Tested: It!) - ¥ - 1.0
Sialic \\ ater Level (A): /;;. 0 Feet Below Land Surface

Pumping Water Level i8): I yD Feci Below Land Surface

Drav.down [(8)- (.'\}J: ~ V Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minirnum-l hours): _ ...c2=.<f_'___ hours

Air Line

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shu! in head: _

Weli yielded GP\l with a drawdown of

_______ feet after hours of pumping

Form: OLWR-SWR·18

RECEIVED
OCT 1 If- 2010

BV:OLWR


