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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 use Only:

Aquifer:_'\- __ ---,..-_-::::;--

~- 9~~Permit Ii: _
We'I#:

Driller: _ _J.C)£_-___."Z""!:L...lS- _
L. S. Elevation: _

Date drilling completed: /J -11 -oy-
E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not/or a water welty

Latitude:Jt? o~,~ Longitude:ff°____L2_' 0001.(1 6()
Method of Lat/Long (circle one): Conventional Survey,

I USGS qu£C(Han'Cl-he~ur\'ey-grade GPS

~&,;. secL Twn '$(' Rng /.t.IV

Owner Name 'ira h(\ L-ej <e II O:f

Mailing Address: L, S,-()t

l1.eJ. Cr-t.r;}L 0,

___ Miles of _

hiS'.
State Zip Code Direction Nearest TownDistance

Telephone No. <5Q!j_) 21? - ~67('
Well / BoreholeData

Date drilling started: /2' JI Date drilling completed: /.2 -?/ Hole depth:
/ "/ '-ltJ Hole diametcr:___;.J=-- _

Location of the source of any surface water used for drilling; _
Method of dosing and volume of Chlorine used in drilling and development: _

togs run (circle all applica<aeJ'CNo log.rurL:::Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): =rr _

Purpose of borehole (check one): Water Well JGeotechniCallGeOlOgiCallnvestigation_ Ground Source Heat Plllllp_

I Seismic SUl'yey_ Other (describe) _
I l(drilling is 1I0trelated to water well construction, skip the remainder of this block

i

I
I
i

I Type of completion (circle all applicable):

I T f lao ni ducti .I op 0 ap pipe or re uction Incasing: feet. JUelescoped or 1II0rethan aile screen, describe Oil Ilext page I
I~ ~------------~~~~~

Form: OLWR-SWR-1A

i Purpose of Well (check one): Home -1nduslrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

Ilf a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: /12 feet abov~rcle one) land surface Date measured: 1.2· 7/ -~~
Method of Measurement (circle Oll~teel taQt::? electric tape air line other; _

/

Well depth: ~ Well grouted to a depth of ..L.!Z_feet Type of grout (circle ~t Cemgentonite Mix

Gravel packed Underrearned Telescoped Open hOC Natu~ Develo~

Other (describe): _

RECEIVED
JAN 2 1 2009

BY: OLWA



The sketch below only required tor water weils

[(well telescopes, show depths 011 sketch.
Ground Level~

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

Description o((ol'matiolls encoulltered mllst be provided {or all
wells and boreholes, ullless specificallv exempted bv reglliations

F 'd ! ) T (d h)Description of Formations Encountered rom \ eptl 0 ept
{ra.,:/ Ground Level I Jf !

I :
'5"~-v1.d r c: I S'_O !

! !

C:_fay $"0 i /20
I I !

1 .5 1 i/¥o

I

!

I
I
I

I
I

Sketch the property layout and include the following: I) the well location: 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;J 4!.rf~' north arrow.

Form: OlWR-SWR-IA
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable re~El \h/s:: 0
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if ~p~m~e, anJ'sme

laws.

tJ1JilL (/IN
Print Name of Responsible Licensee and License No.

fJ-7,f'S"- /;1... --7/-OY
£;., JAN 2 1 2009

"U, h~ZefY'0 twSignature of IJ :JJ:ee • RDate



1 •

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 39289-063 J
(601)961-5210

(601)354-6938 (fax)

Penni! ii:

Driller: _....:D~-_.._7_,,?'-"'-s- _
Date completed: / _2 - "5( -0Y

For Office Usc On ly:

Aquifer:

Wei! #:

Elevation: __ ~._~ .

This part of the report must be completed by a licensed water well contractor or a licensed pump installer . .4 copy of Part 1 of the
report must be attached and both partsfiled with the Department at the above address within 30 dQ}'so£well cOII!.f!._ielioll.

Well Owner Information Well Location

L '" D O(y' 0 ,..
Owner Name: Je6d ~JrLUn:e Latitude:3d 22,7r.s Longitude: ~7 /Z, 000

Mailing Address: ---"te:£.....:~=_-__O___'7:..__ _

/(eJ U'td_-, ;zJ.
L_""~k.uch nt£

City State Zip Code

Telephone No. (5..Q!j ;l 3t -G, (pJ (.p

Method of Lat/Long (check one): j,ntional Survey_~,

USGS quad_~, Hand-held GPS_, Survey-grade GPS_

1~ Y. Sec T R

I Distance --~Directio~n-- Nearest TO\\~'n--

I Miles of _

Pump Type Power Type
Circle one Circle one

~ Submersible Gasoline Engine Natural Gas

Piston Turbine Hand Tractor PTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ =-/~2.::..._----"'?'__/~-_Cl_,f:...___
Rated Pump Capacity: Gallons Per Minute

I Horse Power Rating of Motor: -~/_·--------

I
Setting Depth: feet

I Number of Stages: __ ...........2""-'- _

Pump Test Data

Date Well Tested: 1;2 -7/-or
Static Water Level (Al: 10 Feet Below Land Surface

Pumping Water Level (B): ?O Feet Below Land Surface
I
. Drawdown [(B) - (Aj]: _ _,..2.=:;::_O,--_FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ;21 hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: _ feet

i Well yielded GPM with a drawdown of

II feet after ~hours of pumping

Print Name ofPum Installer and License No. (if a licable)

JAN 2 1 2009
BY: OLWR


