
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O" Box 2309
Jackson, MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

E-Iog #:

County: J{~
Permit s: o..'tJ- 131+&
Driller: ~ ~ t.)tt(.
Date drilling completed: ~-:J., -I D

For Office Use Onlv:

Aquifer: }; /1-.-3
Well #: _

L S. Elevation: _

State Law requires that this report be prepared by the license holder responsible /0'" the work and filed with the
Department at tire above address within 30 days of completion 0/drilling 0/ tire well or borehole.

Information on "VeilOwner Well or Borehole Location \'q
(Landowner if borehole is not for a water wei£) 'Z'7. #0. a 4> (!!A ' U

11 J.,( il.L L Latitude;~O-f.)..()_'t¥¥ Longitude:,Zu.._° j z ·"$//r
Owner Name I\P:,ul '?i ~. M,. rnrwa Lc. ~-v

9 ,1 I • '1"\ Method of LatILong (circle one): Conventional Survey,
Mailing Address:D,. Yv\R d 000.. JJA.

USGS quad, Hand-held GPS, Survey-grade GPS \ L.
~~ '(. ~~ y. Sec).0 Twn{ S-~g 0 !\iQ4

~P9~ ~. 3!'fib
State Zip Code Distance

---¥-Miles
Directionf£: Nearest Town

of ~'<-
City

Telephone No. L_) ~ _

Weill Borehole Data

Date drilling started: /' 2(-,0 Date drilling completed: b-:< !-'tole depth: / 10
Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

2"'!/1'Hole diameter._-,_""",-../#,fp__

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): _

Purpose of borehole (check one): Water Well_ Geotechnical/Geological Inv~stigation_ Ground Source Heat Pump~

Seismic Survey_ Other (describe) _
J(drillillg is 1I0t reLated to water well construction, skip the remainder of this block

Purpose of Well (check one): Home _ Industrial_ Public Supply~ Fish Culture _ Other: _

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

Static Water Level: I <f feet above or below (circle one) land surface Date measured: ,t -).,I..........____
steel tape
<---

Well depth: j_.:{() Well grouted to a depth of j:O.feet

~O feel

0/0 feet

Method of Measurement (circle one) electric tape airline other: _

Type of grout (circle one): Neat Cement =l1entoni!e
.~~- . - ...'r' '

Type of casing: _4CE,--,"//,,---_:_t:!-_· _

Type of screen: jJt/ c--

Mix

Casing length: Casing diameter: ---,/6L-Jbl<iL inches

Screen diameter: ---1./~.f:.6z.___ inchesScreen length:

Setting depth: From __ ~-G·wL)"",-__ feet (0 / hDScreen slot size... e.G -0 inches feet

Type of completion (circle all applicable): Gr~vel packed Underreamed Telescoped Open hole-
Other (describe): _

Natural Development

Top of lap pipe or reduction in casing: feet. Jerelescoped or more than one scree", describe Oil "ext page

Form: OLWR-SWR-1A (04/08)

R ra ED
JUL 2 7 2010

BV; JJ A



The skeu:h below only required (or lVtlIerwells

1{/tj3
De:scrimiDne(fo~ ~ must kpmvidd (orall
wellstmd bore/wles, JmkssspedtiqIllp "'V'Pf_ Dr rmlq1ioiJs

1(,PeII telesr:poes. show depths on sketch.
Ground Level:=A? Description ofFo .......rinnc:Encounteml From (depth) To (depth)

f c .....rY .lk M,,., Ground Level 7A
'.~,t" "",',./I"J...6), tiAI, "'7 1"'1 / 14'\

//v

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

Sketch the property layout and include the following: 1) the welllocaJion; 2) anype:maneot struCtureSon the property that may
aid in locating the well; 3) any roads, po ~~ or other itaps1\81ma);,aidin locating me prqlCttY and the well;
4)anorthatroW. if /2,.PA.. (IJ" tJr/

__------=--/:7

«~.

Ltc..
Form: OLWR..swR-IA (04108)

I certify that the weUlborehole was drilled. constructed, and completed inaccordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of HeaJtb regulations, if applicable, and state

laws. 1\ (\.
fAb~ l)Nlq. ~'{ftt!..
Print Name of Responsible Licensee and License No. Date Signature of Licensee

JUl 21 2010
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STATEWELL REPORT
Part 2

~.IDstaDer's completSon R2port
Mississippi Department ofEnviromnental Qualiw

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)%1-5228 {fax}
EJevatioo' _

For ()fIiceUseOaly:

Aquifer:

Well#.!: _

Tlds pliTt of the report IIUISIbe completed by a liunsed Wflterwell contrtldDTor a Ii&eBse4J1Il1I'P iRstJzIler. A CDJ1J1 ofPIlrt 1 of the
r. OTtmust be attac/uYland both witb theD ent at tIu! IllloPe tuMre.ss withbI 30 well •

(}.JQDbLuJ1rJL Ui 3fJ$b
City State. ,Zip Code

Telephone No. (___)~ --

USGS quacl_, Hand-held GPS_, Survey-g;ade GPS_

__ ~-_~ sec_bfY_j_:6..P.2... LV
Distance Direction Nearest Town

Li Miles S1. of 74/£4---T--' r'
"

Pump Type
Circle one

Air Lift Je( Submersible

Bucket Piston Turbine
•. ""'""!'"J

Rotary Flowing WellCentrifugal

Other (specitY): -----

Date Pwnp Installed: _~/~- .....~~,.,..t~<!-..---"I'.~LJ,L.--
I 1 €? 0 Gallons Per Minute

<Rated Pump Capacity:

Power Type
CiJcleone

Gasoline Engine NahmllGas

Pomp Test Data

DateWell Tested: ~ _

Static Water Level (A): If- F;;.r Bel~ Land Smfilce

Pumping Water Level {B}: FeetBelow Land Surface

Drawdown [(B) - (A}J:__ --,Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 houIs): homs

Diesel Engine
~

Electric Motor Hand TractorPTO

wrmdmill ~(~~---------

Horse Power Rating of Motor. __ *~_O _
Setting Depth: So
NumberofS1ageS: -...,2fi"Jo.------

Metliod ofMeasariDg Water LfteI
CiIcleone

Air Line. ElectricMeasuring LiIJe S~Tape ~

ED
JUl 2 7 20fO

BY: LWA

Other (specilY): ------

For flowing weD, measured mat in head: feet

Well yielded GPM with adrawdown of

_____ fuet after hoUJ'Sof pumping


