
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#:

For OfIke Use 0DIy:

Aquifer: G ~Q
Permit #: : ll_ ~
Driller: KUr= [,";bed f
Date drilling completed: .f/Wt>

Well #: _

L. S. Bevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfded with the
De, artment at the above addresswithin 30 tJ, etion 0 drilIin 0 the wet! or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner if borehole is notfor a water well)

ownerNamet~,Jw-.bt. Jt2cir
MailingAddress:J5RS<./w t'J,wzJ,

GidM .tYLs c::f8tq7

Latitude:.3:L_o 7" ,00" Longitude:.'_,_"
1>~ \ 0 O~

MethodofLatILong (circle one): Convention8rSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

~ ~k y. Sec ZD Twn -r 5 Rng\()f

TelephoneNo. ~ ~ 31/80
City State Zip Code Direction

Weill Borehole Data

Date drilling starte~~ Date drilling comPleted:-¥/4 /to Hole depth: ..170 Hole diameter: II
Locationof the sourceof any surface water used for drilling: /f)ckc -Pm"..f.,'rG h-J,allb A &a~.
Methodof dosing and volumeof Chlorineused in drilling and development: 't7.=:..... -=U:.._ _

Logs run (circle all applicable):JNo log ru0 Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning log1s): -r- _

Purposeof borehole (checkone): WaterWell Geotechnical/GeologicalInvestigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)--::-:--:-_~:-:-_:_:-:--:-:---;-----­
Ifdrilling is not related to water wen construction. skip the remginder orthis block

Purposeof Well (checkone): Home_ Industrial_ Public SuPPly.Drrigation_ Fish Culture_ Other: _

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

Static WaterLevel: 1..£3 feet above or below (circle one) land surface Datemeasured~-_#"f"'''''"~+_''/'-'a,,------

Methodof Measurement(circle one) steel tape ElectriC tape) air line other: _

Well depth:2]t) Well grouted to a depth o~eet Type of grout (circle one):Neat Cement t[ento~ Mix

Casing length: "<'18 feet Casing diameter: 1 inches Type of casing: -4'B'-·L~_,G"""_ _

Screen length: Cofo feet Screen diameter: 'f inches Type of screen: _12f..-JYt<.--\L... ,.J.I- _

Screen slot size: «()1,3 inches Setting depth: From tzZ:'l() feet to .2.7() feet

Type of completion (circle all applicable): (Gravel packCiV Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe or reduction in casing: feet. [(telescoped or more than one screen, describeon next page

Form: 0

SEP 23 2010

BV:OLWR



.'

The sketch be/Olf only required (or waterweDs DescriPtio"o((oI7lllllio"s encOllllteredII1II$1 be provided (or all
wells and boreholes.ulliess specilicgUy exe"",ed by regulgtions

Description of Formations Encountered From (depth) To depth)
Ground Level r 11')

1M

Jj(S"'
137
It./l

,.,'"fn

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) roads, power lines, or other items t may ai . locating the property and the well;
4) a north arrow.

,/,1 t
Landowner Name: -------------------,~O ~iM

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

I certify that the weillborehole was drilled, constructed, and completed in accordance with all applicable require

Print Name of Responsible Licensee and License No" ~~~~~==~r.r~tl
BV:OLWR

Date



·.. to"

coun~ ~tt:l6:.
STATE WELL REPORT

Part 2
Pump Ins taUer's Completion Report

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)

pennit#:~

Driller: ~"/Jd/
Date completed: Jjj1/1lJ
COpYinfOrmqde" (rom blpck 0" Part 1

For Oftice UseOaly:

Aquifur:

Well#: _

Elevation: _

Thispart of the report must be completed by a licensed water weUcolltractoror a Ikensed pump installer. A copy of Part 1 of the
re ort must be attached and both arts ed with the D rtment at the abovea4dress within 30 0 weo co lmon.

I/ Well Owner Information Well Location

ownerName:kt!4.d-J)p,4~ /A/Jufu Latitude:,!>~ 21 OOLongitude: t~ID ()~
Mailing Address: &ot4tftAl C1u.ttti Method ofLat/Long (check one): Conventional Survey_,

&kkf/\i Me cJtl'l'/ USGS quad_, Hand-beldGPS_, Survey-gradeGPS _

City State Zip Code
___ '!.. I,4 Sec, T R, _

(

Pump Type Power Type
Circle one 1Submersibiej ~E~ineJ

Circle one
Air Lift Jet Gasoline Engine Natural Gas

Bucket Piston Turbine l!lectric M3 Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~

~O
,...

Date Pump Installed: Setting Depth: ditJ feet

Rated Pump Capacity: ~ Gallons Per Minute Number of Stages: Iq/{J6$_iJ)

Pum~T'l J¥tJa_ 41i'
Date Well Tested: _''_L_~_L_L!fi!yZQC.i<,¥-;I-_-tbo;;;,l~__

I
Static Water Level (A): jStI, (t; Feet Below Land Surface

Pumping Water Level (B)dJj() Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: _ __f_l/(_u_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeasuring Water Level
Circle one

~easurintLiOO) Steel Tape

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after ___choursof pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

RTIFY that the above statements are true to the best of my kno

/

BY:OLWR


