
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 39289-063 i

(601)961-521 0
(601)354-6938 (fax)

For OfficeUseOniy:

AqUifer:?

Well;;: ~ lIt
L. S. Elevation: .

E-Iog Ii:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da so letion 0 drillin 0 the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

OwnerName ~ PaJv. (~~
MailingAddr1sf~ J~l2/Cl

3<1573
Zip Code

~atitude:~o5)-~" Longitude&J octt ,ft7.
Methodof Lat/Long(circleone: ConventionalSurvey,

1Aka
City State

TelephoneNo. ~) 9l/5- )802--
Twn 1fr

USGSquad,

Distance Direction),)caresbTown
10 Miles ....Q...L..J....___ of f!.~'l Vfc4

! Well!BoreholeData

I DatedriHingstarted: I-/S-AS Date drillingcompleted: t-Is-oe Holedepth: ,-50 Holediameter; __2;:;;. _
I

II Locationof the sourceof any surface waterused for drilling: ~ -A--4... ~ --;;:J::- ~ __L_d___ •.
Methodof dosingandvolumeof Chlorineused in drillingandde~;ment: • lkYJ 1.4 J'iJ.L; ~~

- ~ l:ogs run (circle al~apPliCa?~ Electric GammaRay Density Sonic Neutron Other; _! Nameof orgamzation running .

I Purpose of borehole(checkone):WaterWell~hnicalJGeolOgiCai lnvestigation_ GroundSourceHeatPump_
I
!

SeismicSurvey_ Other(describe) _
Ifdrilling is not related to -Water well construction, skiD the remainder o(this block

Purpose ofWell (checkone): Home ~trial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,methodof flowregulation; Valve Other(describe) _

I StaticWaterLevel: L feet aboveGircle one) landsurface Datemeasured; L - ($~0 8
I MethodofMeasurement(circle one) steel tape electrictape ~ other; _

IV,IIdepth:~ W,II groutedto a depthofJQ._-,,,, Typeof grout (circleone):N,,, c.m"tc§.:>;;lff'='- ,

Casinglength: (1./0 feet Casingdlameter::J_ inches Type of casing: '1tt, yo ~
• ~ -!. iJ - I \.

Screenlength: (D feet Screendiameter: Z. inches Type of screen: ~ oc)

Screenslot size;__ .Ie.__ inches Settingdepth: From Q feet to I50. feet
i()~ IYOC.~

~ Underreamed Telescoped Open hole 'MaturalDevelopment

Other (describe); _

Type of completion(circleall applicable):
i
I
I Topof lappipe or reductionin casing: feet. If telescoped or more than one screen, describe olillexr page

Form: OLWR-SWR-1A



?1-fl(
Tile sketch below ani" required (01' warer wells Description o(formations encounrered 1IIlm bf. provided fo/' iii!

}~ellsalld boreholes. IlIIiess specificalfl' exempted bl' regulaliull.>
[[well telescopes. sllow depths on sketch,

Ground Level~ Descrinticn of Formations Encountered
Ground Level

w1;21; 5fi;u.d2 () 5D

~tffi§ 50 Id()

rzauei La,> ISd

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 O!' the property tha: r:1,J.:.
aid in locating the well: 3:! any roads. power lines, or other items that m y aid in locating the property and the wel.:
4) a north arrow. 7

,

Print Name of Responsible Licensee and License No. Date

Form: OLWR-SWK-~.':',
quirements of theI certify that the well/borehole was drilled, constructed. and completed in accordance with all applica e

ent of Envlronmental Quality and the Mtsstssipp] Department

(- I~ -08



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 392R9-0631
(601)96]-52]0

(601)354-6938 (fax)

County: ~~:I..<lu::;.;c...JC...J_-

Ponnit #: 0 --1&0
Drillcr:W, ;:rc(:' I p, fr(,f e.
Dmcompleted: /- 15 -DB
Cop" ;pfDrlfHlllgn from kip,,, 911Pm1

For Office Use Only:

Aquifer:

Well #: J/ll"_'__'---+-4/ (I-+--L-
Elevation: _

This part oltlle report must be compl8ted by a licensed water well contractor 07 a licens,d pump instIIlla. A copy 01Part 1of tbe
r. tm",lISt bellltJlchei and botla tI11S d with tireD artment al the abovead4nss within 30 sowell com Ietion;

we)j~nnation~ Wen Location

O_nN_ ~_ ~__ Lati""""ee-~o58 Longitude: ~ -'16-5",37
Mailing AddreS=_ ~ -; Method of Lat/Long (check one): Conventional Survey__ .

USGSquad__ . Hand-held GPS~ey-grade GPS_

or: y./kJ_ Y. Sec_!/_ T~ R BtJJI~~~=-_IM~~3..L..L9f.L.",..23
City State Zip Code

TelephoneNo.~) 9'V5 -JJ62- Ii)
D~c~onN::!,,~

Miles I'lw of ~ IMO-

Distance

Pump Type
Circle one

AirLift G) Submersible

Bucket Piston Turbine

Centrifugal Rotary FlowingWeU

Other (specify):

Date Pump Installed: 1-/5-08
Rated Pump Capacity: /0 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): ..,-- .

Horse Power Rating of Motor: ~

Setting Depth: 40 1i~feet

Nwn~ofStag~: ~

Pump Test Data

Date Well Tested: _...:/:...._-..:.,/,...::$:::_~...:~::.;8!.:L_ _

Static Water Level (A): Z Feet Below Land Surface

Pumping Water Level (8): sic; Feet Below Land Surface

Drawdown [CB) - (A)): 2. Feet Below Land Surface

Test Pumping Rate: 10 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): $18 hours

Electric Measuring Line Steel Tape

Method of Measuring Water Level
Circle one

Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded _---!/_D,:____ GPM with a drawdown of

_ __;2-==- feet after Cf8 hours of pumping

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

-I,
Form: OLWR-SWR-1 B


