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County: .c.....~......,.~~'-Il~~ ....=r---_

Pcrmit s: ---,0=· _-_~~ _
\~O jDriller: ---,dQg~oI6.a_""-:""_.1._WI!~~ _

State Well Report
Part 1- Driller's Log

rv1ississipp~Department of E~\;lrQnmenta{Q.ua\~ty
Office or Land and Water Resources

P.O_ Box 2307
jackson. MS 39225

~---------------------~

Dale drilling completed.
(6C1}961- 52_~G

(601)961- 5228 (fax)

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 comp,letion of drilling oj the well or borehole.

Zip Code

I Telephone No (~) (;2g - 6:{d)

i
, Dare drilling started 3-5-fa Dare drilling cornplered; '3-s -/0 Hi:+: ci~0h t5'
Location of the. sourc~ of any surface water used for drilling: _-'~CJ.4~"~~~Go~4;_~=::::I"-...!.PU)~~:__+---7~-r--::~1-'~---'h~-':'_·~
Method of dosing ana volume of Chlorine used in drilling and development: _ _.2..~s..,",,:.....J(.;..!-:Y104,;Lk&loq_---~J-:CiP"-~-~=""""u.<:n.L_

Well! Borehole Data

Purpose of borehole (check one): Water Well_ eorechnical/Geological lnvesrigation.L, Ground Source Heat Pump_

Seismic Sr.:r.,-cy_ ()tt•er '.dt:.scrib£' _

I ----------~~~~~~~~~~~~~~~~~~~~~~~~~~~------------------
I Purpose of Well (check one): Home _lndustrial_ Public Supply_ lrrigation_ Fish Culture - Other: -----

Static Water Level: ~ feet above or~circle one) land surface Date measured: __ .!!3~-__:5:::...._-...!/~O~-_

Method of Measurement (circle one) steel tape electric tape ~ ocher: -------------

j wen depth:.k5__ Well grouted to a depth of /0 feet Type of grout icircle one): Neat Cement €;U:o;;) \ii:\

I ::: ::::~:6:5:0:~~~=::::::::: :::~:L~~~~:~~·:__: i::::, ~:::::::::::1t:ti
,I Screen slor size: /0 inches

I Type of completion (circle all applicable):,

Setting depth: From __ -"O"- feet to _--"6<--5'"-----,feet

~ Underreamed Telescoped Open hole Natural Development

Orner (describer _

Top of lap pipe or reduction in casing: feet. J(tefescoped or more thall oue screen. describe 011 next page

REC IVED
MAR 0 S 2010

BY:OlWR



•

Tile sketch below olll}' required for water wells
Description of formatiolls enCOIlllrerea11111:1"1 ve provide,! tor IlIi
wells alld boreholes. IlIIless specifica/lv exempted bv regulations

"well telesCOPes.show deeths 011 sketch,
Ground Level==-;?,

!
I
1

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 permanent structures on the property that may
aid in locating thewell;3) any roads, power Ii es, or other items that may aid in I ring the propertyand thewell;
4) a north arrow. H

I
!
I
\ Landowner Name: ~~~~~uu~~~-------------4

Form: OLWR-SWR-1A 104·08)

Icertify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Em/ironmental Quallty and the MississippiDepartment ealth regula 0

laws.) /I n
I..vOtJ! ¥luui 0 ~78 3-&$-10

Print Name of ResponsibleLicensee and LicenseNo. Date ':!''!1n
.'.~)' ~~ ~j



Permit t: _.,!"O,J..--..:.7~A~I) _
Driller: __,,_,clUlpJ)~-l.e__JII.UAI~·~--

Date completed: 3 -;S - /Q
Cop}' illformation from block on Part I

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P,O Box 2309

Jackson, ?vlS 39225
(601)961-5210

(601)961-5128 (fax)

For Office Usc Only:

_AQuife_r: ~_{£j~O__
Well #: , _

Ele,'alion: _

This part of the report must be completed by a licensed wafer well contractor or a licensed pump installer. A copy of Part] of the
re ort must be attached and both arts lied with the De artment at the above address within 30 davs 0 well COlli letion.

Well Owner Information

Owner Name: VlAa;K;la J~

Mailing Address:_...l(..JIL..:2-::::;._----------

.4?~ ad
State Zip Code

TelephoneNo, ('228) (0'2 -3 - b~ (56

I Well Location .

I L,nitude:t8 ~3 &/f./ Longitude ?D tiz ,-,
1I Method ofLat/Long (check one): Con\'entional SUJ"\'e~.'__ , .

I USGSquad__ , Hand-held GPs~'ey-grade GPS_
IISw ~".~I1G i,~ Sec If{ T SIS R tottl,--
i Distance Direction Nearest TO\~l1

I 3 Miles oE of ~;~

Pump Type
Circle one

\ Air Lift 6i) Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

10th" (specify),
Date Pump Installed: 3 -? ~fO

!I Rated Pump Capacity: \0 Gallons Per Minute

1

II Diesel Engine
I

Power Type
Circle one

Gasoline Engine Narural Gas

Pump Test Data
II Date Well Tested: _---=.'3_-_6.:__~....:I_o ----

I Static Water Level tA): Z
II Pumping Water Level (B): '25

Feet Below Land Surface

Feet Below Land Surface

Drawdown [(B) - (A)): _-=2-;..._--Feet Below Land Surface

Gallons Per MinuteI Test Pumping Rate: 10
1i Duration of Pump Test (minimum 4 hours): LIB hours

, Electric Motor Hand Tractor PTO
!I Windmill Other (specify): -------

\ Horse Power Rating of MotOr: ,~

I Setting Depth: 25' J;i;~ feet
II Number of Stages: __ -=2...=------

Method of Measuring Water Level
Circle one

\~
I\ Other (specify):

\ For flowingwell. measured shut in head: feet

! Well yielded \ 1> GPM with a drawdown of

I q~I "2...~ feet after __ ;..IoO hours of pumping

Electric Measuring Line Steei Tape

aV:OlWR


