
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

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

For Office Use Only:

Aquifer: --.0----==-----
Well #: --&oooD~-__;_3-/~{-
L. S. Elevation: _

E-log#:

r (

WeU or Borehole Location

Latitude:.Bf3_O_j[_'%" Longitude:J() o:fj_.7$9"
MethodofLat/Long (circleon . onventionalSurvey. l.{ 7

Q w.o 3~5bz.,
acy6 State ZipCode

TelephoneNo.(lU)- ~l3:S~ 29DO
Distance Directio~ Harest~\\l1

~ Miles« (\ of 1 u 0 I ~

Well 1Borehole Data

Date drillingstarted:8-7-c16 Date drillingcompleted:8-I-dO Holedepth: :350 Hole diameter:.__,2=__

Locationof the sourceof any surface waterused for drilling: A /'A ,j,.~~ '!0 ~
Methodof dosingandvolumeof Chlorineused in drillingand dev~ __ ~£:]o_~_w~ .. oDOIO.o.o~-...:~L'1~P""::":""_'~,""",-="'::::~

Logs run (circleall apPlicabl~ Electric GammaRay Density Sonic Neutron Other:-------
Nameof organizationrunnin~

Purposeof borehole(checkone):WaterWell eotechnicaliGeologicaiInvestigation_ GroundSourceHeatPump_

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation_ FishCulture- Other:-----

Ifa flowingwell,methodof flowregulation: Valve Other(describe)--------------

StaticWaterLevel: :3 feet aboveo@ccircleOne)landsurface Datemeasured:_~8o£.,-_7-=---_O__::8~__

MethodofMeasurement(circleone) steeltape electrictapee other:-----------

Well depth:3'50 Well groutedto a depthof l.lL_feet Typeof grout(circleone):NeatCement~MiX .

Casinglength: '34c feet Casingdiameter: '2- inches Type of casing: ~ (JC ,~
Screenlength: 10 feet Screendiameter: 1- inches Type of screen: ~ 80 fJ~
Screenslot size: I0 inches s~rom __ ...::O'-----feet to __ 3_'5_D feet

Typeof completion(circleall applicable):~nderreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionincasing: feet. ]ftelescoped or more thgn one screen. describe on next page

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

RECEIVED
AUG 2 0 2008

BY: OLWR



D- $11
The sketch below only required for water wells Descriotion of formations encountered must be provided (or all

wells and boreholes. unless soecifically exempted by regulations
Ifwe" telescooes. show deDt/1Son sketch.

Ground Level Description of Formations Encountered From_{d~h) To (depth)
Ground Level

L_ LL
I~JJ -"r.AL"'V (J W:;)

cs-ue« or~ ~ :;u:,a
(J U (j
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c /I /)LA ""'l!:7A4;Y -?b.t'J 3...51)
(.J JL' -

r ,

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 the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow,

Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with aUapplica requirements of the
nt of Environmental Quality and tbe MississippiDepartment

Print Name of Responsible Licensee and License No. Date RECEIVED
AUG 202008

BY: OLWR

law:_) -2Bo 8- ]--ot6



STATE WELL REPORT
Part 2

Pump Installer'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)
Elevation: _

Permit #: --'J0"""""-~,....!-!IIIal-'L-=-
Driller: --'_"'-"OtX..=:::........Lr_,~IC.-__;___
Date completed: 8-J -()S
CODY;nformlllion from block on Part 1

For Office Use Only:

Aquifer:

Well #: .......[J~---=3::........:..L/1_

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of tire
report must be attached and both parts filed with the Department at the above address within 30 days orwell completion.

~ ~:rner !:Qa/t:; Well Location

Owner Name: ~ &d.kJ._ ~ latitude: $9- '?I~ 20 I longitude: fa - YI -78'f
Mailing Address: iki t; L.£L; /)~ Method oflat/Long (check one): Conventional Survey__ ,

USGS quad__ • Hand-held GPs~ey-grade GPS_

5c y.&Ly. seclA_T~R S'c0ptL)
State Zip Code

Telephone No. (ZZB) 93'S - ;1.&>0

Pump Type
Circle one

Air Lift e Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: B-)-oS
Rated Pump Capacity: to Gallons Per Minute

Pump Test Data

Date Well Tested: __ ~l>~-_7~-_D~e~_
Static Water level (A): :3 Feet Below Land Surface

Pumping Water level (B): aD Feet Below Land Surface

Drawdown [(B) - (A»): '1- Feet Below Land Surface

Test Pumping Rate: 10 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 'fa

Distance Direction Nearest Town

Z Miles IlIV of ~,p,.L)

Power Type
Circle one

Gasoline Engine Natural Gas

~~
(~triCMot

Windmill

Hand Tractor P'TO

Other (specify): _

Horse Power Rating of Motor: __ ...:2-==- _

Setting Depth: _~~='(}---'U;c:;!::.....:.L.d"""'=~~_feet

Number of Stages: __ =s,;__ _

hours __ ...JL~ feet after __ ~..l...I.8,L.._~hoursof pumping

Method of Measuring Water Level
Circle one

~
Other (specify): _

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: feet

Well yielded __ _...:.'_;~=---GPM with a drawdown of

Form: OLWR~e ~j"E0
AUG 202008

BY: OLWR


