
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 39289-0631

(601)961-5210
(601)354-6938 (fax)

County: ~a.!I~~..L.!~_:__ _

Permit #: 0--7.:£0
Driller: {)_J , .-S0(-' I pletcr
Date drilling completed: b -,:W- 00(

For OfficeUseOnly:

Aquifer: _

Well #: _ _.D~_""3'__'a=_..Jq'__
L. S. Elevation: _

E-log #:

State Law requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 da so letion0 drillin 0 the well or borehole.

Well or Borehole Location

Latitude:~o '12 ,~, Longitude:f!i0 ~ '~

'" 4(e,MethodofLatILong (circleone): ConventionalSurvey,

USGSquad,~eld~urvey-grade GPS

~(~ Y. Sec t"'" 7rwn lJ_5 /Rng s-v::("
N;J

Distance . nirectioZ ~¥Vn sA_ /JSf Miles ~ Of--,~'-L.!=~_'___'--=-~ _

ItUIJ
State Zip Code

TelephoneNo. (22~)355....'z::5 L(

Well / BoreholeData

Date drillingstarted: , ...3~d1Date drillingcompleted: ,- 3....tIf Holedepth: 9'8 Hole diameter:__ '2. _
Locationof the sourceof any surface water used for drilling: ~ ~ /1_ ~--LL
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: 3@ 4k(~ ~ Clc.k-
Logsrun (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning l~ -;.o"",<, _

Purposeof borehole(checkone):WaterWell ~ChniCaVGeOIOgiCal Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
J[drilling is not relatedto water well construction.skip the remaindero(this block

Purposeof Well (checkone): Home .....-fudustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other(describe) _

StaticWaterLevel:_---'3=- feet above~circle one) landsurface Datemeasured:_--,"..::;__-_3;:___-_o_9.....:...._

Methodof Measurement(circleone) steel tape electrictape @) other: _

Welldepth:~ Well grouted to a depth of JD__feet Typeof grout(circleone):Neat Cement @iitoii;) Mix

Casingdiameter: 2. inches Type of casing: ~ c.(o p~
Screendiameter: 2- inches Typeof screen: ~ C40 r~

inches Settingdepth: From 0 feet to 4B feet

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

Other (describe): _

Casinglength: 4-3 feet

Screenlength: ~ feet

Screenslot size: '0

Topof lappipe or reductionin casing: feet. J(telescoped or more than one screen. describeon next page

Form: OLWR-SWR-1A

RECEIVED
JUL 022009

BY: OLWR



Description ofFonnations Encountered from (depth) To (depth)
GroundLevel

r /I,~~."Z~~~ '} C 5'
All -\ l,7J1h J ~ (JN!'r ~ /5'

1 .., u
j (\

1111JLlO ~ ... '.) 11$ t,lg

Form: OLWll-SWR-IA (04/OS)

I certify tbat the welllborehole was cbilled, constructed. and wmpleted in aceorda.ce with I applicable requirements of the

Mlssisslppl Depapent of Environmental QuaUty and tbe Mississippi Departmetlt of

'awl. I •~ s-J lA.- 0-/80 Q--i -ocr _..:=tt~~~~-t=I-V ED
JUL 022009

BY: OLWR

Im'riotitm pffqrmgtltlP« CI!CDllnteredRlU.rtkprevjtl. (qrJill
,"lis .,,4Hmo/A ""1m sm(DCflUymrmttdlw r,gulatjgas

Ifmore than one screen. show location of eacb OR skelth

Sketch the property layout and im:ludc the foUo\\<ing: I) the well location; 2} 81'1:)' potManent sttuctum on the property that may
aid in locating thewell; 3) arty reads. power lines. or other items that may aid in locarina the property and the well;
4) a nortII atrOW. tJ ( '>

M'Olo

'------

Print Name of RespoDllble Licensee Ind Lleease Ne. Date Signature of UctlUee



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)961-5210

(601)354-6938 (fax)
Elevation: _

County: ~a.Cj~~a_ __

Permit #: 0 - I8_O
Driller: ~lti.,._
Date completed: (0 - 3 -0Gt
Cow information from block on Part 1

For Office Use Only:

Aquifer:

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

rf.ell Owner Information

Owner Name:_____,,_r'_t~-c--""~-!-=--iel__-~---'-------~-
Mailing Address: _ _:~____'_-'---,.dI-----"c.,~(~3~_~-,"--,=~____!__

~ State Zip Code

Telephone No. (~ 35'5 --2. ~ II

Well Location

Latitude: 20., ttl ~ngitude: 88-~ ~
Method of Lat/Long (Che!k~ne): Conventional survey~b

USGS quad __ , Hand-held GPS~ey-grade GPS_

t1W__ \41fi \4 Sec___12__ T CfS R S'1e)
Distance Dirccti0J Nearest Town

C/ Miles ~ of ~, ~

Pump Type Power Type
Circle one Circle one

AirLift <£) Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (El~triCM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I
Date Pump Installed: b -3..-09 Setting Depth: 3,jJ-Lj feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: z
Pum P Test Data

Date Well Tested: _---'lo~_-_____::3:____-_o=___cr _

Static Water Level (A): __ .3=__ Feet Below Land Surface

30
Drawdown [(B) - (A)]: __ '1--=.__ Feet Below Land Surface

Test Pumping Rate: __ --'I'-'()~ Gallons Per Minute

Pumping Water Level (B): Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): 4~ hours

Method of MelllluringWater Level
Circle one

e;D
Other (specify): _

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: feet

Well yielded __ ~I_:O.,,__ __ GPM with a drawdown of

_ ___::'2-:___ __ feet after 4B hours of pumping

Form: OLWR-SWR-1B

RECEIVED
JUL 022009

BY: OLWR


