
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)

councy:~~

Permit #: &e: 0"' 280
Driller: _ s,~~. =:!io.._-('-~..!,,( J.o~:.<!iM..I~,--_

Date drilling completed: 2 -(7~O9

For Office Use Only:

Aquifer: _....,..-: _

Well #: __:/-I.L.--- !__!/7:......!f'::.___
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared 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
(Landownerif boreholeis notfor a,

Owner Name ~

v..Ja.&u
City State Zip Code

Telephone No. ~ get (J - 0032-

Well or Borehole Location

Latitude:]Q_o~,1£Z." Longitudef18_oE._f} 1/"
37 '(7 'f7

Method of Lat/Long (circle one): Conventional Survey,

USGS qUad,~urvey-grade GPS

fle \4 a£_ \4 Sec J6' Twn ~ S RngS c.J
Distance Directiqn vJNeareSJTo~~~
2. Miles ~ of-!o!-~~~~i,_.Jfl~=::__---

Weill Borehole Data

Date drilling started: '1- 11-09Date drilling completed: 2 -ll- ()~Hole depth: 80 Hole diameter:_2.. _

Location of the source of any surface water used for drilling: A~ I ~ --=iJ:=- ~ ~
Method of dosing and volume of Chlorine used in drilling and development: _~~~~~O~Q..wo,)w/!!:t!!~ClOiL:~==--_~=J-!'!:::~"':~~~~==--

Logs run (circl~ all.apPliCa?le~EleCtriC Gamma Ray Density Sonic Neutron Other: --------
Name of organization nmmng~ _

Purpose of borehole (check one): Water Well_~technicaUGeological Investigation_ Ground Source Heat Pump_

Purpose of Well (check one): Home __ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: -----

If a flowing well, method of flow regulation: Valve Other (describe) ---------------

Static Water Level: __ 5::::___ feet above o~circle one) land surface Date measured: 2.. - {7 - 0 <1

the remainder 0 this block

Method of Measurement (circle one) steel tape electric tape C![11ilD other: _

MixWell depth: eO Well grouted to a depth of J..Q_feet

Casing length: '70 feet Casing diameter: -z. inches

Screen length: ID feet Screen diameter: '2- inches

Screen slot size: to inches Setting depth: From 0

Type of casing: --'=~~'--J.-'====-
Type of screen: __,!4J.~-=-:!:::80:..x..--t-'---

Type of completion (circle all applicable)~cl;J::> Underreamed Telescoped Open hole Natural Development

__ _",;_ feet to __ E1_o feet

Other (describe): _

Top of lap pipe or reduction in casing: feet. J(telescopedormorethan one screen,~k~ lJ~ PIl&G,!~,C i,,/ C.: \/ t',L)
Form: OLWR-SWR-1A (04/08)



The sketch below only required fOr water wells

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

Description of fOrmations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulatiolls

H- /7~

Description of Formations Encountered From (depth) To (depth)
Ground Level

/} /) /' /)
hAl "'AAI.;Y 1) 11'1

I J ,#

/I,./.77 AlA. m 25
0
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V.LJII~l ..~ '2S" I~{j
/ U

Ii
"""

("/V\J.nV ~ 80
"\

Sketch the property layout and include the following: J) 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. 7' • ~~,\o

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

I certify that the weillboreholewas drilled, constructed, and completedin accordancewith an applicable requirements of the
MississippiDepartment of Environmental Quality and theMississippiDepartment ofHealth regul tions, if applicable, and state

lad~Q~ 0-780
Print Nameof ResponsibleLicenseeand LicenseNo. Date



I::~.;
I Driller: M -:::::..__

Date completed: '2. - (7-0 ~

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, MS 39225
(601)961-5210

(601)961-5228 (fax)

For Office L'scOnly:

Aquifer:

Elevation: _

CODY information from block on Part 1

Thispart of the reportmust be completed by a licellsed waterwell contructor or a licensedpump installer. A copy of Part 1oj the
re ort must be attached and both arts iled with the De artment at the above addresswithi« 30 davs of well COlli Ietion.

. W,.own'daf,?!,a W,IILocaticn

Owner Name: (\roM.oM. ~ --;-/- I Latitude: ~-:% -?7J:. Longitudc81- J3-alf
IM.H'ng Address: '2~ II ~ lot> -a:ii I "",00 of L", Long (chec 0",' C~"lS'r.,, __ ,llI~Squad__ • Hand-held GPS_. SUl'\'ey-grade GPS_

it1c I~ II~ ;,~Sec ,5 T ~ C' R 5tJI_!..U::- - __::!__,,)_ -

I Distance ~irec~

I 2.. Miles ~ of

City State Zip Code

Telephone No. (228) ~ 39 () ,_tio32..
power Type
Circle oneII Air Lift

i Bucket

Pump Type
Circle one

G
Piston

Submersible ID;",I Engine Gasoline Engine Natural Gas

Turbine
'T'!" .. '
(1i:UiU Tractor PTO

Centrifugal

IOther (specify): _
I .
\ Date Pump Installed: _..::t]_-_;1_;7:...-....:o:_C(....:_ _
\ Rated Pump Capacity: I_O=--__ ..:Gallons Per Minute

Rotary Flowing Well t\ Windmill Other (specify):

. Horse Power Rating afMotor: __ ..:.I__ r"..- _

II Setting Depth: ~:;._-'--'dL~;-;:;-4J=-=-""""'"-feet

l Number of Stages: -z_

I
!~L'1.
I~II Other (specify): --------------
II Forflowingwell, measured shut in head: feel

1\ Well y:ded fie1etOafter G:~.~Vitha drawdown of
L- __ ""t':...;..L,UoL-_,hoursof pumping

,

Method of]\leasuring Water Level
Circle onePump Test Data

I Date Well Tested: 2 - t7-0 C(
! Static Water Level (A): __ 5__~Feet Below Land Surface
II Pumping Water Level (B): _~_:...;:~_Feet Below Land Surface
IIDrawdown [(B) - (A)]: --L.
II Test Pumping Rate: __ ..!.I~D~_---Galions Per Minute

! Duration of Pump Test (minimum 4 hours): __ Y-.:...>o8=<--_hours

Electric Measuring Line Steel Tape

Feet Below Land Surface

IIHJEBYC :''''''h''OO;' "'';:t:;''t to thebestofmyknoQ e__ 6 -) go
I Print Name of Pump Installer and License No. (ifap1'.licable) Signature ofPump lnstalleH t~i' ~;~ i\19....~ .. Form:OLWR-SWR-,~ (tW08)


