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State Well Report
Part 1- Driller's Log

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)

E-Iog#:

For Office Use Only:

Aquifer: _
Permit #: _

L. S. Elevation: _
Date drilling completed:

State Law requires that this report beprepared by the license holder responsiblefor the work and filed with the
De artment at the above address within 30 da s 0 com letion 0 drillin 0 the well or borehole.

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

Well or Borehole Location

Latitude::3d 0 gL '~.('LOngitude: ~o if 7' j..l ,;
Owner Name -:rodc-soA lau4 (j_t/~Ir~8--Aulfityl'
Mailing Address: /.2:2.!i ~k.so.-, be Method of Lat/Long (circle one): Conventional Survey,

USG~e.d, Hand-held ~ Survey-grade GPS /

!yV 11...J!iZ Yo Sec 2 Twn ~5./Rng gW
3Y~7
Zip Code Distance Direction Nearest Town

___ Miles of _
Telephone No. ~ 7(?2 -OUC1

Well I Borehole Data

Date drilling started~?II! Date drilling completed: 5/17jl1 Hole depth 9tfO Hole diameter: I!fi
Location of the source of any surface water used for drilling: -:-:---:- -". __ ---,- _
Method of dosing and volume of Chlorine used in drilling and development: ---"C""/,'-'......<'I!:U4<....... ;.~I(:.:...,- _

Logs run (circle all applicable): No 10 ensity Sonic Neutron Other: _
Name of organization running log(s):--\''-.:...''-.AJ..Jiiii;_''f-_--::.I- _

Purpose of borehole (check one): Water Well_ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
[{drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_Irrigation_ Fish Culture _ Other: ..f.eslwe/ /
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: feet above or below (circle one) land surface Date measured: .5/2.?Jl/
~ 7

Method of Measurement (circle one) steel tape electric tape air line other: _

Well depth: 950 Well grouted to a depth of/5 feet Type of grout (circle one): Neat Cement("'B;!!tonite) Mix

inches Type of casing: j?yC

inches Type of screen: ~tJ
9(}O feet to 950 feet

Casing length: 9(/()

Screen length: 50
Casing diameter: -r
Screen diameter: If---'-----

feet

feet

Screen slot size: I (/0s= inches Setting depth: From _-'-- _

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~ Developme~

Other (describe): _

Top of lap pipe or reduction in casing: feet. I{telescoped or more than one screen, describe on next page

Form: OL

JUN 0 3 2011

BY: tWR



,.
The sketch below only required for water wells Description o{formations encountered must be provided for all

wells and boreholes. unless specifically exempted by regulations
I{well telescopes. show depths on sketch.

Ground Level Description of Formations Engountered From (depth) To (depth)
..; C>/.) Sh' / :r StV\.t{ Ground Level (PO

C/A-'y (;.0 130
"5'/~1+- 130 150

IJ/IA-'L e-I4 (. ISO i-/SC)
~Q_;'}e( , t-_L.S_/'l_ 5>d

<7, 'Jfy f2b;..c,. '576 ~<;pc>~ 54.~d' <oL.,/) ?50
C!4.. 75(./ ~kt1
';5~ Jf.t.1( Zsfj·O CJ5d
Ckt.r- 950 9'?"6

II

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.

-- --- -

LandownerName: ___

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the MississippiDepartmendof He

laws.

-::r t) S l_ LJf'.e_r 0- roYO C#jI / -----/;!-----_--'--- _

Print Name of Responsible Licensee and License No. Date



....

County: ----=~=""k~S_=_cf_'"1_,__~_
STATE WELL REPORT

I Part 2
Pump ~nstaller's Completion Report

Mississippi Department of Environmental Quality
officb of Land and Water Resources

P,O. Box 2309
Jackson, MS 39225

(601 )961-521 0
(601)961-5228 (fax)

Permit #: _

Driller: I-~~
Date cornpleed: 6J1/1/

I
COPy in{or".;on (rom blOtll,on Part 1

For OfficeUse Oil:

Aquifer:

Well #: _..J_,.._-,_S=->o5<.:>o""'--__
Elevation: _

This part d]IJIereport _t be completed by a licensed water well contractor or a licensed pump installer A copy of Part I-Jthe
report muslle attached.. d both parts filed with the De~~rtment at the above address within 30 days of ~ell completion.

' :

WeU"wner Information Well Location

Owner Name: ::r c a.4 Latitude: :J.(J 3.l. '72..v Longitude: 8.~«: I:L 4./

Mailing Addess: /J_) 2- Je...(.~o-~ Ave Method of Lat/Long (check one): Conventional Survey_,

I USGS quad , Hand-held GPS ,Survey-grade GIS

115~. 3lj5~~
-N£ - -

/Jt5 /1/hilJ. J1!if' y. Sec '/ T "5 R a:W
City State Zip cOdi

7('1-0}lQ
Distance Direction Nearest Town

Telephone Nil ~ Miles of
I

Pump Type Power Type
Circle one Circle one

Air Lift .ll!t ~bmersible Diesel Engine Gasoline Engine Natural6as

Bucket liston Turbine c:f!ectric Motor ) Hand TractortffO

Centrifugal Eotary Flowing Well Windmill Other (specify):

Other (specij: Horse Power Rating of Motor: 5
Date Pump lIltalled: ~(_I J/! Setting Depth: /» C) feet RECEI ~I '
Rated PumpIapacity: St5 Gallons Per Mirute Number of Stages: It)

,111M 11 ') 'YJ
v "

ftlmp Test Data .1

Static Water:level (A): 5" Feet Below Land s1face

PumpingWi1II:rLevel (B): ;3 3 Feet Below Land Surface

2 . "-/ IDrawdown [(It) - (A)]: Feet Below Land Swtt:1ace

Test Purnpingkate: 8"/ Gallons Per Milute

Duration ofllmp Test (rriaimurn4 hours): . 3' h lurs

Date Well Tesed:

For flowing well, measured shut in head: ~fi.:et

Well yielded __ -T"--'-I GPM with a drawdown Ii

;;;;LA C?"____ -_,__, __ feet after _ __,CJ=- hours of punping

Repair of Existing Pump

I
I HEREBY CERTIFYthatthe above statements are true to tre best of my know

\roS h. j.__qj_./Le-- O-tp '-1'0 I --=.p--:c:-:::..-_, ......_U'_--::-=:------::-----::- _

Print Name dlPum Instaler and License No. if a licable' Installer


