
State wen Report
Part 1- Driller's Log

Mlssissippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson. MS 39225

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

County: ~

Permit 0 -~~O
Drillcr:~~-

Date drilling completed 11- q - DC; I
Wcll e: _

L. s.Eicvauon: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da 'S 0 com letion 0 drillitu: 0 the well or borehole.

E-tog~

Lip Cede

I
~ Dare drilling 5mrt~d: 1\-'1-cf1 Dare drilling U1m~ieted: 11- <t - 0~ Hote dep11t: 110

Well! Borehole Data

'1' Location of the source of any surface water used for drilling: ~~ , ~ "Jl,_ ~ --fI. ll.
, Method of dosing and volume of Chlorine used in drilling and ieVJ6pment: 2..ooQ c..."'lllOjt.(OO; ;;ya::;< C$> tzI&
!Logs run (circle aU ,lltlPiitabie: : '0 log Din Electric {i;lh'11J1laRay De!lsi:ty s.~.mc N-eutron Other:
1 Name of organization running iog(s :------::>~------------------------
II Purpose of borehole (check one): Water WelJ_ Geotechnical/Geological Invesrigation.L, Ground Source Heat Pump_

1----~~~~~~~~~~~~~~---------
I Purpose of Well (check one): Home _lndustrial_ Public Supply_lrrigation_ Fish Culture _ Other: ----
i
(! If a flowing well, method of flow regulation: Valve _
i

Other (describe) _

Static Water Level: 5 feet above o,e(circle one) land surface Date measured: If- 9-0 9
; Method of Measurement (circle one) steel tape 'electric tape'-@) other: ------------

; Well depth: /70 Well grouted to a depth of .if}_fcet Type of grout (circle one): Neal CementCIk3 ,vii:\.

Casing diameter: 2- inches Type of casing: ~ Y0 /?e'4,at-.:
T:~ of screen: _?d,-=-.-!:-!--11_._o=----'-'---

Casing length: aa feet

\ Screen length; /() feet
I

Screen SlOTsize: /0

2.-SI:TeeJl diameter: __ -=- mcnes

Type of completion (circle all apPliCable):~ Underreamed Telescoped Open hole

Other (describcj: _

Natural Development

inches Sening depth: From __ ...;:O;__ feet to _ ___:/_7i_~ feel

Top of lap pipe or reduction in casing: feet. J(te/escoped or more thall Qllescreell. describe 011 lle.'l.1page

Form:OlWR-SWR·1A (04/08)

RECEIVED
NOV 1 72009
BY: OLWR



Description 0 ormanons ncountere rom ( epth) To (depth)
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Tile sketch below onl" required for water wells Description of formations ellcountered mllst be orol'idea for oil
wells and boreltoles, unless specifically exempted bv regll/atiolls

Ifwell telescopes. show depths on sketch.
Ground Level~

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. tf~~l;

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



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, ~1S 39225
(601)961-5210

(601)96J-5228 (fax)

Permit #: _..I~~~ :....;r.71tJ~.__ • _

Driller: __.~~=::.=_..1~ _

Date completed: l \-9 -OJ
COPvinformationfrom block on Part I

for Office Use Onlv:

Aquifer: 1'1_s_ss.
Well #: _

Elevation: _

This part of tile report must be completed by a licensed water well COli tractor or a licensedpump installer: A copy of Part 1 of tire
re ort must be attached and both arts lied with tile De artment at the above address within 30 davs 0 well com letion.

Wen Own lnfor alion Well Location

Latitude: ~, }t-3~~ Longitude: E*3~;o

City State Zip Code

I
8981

Method of Lat/Long (check one): Conventional Survey__ .

USGS quad__ , Hand-held GPs~y.gtade GPS_

m:_lf~1l&;(" Sec'Z TQR 5cJ

~?IJ. Zig
Telephone No. (/dtY.J

Distance Direction Nearest TO\\11

\3S~ I Miles~ Of~;.t!tLJ ,
Pump Type
Circle one

Air Lift rC£) Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __.1.....\_-_4,:..,_-_o;,..__ct.!...---
Rated Pump Capacity: __ ...:':...O=--__ ...;Gallons Per Minute

PowerT~'pe
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating ofMoror: --...,1,....--------
20FT d1~ feet

Number of Stages: _ __.:2:...------
I Setting Depth:

Pump Test Data

Date Well Tested: _"'""!J~r;.:...-__'9!.,_-~()~9_l_----
Static Water Level (A): _.....::5~_~Feet Below Land Surface

Pumping Water Level (B): ZO Feet Below Land Surface

Drawdown (B) - (A)): 2- Feet Below Land Surface

Test Pumping Rate: 12 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): <-/f; hours

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .:..l =Z-=-__ GPM with a drawdown of


