
For Office Use Only:

Aqmrer. __

Well#: _____;c___~_:j.LS.,L___

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#:

L. S. Elevation: _Driller: _....'-£lL..!.LL.lI!!,__L-~.LJ!:.:.....='.I!!!"'"~ I

Datedrilling completed: 'S...1~O2
State Law requires that tltis report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 davs of completion of drilli1l!!of the well or borehole.

Information on WeDOwner WeD or Borehole Location
(Landowner if bore/IDle is not for a water well)

Latitude:~o__3L'n" Longitude:.23_o~,..J.D_"
OwnerName L¥Jdo.rl :50hnj"ao
Mailing Address: I$_ 'It./ :r0'" f\ '5'r. Ext!!: Method of LatiLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grad:9PS /

~(t/\+d'l rI15 39'-17..'i _5':tlY.< SvVY.< sec3'-1 ~ «f\) Rng /9W
City State Zip Code Distance Direction Nearest Town

Telephone No. ((..QL) '1<f~ -;}. ~<t~
..., Miles L&J of ?rfDb"1'-'

WeD I Borehole Data

Date drilling started: 5"'J-o(( Date drilling completed: 6-'112'1 Hole depth: ,Qb Hole diameter: 7~"
Location of the source of any surface water used for drilling: La) ~~
Method of dosing and volume of Chlorine used in drilling and development: ,.h""'k
Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water we~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[,drilling.i§.lIot rUate4t1!. wgt~r well COl'S1!:.ugJj,on,skill. the rfl,nzail.ldero[,t";s lJleck

Purpose of Well (check one): HO~ Industrial_ Public Supply__ Irrigation_ Fish Culture __ Other:

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

Static Water Level: } O~ feet above 0£G1;>;X circle one) land surface Date measured: S~1..c)~
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:BD.._ Well grouted to a depth of.O feet Type of grout (circle one)~ Bentonite Mix

Casing length: \ \D feet Casing diameter: '-I inches Type of casing: P VC
Screen length: dO feet Screen diameter: '-I inches Type of screen: PVc.
Screen slot size: ,00'8 inches Setting depth: From ~""6 feet to 19b feet

Type of completion (circle all applicable): (£:"ravel paci;D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. I[.t,/es~.oll.m or f!!Jl.rethf!!J. f!.ne§.ce,efl,n,d£scribe on am llJlK.e

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

RECEIVED
JUN 092009

BY: OLWR



The sketch below onIv required for water wells

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

Descrfption gffOl'1!UlJionf I1!counteredmust ge provided for all
• qndltgreholes. _Igs seecificaUYmuwtgl by regulgtipns

C..AS

~ .. of Formations Encountered From (depth) To (depth)
.....1.:._.\ Ground Level ,..;)

'JAM ..;; ..~~
~.iJvc\, '"'I 1<01_"
flt~ ~ I~
')1.3.1\ s I 10 ,q,A-

-

Sketch the property layout and include the following: 1)the well1ocation; 2) any perJIIIUlOI!tstructmcson the property that may
aid inlocating the weD; 3) any roads. power lines. or other items that may aid in locating the property andthe well;
4) a north anow.

Form:OL~~-lA(~O~

1 certify dult tIut ~ was drilled. COBstrueted.and completed in accordance with an applicable requirements of the

Missfulppi Depa.rtmeBtofEttviroameDtal QuUty aad tile Ml$sllsippt DepartmeDt of Health regu1atiODs, ifapplicable. and state

Jtym,.,. V~
Prlat Name ofRelpouible Licea... ud LlceHe No.. SiptueofLluM •• RECEIVED

JUN 092009

BY: OLWR



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)961-521 0

(601)961-5228 (fax)

For Office Use Only:

Permit#: _

Driller: ::rAm £5Wbtts
Date completed: 5-7a?

Aquifer:

Well#: C.Ll,)
Elevation: _

Coopinforma#on from block onPm!

This part ofthe report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1 of the
reoor: must be attached and both parts flied with the Deoartment at the above address within 30 davs orwell comDletion.

Wen Owner Information Wen Location

Owner Name: L\/dAn 3bnf'\ 51>D. Latitude: 3 I (J 3k: IL\ -, V Longitude: 8<-l (·54' c2Q iI
I

Mailing Address: ) 5)'1 ~ho:)h E)(11 Method ofLatlLong (check one): Conventional Survey_.

USGS quad_, Hand-held GPS_ Survel:?,de Gt.§L-

S~,,!\4S~rJ \4 sec~ -g:N ~~Y'fe('\·t\'S) ro5 32'11 '-I
City State Zip Code

Distance Direction Nearest Town

1 Miles W of PCU\±c 55TelephoneNo.~ 7~ -Q2? 21e
Power Type
Circle one

Pump Type
Circle one

~le

Turbine

Natural GasGasoline EngineDiesel Engine

¥Ctric~tOr

JetAir Lift

TractorPTOHandPistonBucket

Windmill Other (specify): -e-r- _

Horse Power Rating of Motor: ,1-. _
Setting Depth: _-'/~~;_~= feet

Number of Stages: __ ....J.I_~y _

Flowing WellCentrifugal Rotary

Other (specify): _

Date Pump Installed:~S~_-....!7:..._~=tJ:::.....Jr;__ _

Rated Pump Capacity: _~.,_I_,;t~;:;.___ Gallons Per Minute

Method orMeasuring Water Level
Circle one

Pump Test Data

Date Well Tested: __ --=5:...__.. -'1~-..;;c~_?"'-- _
Electric Measuring LineAirLine

Static Water Level (A): , 'D ') Feet Below Land Surface,
Pumping Water Level (B): 1:;}.5 Feet Below Land Surface

Drawdown [(B) - (A)]: , ID Feet Below Land Surface

Test Pumping Rate: J 7 Gallons Per Minute

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _;4/Y7~__ .GPM with a drawdown of

_~/~O~__ feet after_---I'.~~ __ hours of pumpingDuration of Pump Test (minimum 4 hours): ~ hours

I HEREBYCERTIFY.". tho abovestatementsare trueto tho best ofmy kn1"'"
7iJ.rn,S 'NEJJJ O-S'<?' b ~ V"i~

Print Name ofPum Installer and License No. if a licable Si ature ofPum Installer
Form: OLWR-S~;ll3 ..U!,4/08)Ht:ljEIVED

JUN 092009

BY: C)LVV


