
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#:

Driller: __....!...JL!JULL6I!!.~'--.t.&~-=~

Date drilling completed: ~;27...11?'

For Office Use Only:

Aquifer: _-.;;:;::----:=-=-_

Well #: __.f)~. _-_$",-()=-_
L.S. Elevation: _

State Law requires dud this report be prepared by the license holder responsible for the work and flied with the
Department at the abo~ address within 30 days of coml.letion of drilJinl! of the weU or borehole.

Information on Well Owner Well or Borehole Location
(Landowneri/borehok is notfor .. wtltU -II)

O-N"", Jieroil<-dt JZ:1tQ
Mailing Address: 79~ C _

B·cotl$$ m5 ,39lj7 LJ
City •State Zip Code

Telephone No. (WJt ) '7tfd -9/5~

Latitude: __ O__ ' __ " Longitude: __ O__ ' __ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS W
_!4_!4 Sec 6? Twn '['IV Rng } "8'
Distance Direc.Jion ~t Town

1.5 Miles Nt:. of Y ('ea.-h5$"

Well IBorehole Data
"i?: I ~ <? AX 7~ )I

Date drilling started: 0')7....0p'Date drilling completed: 0 ....22:tV Hole depth: / <t/) Hole diameter: ~

Location of the source of any surface water used for drilling: __ ,,!::~~~!::<"J,.s..JCL.....JiI!!.~e<.J)I~,--,. _
Method of dosing and volume of Chlorine used in drilling and development _: ....,~~;~'h!r.ci..l£lIooGl:l.__-----------
Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running Iog(s): _

Purpose of borebole (check one): Water wel~ GeotecbnicallGeologicallnvestigation_ GroundSource Heat Pump_

Seismic Survey_Other (describe) _
/fdri/ling is not m/gtet/ to wqtIr well consIrrlction.skip the rtlflllindu of this blgck

Purpose of Well (check one): Home _lndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: cb;dea lJtJk$e.-
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 75 feet above o€low):circle one) land surface Date measured: '"8"-;;; 2 "'6~
Method of Measurement (circle one) GCeI ~ electric tape air line other: _

Well dePth/ltD Well grouted to a depth of / IJ feet Type of grout (circle one)~ Bentonite

Casing length: /I/) feet Casing diameter: 4 inches Type of casing: fl vc..
Screen length: .3<2 feet Screen diameter: '-I inches Type of screen: PVC

Setting depth: From --L/L-/~CJ:.___feet to Ilf 0Screen slot size: ......L• .i.<OuOoc...cgw__inches

Mix

feet

Type of completion (circle all applicable): &avel ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet, /fklpcoDfll or mom th_ one screen. dgcribt on next pqre
Form: OLWR-SWR-1A (04/08)

RECEIVED
SEP 1 02008

BY:OLWR



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

DgcripIiplI o((qDlUltigns fIIG9IIntmdll!llSl b, Dl'tlvided for l1li
weill IIIUI bouhoIg. wtIgs SlIf£ificqUy UfU!U1I.fUl by regullltions

'on of Formations Encountered From (der>th) To (depth)
.J.ol?~~ ';J Ground Level ::J
,..)/1.AJ ~ .~.
;,.../lA -~ .., 5t>
/'JAIiU -s'~. 9{J
-rtYv( 'i'b /vo.

-

Sketch the property layout and include the following: 1) the weIlloc:atioD; 2) any pc:nuanent SbUctDreS on the property that may
aid inlocating the wen; 3) any roads, power lines. 01' other items that may aid in locating the property and the well;
4) a north arrow,

Form: OLWR-SWR-IA (04108)

I certify tIl.t tbe weIIIborehole was drilled. coDltracted, aDd completed iD accordance with aD app6eable requirements of the

MlssIssJppJ DepartmeDt of Environmental QuaDty and theMississippi Departmeatof Health regulations. if appHeable. and stateJ~I)~la~RH?~S W€LlS lrst, ------
Priat Name ofRapoaaillle Lkeluz aadLkeaIe No. Date RECEIVED

SEP 1 02008
BY: OLWR



STATE WELL REPORT
Part 2

Pamp InstaOer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

Permit#: _

Driller: :rAm£s u)ELLS
Date completed: &-d-7-otJ

For Office Use Only:

Aquifer:

Well #: __..D.,L---,"",<i...::O__

This part of the report must be compkUd by IIlicensed lfItlterwell contrllCtor or II licensed pllmp instlllier. A copy of Pllrt 1 of the
rept!_rt mllst be atIIIcIredIIIUIboth DIIrlS filed with the ent IIIthe IIIHwt! tultIress within 30 dIlYS of well co_Didion.

Well OwIIer Information Well Location

Owner Name: ~c nard fficJf'?{?SO h Latitude: Longitude:. _

Mailing Address: 77'~ C/elh ~, Method of LatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

_ ~_ ~ Sec_a_ T..ffJY_RJ.$Jd
City State Zip Code

TelephoneNo.cGtQb 79';} - 915c2.
Distance Nearest Town

Miles /Vf of___,.e....!."'..l.o<8)~-h~{.L..5__

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas
------:;..__

Bucket Piston Turbine ( l'Efectric Moto Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: a
Date Pump Installed: g'd-7-OQ' Setting Depth: !LO feet,

Rated Pump Capacity: »: Gallons Per Minute Number 'of Stages:

Pump Test Data

Date Well Tested: _....J1~02~7L.-".l.QLooS..J~---_
Static Water Level (A): 75
Pumping Water Level (8): /Ill
Drawdown [(B) - (A)): %5"
Test Pumping Rate: __ ....L./..lD..L.. Gallons Per Minute

~ hours

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours):

Direction

IS

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

y/'"JWell yielded _....:::(.../:::;;___ GPM with a drawdown of

/6 9'_~ feet after_,~ hours of pumping

I HEREBY CERTIFY .... "" above _ are tme to the best ofmyT"
7/t-rnJ;;',S ~EJJJ o-S'8' ~ ""~

Print Name of Pump Installer and License No. (if applicable) bsianatuIe of Pump Installer
Form: OLWR-5WR-1B (04108)

RECEIVED
SEP 1 02008

BY: OLWR


