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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)

For Office Use Only:

County: r }.JJ.1) CA)~
..... I .

Permit#: 0 -158'tz
Driller: :r.JM£~ J1JELlS

I

Datedrilling compl1ted:t -22- () ~

Aquifer: _

Well#: _..Lt:"_1:.__:8",,- __
L. S. Elevation: _

E-Iog#:

State Law rdquires that this report be prepared by tire license hotder responsible for the work and filed with tile
Departmelltl'at tire above address within 30 davs of completion of drillisu: of the well or borehole.

JInrormation on Well Owner Well or Borehole Location
(Lando ner if borehole is Jot/or a water well)

I AD . Latitude:2o.3l:_,1]:_" Longitude:K:l°Lj5 ,_ss"
OwnerName JJ~ ~ (ta.~}r~I\')13 Methodof Lat/Long(circleone): ConventionalSurvey,
MailingAddress: I r' . \"'& 3 aCJ.4.4~ Vrl S

I

USGSquad, Hand-heldGPS, Survey-gradeGPS

NW Yo SC: Yo Sec 2.S- Twn7'" Rng/l W

Distance Direction Nearestjo_wq"
':3 Miles VIIK{).._ of B 'LU1-L~ t'YpState Zip CodeCity

TelephoneNo. (~_9!.--'f.:__1_-L..~1_2.=-=CJ _

I Weill BoreholeData

Date drillingstart~d: ~-2~-o-9 Datedrillingcompleted:~ -2.2.- 01 Holedepth: I' (I Holediameter:_7..L- _

Locationof the slce of any surface waterused for drilling:__ e.=_;~~=::-=~~.......-~+-I--.........._,,_--.------
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: 3/U S~
Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:-------
Nameoforgan~ionrunning log(s)._· _

Purposeofborehole (checkone):WaterWellX Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

I SeismicSurvey_ Other(describe) _
I Ifdrilling is 1I0trelated to water well construction, sldp tile remaillder oCthis block

PurposeofWell ~checkone): Home_0ndustrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell,1methodof flowregulation:Valve Other(describe) _

StaticWaterLevbl: 'i,S"""' feet aboveo€lm0:circle one)land surface Datemeasured: L~<. '< -()?
IMethodofMeasrement (circleone) ~ electrictape air line other: _

Well depth:~ Wellgroutedto a depthof~feet Typeof grout (circleone)~ Bentonite

Casinglength: I I L( ~ feet Casingdiameter: '-I inches Typeof casing: PVc..
Screenlength: I '2.0 feet Screendiameter: t.J inches Typeof screen: PVc.
Screenslot size: ItO 0 '3 inches Settingdepth: From I ~() feet to __ --1-/0=-O=-- __ feet

Type of completion (circleall applicable):(§favelJ?ackeY Underreamed Telescoped

Other(describe): _

Mix

Openhole NaturalDevelopment

Topoflap pipe~r reductionin casing: feet. [ftelescoped or ",ore tllan Olle screen. describe OIl next page

I
Form: OLWR-SWR-1A 04/08

RECEIVED
AUG 1 1 2009

BY: OLWR



, ..

or waterwells

I
~

If'mere tha on" screen, show location of each on sketch

Pe$criotion offormatitl'13 encoulltered/lUlSt beprovidedfor «It
wells and fJgreholes. wlles,sfli£ificalli' exempted ell regu1atiom;

Descri non ofFonnations Enc.o'Untered

!---------------+------..,.---~---jI I

r::~_:__:_--+__:_--_::__.__.,..._,,.....,:__-::-:::___:__- . .-----.-.- .••,- ......-.-.--,
I Sketch the pro" ~ layo~ and incl~de the following: 1) th~well l~ti~; 2) any ~t. struC~ on the prop..-rt)'_fu~"m~~' i
I ~li. m k,:alJ.ng the well; 3) any roads, power lines, or otner uems that may alQ m locating the property arrl1me well; I

4} nOMarrow.

1 {:~rtify that t: :l!:w"J!ioofeMb. was di'illed, eoastructed, and completed in aceordance with an sppUcabie requirements of the

RECEIVED
AUG 11 2009
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)961-5210

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

Permit#: _

Driller: :rAm£S u)btts
Date completed: ~ _. 22- ()9
CODV information from block on Purl 1

For Office Use Only:

Aquifer:

Well #: _"f_(.LS~__

This part oj the report must be completed by a licensed water well contractor or a licensed pump installer. A copy oj Part 1of the
renort must be attached and both parts filed with the Deoartment at the above address within 10 davs of well comsletion.

Well Owner Info:ratiOn Well Location

Owner Name: L_..sv,.J~ cJ-ctck~ Latitude: 3\ -32 -21S' longitude:~ -45 -45
Mailing Address: II?0.. I ~3 Method ofLatILong (check one): Conventional Survey_,

(3 (t,Q.oL:...4Q rnS' USGS quad_. Hand-held GPS_, Survey-grade GPS_

_____ ....!3:::._yL-....:.4:.,=:L:.._!?_ ..bLcl_ Yo5f..._ Yo Sec 2S" T.:J....!1._ R..L!..!::!.
City State Zip Code

Co0( ~~3l..Y2()Telephone No. ~, _

Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet Sub~ Diesel Engine

Bucket Piston Turbine Elec~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _~:::o-_'Z_2.::...~_(}_'Z'-- _
Rated Pump Capacity: ___!::2:.....:...~_-.Gallons Per Minute

Pump Test Data

Date Well Tested: L,- 2 "2....o)l
Static Water level (A): 'KS~ Feet Below land Surface

Pumping Water level (B): If l:> Feet Below land Surface

70C Feet Below land Surface

Test Pumping Rate: --'2::....,:<;::...- Gallons Per Minute

Drawdown [(B) - (A)]:

Duration of Pump Test (minimum 4 hours): '-( hours

Power Type
Circle one

Gasoline Engine Natural Gas

ee'elVED
AUG 1 1 2009

BY: OLWR

Hand Tractor PTO

Other (specify): _-:- _

Horse Power Rating of Motor: f_t _
Setting Depth: ..!..~:....r_tJ feet

Number of Stages: __ ..J.C..,t.I _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line Ste~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __::2-..:..r_· GPM with a drawdown of

__ --'~=--=-S"_-_feetafter 4...:..__hoursof pumping


