
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson,MS 39225
(601}961- 5210

(601)961- 5228 (fax)

For Office Use Only:

Aquifer: _

Well #: \-\ \38
L.S.Elcvation: _

Well or Borehole Location

Latitude'3'( o.2Y ./,oS" Longitu~()\'f a sq '/;11"
3(P 3i

Method ofLatlLong (ciIcle one): Conventional Survey,

Telephone No. (___), _

Distance DireCtion Nearest Town
___ Miles of _City State· Zip Code

Weill Borehole Data

Dare driUing started: S'. lla I< DatedrilliDg compl~ -/ b- /-l.... Hole depth: 1.~ ~ Hole diarneter:.---'21:....--__

Location of the source ofmy surfiIce water used for drilling:__,C-..;.~..w::=_'.__ ...... -~__= .........'_T_----------
Method of dosing and volwne of Chlorine used in drilling and development: ___:S~&;k~'-'=~-A~a;~---_----
Logs run (circle all applicablQ)'-JIQ!oK;ro Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization runninglog(s):. _

Purpose of borehole (check one): Water Wel~ GeoteclmicallGeologicallnvestigation_ Ground Source Heat Pump_

Scismc~-~~~}--------------------
Ifdrilling isnotalP towqter well com1niction• sJdp the remainder of this block

Purpose of Well (check one): Home ~ Industrial_Public Supply_lnigation_ Fish Culture - Other: -----

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

Static Water Level: I.' C\ feet above o€!Qi):circie one) land surface Date measured: S- II. - /2-
Method ofMeasun:ment (circle one) ~ electric tape air line other: ----------

Well depth?. ~ ~ Well grouted to a depth of I(:)feet Type of grout (circle one )~cm:;V Bentonite 1\·1ix

Casing length: 2.~ ~ feet Casing diameter. 4/ inches Type of casing: 12 vc.
Screen length: 2. l) feet Screen diameter: J..j inches Type of screen: PVc.
Screen slot size: •00 '2I inches Setting depth: From Z.<..(:) feet 10 2~ feet

Type of completion (circle all applicable): &avel ~ Underreamed Telescoped Open hole Natural Dc\·dopment.

Other (describc): _

Top oflap pipe or reduction in casing: feet, lftelescooed ormore than one screell. describe 011next aage

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

RECEIVED
JUL 1 2 2012

BY: OLWR



The sketch below only required for HIIlterwells

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

Descriotion o(formations encountered must be provided for a//
wells and boreholes. unless specifically exempted by regulations

Description ofFonnations Encountered From (depth) To (depth)
Ground Level ~

C_lsz... "l~ <.~
~~ ~-t::.. ~c
~L.... t..a 2.00,~ Z.OO . ?.it\

Sketch the property layout and include the following: 1) 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.

Landowner Name: _C_~.A...vt.__ • ----l\"-:II~I.:.--:~:::::...:..;:.......:..--------

I certify that the welllboreholewas drilled. constructed. and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

~J~~~-W~--==------foR4I-ECE'VED
Signature of Licensee

la~RVhe:S Wf2LLS
Print Name ofResponsible Licensee and LicenseNo.

IP~

~ ~ y 13
\

J

I

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

Date
lUI • 'J 201f;" .. f L t.

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)

Driller: ::rArn£:s Wbtts
Date completed: s:1~"/l!..
Copy;n(ormatjollfrom block on fart 1

For Office Use Only:

Aquifer:

Well #: _"":'\-\..!......,-Z-\_::'3:....lSIL-_
Elevation: _

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copyof Part1of the
reoortmust be attachedand both partsfiled with theDenartmentat the aboveaddresswithin 30days orwell conmletion.

Well Owner Information Well Location

Owner Name: EM J C\Jw'\l.9 Latitude(J ~I .~~ &().i Longitude:W08 <t;-I./. -6, 3'~

Mailing Address: B~1t\ R ~ Method of LatILong (check one): Conventional Survey_,

Dol< UnO"" ms 396.5"6, USGS quad_, Hand-heldGPS_, Survey-grade GPS_

~ y.~ 14 Sec~ T_[g_t)_ ~
State Zip CodeCity

~~~
Telephone No.L-)_2..=-U__ S_c_(,,;;__3 _

Distance Direction

_-=S:..."_M,iles -$ L,";

Pump Type
Circle one

Air Lift Jet Sybme~ Diesel Engine

Bucket Piston Turbine ~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: -,CS:::'-_-..L../_"6,,.__,- J'--<'-- _
Rated Pump Capacity: _~ __ _:_/_;t):::!-G,allonsPer Minute

Pump Test Data

Date Well Tested: S,.,_(~ -/ L
Static Water Level (A): / I 0 Feet Below Land Surface

Pumping Water Level (B): 1.5~() Feet Below Land Surface

Drawdown [(B) - (A)]: I 2. ~ Feet Below Land Surface

Test Pumping Rate: IL..:!;_;GallonsPer Minute

Duration ofPurnp Test (minimum 4 hours): 4 hours

Nearest Town

ofP~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTa

Other (specify): _

Horse Power Rating of Motor: __ -l.::...:;z..;:._ _

Setting Depth: JL.::5:...~_;O:..._ feet

Number of Stages: ---~{.IoIt'rr'-----

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded -/.I_;O~G,PM with a drawdown of

____ IL.1I~(:)>L--f.eetafter \.t"'-_,hours of pumping

L!.!!!!!~~~~~~~~=---==-';::'':''=='==:~~~~ ~~ ED
JUL 1 2 2012

BY: OLWR


