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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:

Aquifer: -r-:::;;...----...-;;;.---
Well #: g:. 6 Z
L. S. Elevation: _

E-log#:

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
Deptlrtment at the tIbove tuldress within 30 dtlvs of COIllll fetion of drilling of the well or borehole.

InformatioD on Well Owner ~ Well or Borehole Location
(Landownerifborehok is not/o'll WfIter I Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Owner Name r;.e!\€... ha: Uf? $'"
«": .-1-.. /J'U",-1-1 If' ,.If.) ~ Method of LatlLong (circle one): Conventional Survey,

Mailing Address: 8:~ ~ ~,t6
6a>r;;,r~ 1ll.s=jlf//~

USGS quad, Hand-held GPS, Survey-grade GPS

__ \4 __ \4 Sec ~ Twn loti Rng 170
Distance Directipp N~:ro.!~~!'.lAC'2. Miles J,I ~ of--'I....)'-"~~~pf.JIA~~~'_r'.._

City State Zip Code

Telephone No. ( t.v.) j 41 ~ a 21
WeD IBorehole Data

Date drilling started: ~ - ~.-_~'tate drilling completed: ~ ~ S-= () " Hole depth: )) s: Hole diameter:·_l-f- __

Location of the source of any surface water used for drilling: rAp 9k ~ ~
Method of dosing and volume of Chlorine used in drilling and development: S ;It· Shll7 k
Logs run (circle all applicable): ~Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization runninglog(s):: _

Purpose of borehole (check one): Water Well V Geotechnical/Geological Investigation_ GroundSource Heat Pump_

Seismic Survey_ Other (dacrlH) _

!fdrilling is "otrdqtf4towtIII' well construction.skip tht 1JI!UIbukr oftllis block

Purpose of Well (check one): Home _ Industrial L)Public Supply_ Irrigation_ Fish Culture _ Other: -----

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

Static Water Level: q. (J feet above o€iQ;Xcircle one) land surface Date measured: S'-g ~Q~
Method of Measurement (circle one) ~ electrictape airline other: _

Well depth: Well groutedto a depth of __ feet Type of grout (circle one)~ Bentonite Mix

Casing length: 11J5- feet Casing diameter: 1../ inches Type of casing: PVc
Screen length: .:J ~ feet Screen diameter: J./ inches Type of screen: PVC
Screen slot size: .00 cg inches Setting depth: From I ¥ 5- feet to I '7 f' 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. !flflgcopglor more .l1li 011. scruP. dgcriH 011Put lHIfle

Form: OLWR-SWR-1A (04108)

RECEIVED
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BY: OLWR



, .

'on ofFonnatioDs Encountered From (deDth) To (depth)
Ground Level ..

cu-; D '"}/'I
..5c;....S,)... ~ '1l'1 to
10: .'"n. bia_ 1..0 Il'lt-.

" .~ ~
~A ,v'~,~ TI111 J .., <..-

-

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

Sketch the property layout and include the following: 1) tho we1llocation; 2) any permanent structures on the property that may
aid in locating the wen; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) a northmow.

Form: OLWR-SWR-IA (04108)

I c«dfy tIlat tbe weUlborehale was drilled, coDltruded, and completed in ac:c:ordancewith all appUcable requirements of the
Miss1ssJppl Department ofEavirollmentai QuaUty and the Mississippi Department of Healtll regulations, ifappUcable.and state

Ja!j' /'I",.,£,"$ Wt;;L.LS o-SU J~ I,I.-.AA.
Priat Name orReIpoIIIDIIe LicenseeaadLk:eIueNo. Date Sipabu'e ofLic:eluee

RECEIVED
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BY:OLWR
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STATEWELL REPORT
Part 2

Pump Insbller's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

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

Permit#: _

Driller: ::rAm £:5 u)blLs
Datc completed: 2-£.-08"
CDIlV ilrtiJrrudDlt tjqmbidOilPtln 1

For Office Use Only:

Aquifer:

Well#: _~~----,t~z__
ThisptU1 of the report ",1ISt be co",pleted by a/kensed waterwt!II contnu:toror a licensedpu"'p insltllier. A copyofPart J of the
re rt",1ISt be IIIttldtedand both with the t at the IIbovetUIdress within 30 0 JHIl co .

Well Owaer Iaformation JL / Well Location

Owner Name: ~ ~ :::rr- Latitude: Longitude: _

Mailing Address: ~,3' S~ ~
~RJL W2 :J'itf.2/

City State Zip Code

Telephone No. ~ q It "3 S - '§ '2 '7

Method ofLatlLong (check one): Conventional Survey_,

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

__ ~__ ~ Sec~TQR_D_LJ

Distance Direction Nearest Town

_..;:<-=-,Miles V1 tnL...of 0 CJ.4.o /PJJJ 'PIs

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ ~...;:_""_J_~_-___;O::.....:::d' _

Rated Pump Capacity: __;·3~r;__Gal.lons Per Minute

Pump Test Data

Date Well Tested: __ ~=--....::~~-_-____,:~=-'\..;_ _
~ Q Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): (Lt \) Feet Below Land Surface

91:) Feet Below Land Surface

Test Pumping Rate: 5__S'~Gallons Per Minute

Drawdown [(B) - (A»):

Duration of Pump Test (minimum 4 hours): Lf hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

l!!ectric~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: 5-=- _
Setting Depth: ..:.../_4_Q feet

Number of Stages: _....J/~/'-- -

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measuredshut in head: feet

Well yielded -'J::!...::~....:GPMwith a drawdown of

__ ---'9~()~feet after __ ---'y::L-....!hoursof pumping

I HEREBYCERTIFY ... the above statements are true to""_ofmy~
7h-hl~.s k/.eW O·S~' bL~ ""~

Print Name of Pumn Installer and License No. (if aoolicablc) Sil!llature ofPumo Installer
Form: OLWR-SWR-1B (04/08)

RECEIVED
SEP 1 02008

BY: OLWR


