
State Well Report
Part 1 - DriDer's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For OtrlCe Use Only:

Aqull~ __ ~w- __~ar _

Well#: :+ tiPermit#: _

Driller: 1f211 tlM~t>#Rl
Datedrilling completed: I.f -tt~- (/9

1.S. Elevation: _

E-Iog#:

State Law requires that this report be preJl4red by the license holder responsible for the work and filed with the
De artment at the above address within 30 da 0 com letion 0 drillin 0 the well or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner if borehole is not for a WiIterwell)

OWner Name l11. ~ le.iPrZ" -<..
Mailing Address:tl<M4 !r#t/#-

Latitude: __ o__ , __ " Longitude: __ O__ ' __ "

Method of LatiLong (circle one): Conventional Survey,

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

• C' '\
__ Yo __ Yo Sec ;14f Twn" ..J Rng ~ k"

'CitY ..$~ Zip Codee.~/J1a /Y (?
Telephone No. (__ ), _

Dista,l}ce
_);,__Miles

Direction ?jCjll'''';st)'~ _)
C of NLf:f1If/tJ/r I?II'A..-

WeIll Borehole Data - ~/

Hole diameter: C; tDate drilling started: ~l-Id- Date drilling completed: q -/lJ Hole depth: I 'VO
Location of the source of any surface water used fur drilling: j~ o-f' .w_~ I ;
Method of dosing and volume Of~' ..in drilling and,~ __ C424'-''d::::r.~2....:a:::-~t'(-''-- _

Logs run (circle all applicable): 0 log ectric Gamma Ray Density Sonic Neutron Other. _
Name of organization running log s .

Purpose of borehole (check one): Water Well~technicallGeologicallnvestigation- Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
«mUinr is "ot rclqte4 to wqter pull COlIrtruction. skip tb, remainder qfthiy block

Purpose of Well (check one): Home ~ustrial_ Public Supply_ lrrigation_ Fish Culture _ Other. _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

w (circle one) land surface Date measured: { /.....;a.. ~ ;Static Water Level: _.",&""-,0"",,,,__
electric tape air line other. __Method of Measurement (circle one)

Well depth:# Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: ~ 0 feet Casing diameter. h.( inches Type of casing: f1 tL-
Screen length: ItZJ feet Screen diameter: ~I inches Type of screen: &/~k d..a/e_~ ,
Screen slot size: I~/3 inches Setting depth: From --J/L,' ;?-"'(2~_...Jfeet to

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

'1 d feet

Open hole ~

Other (describe): _

Top of lap pipe or reduction in casing: J

MAY 082009

BY: OLWR



STATE WELL REPORT
Part 2

Pump lastaller', CompietiGn Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Permit #:

Driller; -6iflV),tJI/..f-&!1l. L
Date COPJpleted: 1./-Ie -1

For OlJ"oc:.Uoe Only:

Aquifer:

WelJ#: /f ~f_
Elevation:

Tltis pllrf ()frll~ ,.eport ""'at be clHllpletd by IE UCt1!IIsed",liter ",ellCOJltnlcttJ,.or tlli~n$ed pump inn.Uer. A copy of Part 1of tile
rwIOt"t 1fI1IS!NtllMe"" and IIotIf -ns flIed wi'" tIt~Dttp_OIt '" tlte IIlNwe IIddrtlSS Hlirlrilt 3D(/(IVSof ",ell collUJiIlli01L

Well Owaer •• form.fioft WellLocatioa

OwnerName:-1'll~e...A/.z.1·-{,,_ __ ._ Latitude: Longitude: _

Mailing Address: ..~~IL~~-_ Method of LatiLong (check one): Conventional Survey _____,

USGS quarl_~, Hand-held GPS_, Survey-grade GPS_

_ I;' __ 'I. Sec_&.5.. T«s:R.a~J

• I
Telephone No.C-)- _

Pnwer Type
Circle one

Distance Direction
,

Nea-est Town

''',Type
Circle one

AlI Lift Jet

Bucket PiSlon Turbine

Rotary Flowing WeDCentrifupl

Other (specify): __ . _

Date Pump Instilled: __ ~~/----L}-'c;:J----__:::...c;>_'TI--_
Rated Pump Capacity: -I-&*-__ Gallons Per Minute

Gasoline Engine Natural Gas

Hand Tractor PTO

Horse Power Rating of Motor: " . _

Other (specify): _

Number of Stages: _

Sdting Depth: ~ feet

PuDp Test Data -I

Date Well Tested: --"&'I,IJc_-:_p.I&o:::_---=:c~____,'t'-----I I

Lt::::t .Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B):60 Feet Below Land Surface

Drawdown [(B) - (A»): 1c!J Feet Below Land Surface

Test Pumping Rate: --4,-_GalIons P'(Minute
Duration of Pump Test (minimum 4 hours): -4~urs

Metllod of MeallUring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): . .__

For flowing well, measured shut in head: feet

Well yielded /'5+
/
,yJ

• (2_ _feet after

_GPM with a drawdown of
/l,(.~ of pumping

ED



The sketch below only required (or water wells

. ,

ifmore than one screen, show location of each on sketch

Description o((onnations encountered must be provided (or alI
wells and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level

17i~ L'i5 ;;?.AI
«~J_/ tI !7~ ILIA

,.

. Sketch the propertylayout and include the follOWing:Jl_the wellloca!io~~) any perman~n! strucl:u£_eson the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the properly and thewell;-
4) a north arrow.

Form: OLWR-SWR-1A
I certify that the welUborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws. -«. /_ ~_ ..d_-....r'")
/=Ad--Vk J.OLf',t$t- q O",6grz- ~~~
Print Name of Responsible Licensee and License No. Date Signature of Licensee MAY 0 8 2009

BY: OLWR


