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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)

State Law requires that this report beprepared by the license holder responsible for the work lind filed with the

Aquifer: ~

Well #: .Lt= /7t

For OfficeUseOnly:

L. S. Elevation: _

E-Iog#:

Department at the above address within 30 dtzys of completion of drUlinll of the weUor borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor II WIIUrwell)

~ta.Jik
I Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Owner Name UbJ~tn
etc) ~ {)p Method of LatlLong (circle one): Conventional Survey,

Mailing Address: ,
5~" m_S 3fJft. 7 USGS quad, Hand-held GPS, Survey-grade GPS-

''''' Twn ~"h Rng /4 I..J__ ',4 __ ',4 Sec

City State Zip Code Distance Dff~ ~
Telephone No. ~ ~:1~ - /Qlt?_g 7 s- Miles of

WeD IBorehole Data

Date drilling started: I 0 - Z 7 Date drilling completed: I O~"2.] Hole depth: :Z~ Hole diameter: ]
Location of the source of any surface water used for drilling: c_~
Method of dosing and volume of Chlorine used in drilling and development: jOU IbIMA
Logs run (circle all applicable): No lOii'iDr:::>Electric GarnmaRay Density Sonic Neutron Other:
Name of organization running 10&(5):

Purpose of borehole (check one): Water Well¥' GeotecbnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dGcribe)
I[.drillin~i!l!otrt!1IItedl!!.WIlIerIJ!Jdl.gzlUtruction.SBl!. lite rt!IIUIinder fllllti§. block

Purpose of Well (check one): Home ~dustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: 2. ~ feet above o€lo~ circle one) land surface Date measured: l Q ~ 2-2'"' ()'8
Method of Measurement (circle one) ~ electric tape air line other:

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

Casing length: tS~ feet Casing diameter: J../ inches Type of casing: elLC
Screen length: Z.ll feet Screen diameter: '-I inches Type of screen: P Vc.
Screen slot size: .OO~ inches Setting depth: From ' ~- t) feet to 1~ feet

Type of completion (circle all applicable): &avel P;;;iCeV Underreamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet I[.tekscoed. or mort!111_ fll!e I.c~en, describeon l!e1.lI!Yl.e

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

RECEIVED
NOV 1 r. 2008

BY: OLWR



..

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

/I, I?~

°onofFonnations Encountered From (deDthl To(deothl
Ground Level Z.

e....t..,.;.. "2. 20
:'S" ~"1 ?_Q ')(J_

-

Sketch the property layout andinclude the foUowing: I) the well location; 2) any permauent sQuc:tureson 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 mowo

Landowner Name:

Form: OLWR-SWR-IA (04108)

I cft'tify tIlat tbe weDlborehole wal driUed, CODltructed, and completed in accordaace with aU appUcable requirements of the

MissIssIppi DepartmeIlt ofEavlroamental QualIty aad dieMississippi Departmeat of Health regulaUoDl, ifapplicable. aad .tate

J~ \,I~
(f SIpabInofLiceluee R EeEl VE f_

RECEIVED RECEIVED NOV 1 r ,n08
NOV 1 02008 NOV t \ 2fJoa BY: 0 LW r:

BY: OLWR BY:OlWR

Prlat Name ofRespoaallJle Liceasee aad Licea.. No.



,. f ~

STATEWELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water R.csources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

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

Pennit#: _

Driller: Jj4 rn£5WELts
Date completed: /0· 2.7-o c;!,

For Office Use Only:

Aquifer:

Well#: /1,. 17(,
This part of the report ",rut be comp1eted by a licensed WfIIerwell contractor or " licensed pllmp installer. A copy of P"rt 1 of the
re rt mllst be attached and both with the De ent at the aboveadIlresswithin 30 0 well co dion.

City State Zip Code

Telephone No. cksPf.. 3;;' 9 - 10 {g_~7

Latitude: Longitude:------

Method ofLatlLong (check one): Conventional Survey_,

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

__ lA__ IA Sec~T _S-h R~

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ ..1./_O::::.._~_2____;."7_--
Rated Pump Capacity: ~)_')_".-......:GallonsPer Minute

Pump Test Data

Date Well Tested: ) 0 -1..7
Static Water Level (A): <\;:0 Feet Below Land Surface

4 \) Feet Below Land Surface

Drawdown [(B) - (A)}: __ ___;:L_Of'eetBelow Land Surface

Pumping Water Level (B):

Test Pumping Rate: / ) .~Gallons Per Minute

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

Distance Direction Nearest Town

.s- Miles W~ of S'...l~

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

ElectUCileter ' Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _-', _

Windmill

Setting Depth: \.j~b!l._ ~feet

Number of Stages: _L-)....;4~ _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded I'--'-'I)~__ GPM with a cirawdown of

2c iiIIa feet after ....;tt_h,oursof pumping

I HEREBY CERTIFY ............ statements are true ., ... bortofmy~

7';'hI,S kl1:J.JJ O·S'~' bL~ V'J~
Print Name ofPumo Installer and License No. CifBDDlicable) Signature of Pump Installer

Fonn: OLWR-SWR-1B (04/08)

RECEIVED
NOV 1 02008

BY: OLWR


