
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)Date drilling completed:
E-Iog#:

For Office Use Only:

Aquifer: ~

WelI#: LT 171
L.S.Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 davs of completion o/dril/inJ! of the well or borehole.

Information on WeDOwner Well or Borehole Location
(Landowner ifborehole is not/or a water well)

OwnerName gdoeM= 5co\=\:
MailingAddress:3JJ9 ~ocky B r4~ ~r

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

_14_14 Sec023 TwnSrJ Rng 110LJ5Llml(.1I . fj) ~ ~q~
City State Zip Code

TelephoneNo. ( ia.Db 1 51r.....4 9S~
Distance Direction ~arest Town I

t.. Miles ---c~~- of ;:it.....M tact,

Well IBoreholeData

Datedrillingstarted:~ ~y ..l)~ Datedrillingcompleted:LJd'l-D9 Holedepth: r-t)
Locationof the sourceof anysurface waterused fordrilling:_.300caoLo£!...m::...u.M;;.u.l.A..o!!o::Ln~; ~...L...,I---:::a-r-_'_-------
Methodof dosingand volumeof Chlorineused indrillinganddevelopment: IT S'ha:1t:
Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s):. _

Purposeof borehole(checkone):Waterwe~ GeotechnicallGeologicallnvestigation_ GroundSourceHeatPump_

Holediameter: )~ II

SeismicSurvey_ Other(describe) _
[(drilling is not related to water well construction, skio the remainder o(this block

Purposeof Well (checkone): HO~ lndustrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

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

StaticWaterLevel: 0).5 feet aboveo~lo;Xcircle one)land surface Datemeasured: Y",,14-67
Methodof Measurement(circleone) ~ electrictape air line other: _

Welldepth:fQ_ Wellgroutedto a depthof}O feet Typeof grout (circleone)~ Bentonite

Casinglength: ~ 6 feet casing diameter: l../ inches Typeof casing: PVc..
Screenlength: dO feet Screendiameter: '-I inches Typeof screen: PVC

Settingdepth: From_~=~....:;::;_ feet to t"0

Mix

Screenslot size: ,0D CZ inches feet

Type.ofcompletion(circleall applicable):(§Tavel ~keV Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lappipe or reductionin casing: feet. J(telescoped or more than one screen. describe 011 next page

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

RECEIVED
MAY 082009

BY: OLWR



The ,!wtck belowonlv requiredfor waterwells

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

DescriPtio'offol'llllllifml ecguntged IIUlSt be Pr0viJk4 for all
;OS qed bortiuJIes. unless flH!CificgUy exemutedby reguletions

.on ofFonnations Encountered From (depth) To (depth)
..L..n~.. :- , Ground Level ~
I' '"A.AJ _) """:ilU
~~-! ,L. 2-lJ :-,(/\
r

-

Sketch the property layout and include the following: 1) the well location; 2) anypennancnt structures on theproperty that may
aid in locating the well; 3) any roads. power lines, or other items thatmay aid inlfx:ating the property and thewell;
4) a north aITOW.

Form: OLWR-SWR-IA (04108)

1certify tbat tile:weBlherebole was driJIed. COIIItnIcted, aael completed in aeeonlance with an applicable requirements of the
MlssJssIppJDepartmeat ofEJwlroluaental QuIity and tileMississippl Department of Health reguiatioDS.ifapplicable. and state

Jt:::of~ECEIVED
MAY 082009

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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:

Pcnnit#: _

Driller: :rArn E5 weLts
Date completed: 4 -1Y -09

Aquifer:

Well#: 7f ZZr
Elevation: _

CODY information from block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reoor: must be attached and both Darts filed with tlzeDepartment at the above address within 30 davs orwell comoletion.

Well Owner Information WellLocation

Owner Name: \<cbe.r+- Scott:
Mailing Address3 7d.9 ~'I :t3XUoch Rd..

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

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

__ v..__ v.. Sec_;)3 T:i/)J_RJJaJJ~®tll.ll
State Zip CodeCity

Nearest TownDirectionDistance

Telephone No. «(6)l) iSX - 4 <1'5<[ f&, Miles j

Power Type
Circle one

Pump Type
Circle one

Natural GasGasoline EngineDiesel Engine

~
Windmill

Air Lift Jet

TractorPTOHandTurbinePistonBucket

Other (specify): r+: _

Horse Power Rating of Motor: __ -I/~ _
Setting Depth: Q~()-,~ feet

Flowing WellCentrifugal Rotary

Other (specify): _

Date Pump Installed: __ 4.L.-__J..{_'1-1---_D=--4'1t....,_ _,a Gallons Per Minute Number of Stages: -- .../~1_,_----Rated Pump Capacity:

Method ofMeasuring Water Level
Circle one

Pump Test Data

Date Well Tested: '7-/ Y ,_01
Static Water Level (A): J.5 Feet Below Land Surface

Pumping Water Level (B): 0D Feet Below Land Surface

3D Feet Below Land Surface

Test Pumping Rate: __ -1/_'1-1-_' Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _'-.,../ hours
I

Electric Measuring LineAirLine

Other (specify): _

For flowing well, measured shut in head: feetDrawdown [(B)- (A)]:

Well yielded ___.!L-_JI- .GPM with a drawdown of

__ ... '2:"r.. feet after __ l/~__hours of pumping

I HEREBY CERTIFY tha, tho above statements me true to tho best of my k""~.

7fi.rn~S kfElJ...S o-s-8' bL~ V'i~
L-P~n~·n~t~N~am~e~o~f~P~um~~In~s~tal~I~~an~d~L~I~·c~en~s~e~N~o~.~i~fa~~li~ca~b~k~)~SI~·~a~ture~~o~f~Pum~~Ins~ta~ll~e~r~~~~~~~~~lfED

Form: OLWR- {

MAY 082009

BY: OLWR


