
Date drilling completed:

State WellReport
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 and filed with the
E-log#:

For Office Use Only:

Aquifer: B /I ()
Well#: ---

L.S. Elevation: _

Department at tire above address within 30 days of completion of drillinJl of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landownerif boreho/~or a waterwell)
Latitude:!.L· Zt ,DO" LOngitudeSi_· ~ q ,~,

Owner Name thucL ( 'j~~
J si: We5.~aver Dr"

Method ofLat/Long (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, survr;rade GPS

tkJ4-i es }~~ ClJ.5 39t.j(ja. t!f_ y. S \..J y. Sec OH Twn ~ Rna 15W
City State Zip Code Distance Direction Nearest Town l

Telephone No. (.&&1ala~ -010 o t 10 Miles 5£ of 5f..tmotA

Weill Borehole Data

Date drilling started:] ~9,1D Date drilling completed: 7-9-/D Hole depth: 70' 7y,., JI
Hole diameter: CJ

Location of the source of any surface water used for drilling: t'\.A..(''' , ~ PrlLk..
Method of dosing and volume of Chlorine used in drilling and development: ~bac~
Logs run (circle all applicable)~ Electric GarnmaRay Density Sonic Neutron Other:
Name of organization running loges);

Purpose of borehole (check one): Water WeU2( Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drillinr.is not relatedto water wellCOll5JJ:.llctionlskill the r:t:.lIIgjndero[.thisblock

Purpose of Well (check one): HomeX Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 45 feet above o(§lo\0::circle one) land surface Date measured: J-9,...10
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:1D Well grouted to a depth of jQ_feet Type of grout (circle one)~ Bentonite Mix

Casing length: 50 feet Casing diameter: '-I inches Type of casing: PVC
Screen length: dU feet Screen diameter: '-/ inches Type of screen: P Vc.
Screen slot size: ,0025 inches Setring depth: From Vo feet to IQ feet

Type of completion (circle all applicable): &ravelgackeD Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I[,teiescollglor 1Ilf/a. !l!1l!! 2l!£ s£!.een,describe011next fl.afe

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

REGE'''ED
AUG \ 2 20\0

BY:OIYtlR
------------------- -- _ - - - .-



Ifwell telescopes please sketch below and show depths.

GtoundLevel
- .. ofFonDations BncouDtered From To

~ps/\-i 7S I
UaAi. I fLI5
-S'~ 45 1-;0

-

Ifmore than one screen. show location of each on sketch

Sketch the propeny layout and iDdudc the foIlowiag: 1) thewell
aid in Iocaling the well; 3) any roads. power lines,or 0
4) indicate direction.

RECEIVED
AUG 1 2 201u

BV:OLWA



STATE WELL REPORT
Part 2

Pump lJJIIalll's0.........Report
Mississippi Depel1meDt ofBnYiJ:oDmentaJ Quality

Office of Land asdWtJlI::CResomc:eS
P.O. Box 10631

JacksoD. MS ~1
(601)961-5210

(601)354-6938 (fax)

Weill: _

~-----_

county:_=L:!:!a~ro~nl.lJrL--__
PmM~ ----

Driller. ifA- 1!i1Es WELLs
Date completed: J-q-\D

For Ofiice Use0DIy:

This report sbeuId bepiepand byCIaepump iDRaIler IIIdetail and 8IecIwfth'dIe DeparbDelll wftIdD 3& daysof the
iDstaIIation of DIIIIIPc

WeD 0wDer IaI'onIDIicJD Well Loeation

OwnerName: ChurL ~'i5 Laritude: Longilude:, _

Mailing Address! \ '3", West D,rer ~\' I Melhoci ofLatlLong (cilde ooc): Conventional Survey,

USGS quad, ~ GPS, Survey-grade GPS

_;4 __ ~ sec~J Twn5rJ Rng I.'2tJ

Static Water Level (A): 45 Feet Below Laud Surface

PumpingWater Level (B): ~Below Laad SuDace

Drawdown [(B)_ (A)]: 5D Feet.Below LandSurface ForfiowiDg weD,measured sbut inhead: feet

Test PumpiDgRate: _ __,'_7-L-__ "":GalloDSPer Minute - Well yielded 11
_ _;.5=---.feet aft«--4y'_____:..~honrsof pumping

Pump'l)pe
Circlcone

AirLift Jet ~'

Buckel Piston Ttubine

Centtifugai Rotacy FlowiDgWeU

Other (specifY):

Date Pump Installed: ,- 9-JeJ
Rated Pump Capacily: )~ GalloDs Per Minute

Pump Test Data

Date Well Tested;_-lJi.----I9--..;..I)(.....a,----

Duration of PumpTest (minimum 4 hours):_L...../,..._-JhoUl'8

DistanCe Direction Nearest Town

~ '5E of SW\'\C'~\I

Power Type
Cbclcone

Natural Gas

TractorP'I'O

W-mdmiD. Othec (specify): ----

Hor&ePowe:rRaIiBgofMotor: _..J.'--'-------
SeUiDgDepth: _----Wlllau7)..L----.....!feet
Number'ofStagc£ _.J.1-4..__----

I
I

AirLine BlecUicMeasuring Line
OIheI:(spccify): _

GPM with a drawdown of

I HBRBBY CERTIFY tbat dJe aboveSbiteJD8IIf?' are.aue to the best of my 1alcntledsre..

-:sAfYJ~S
Print Name of

--------------------- - -

REcallED
AUG 1 2 2010

BY:OLWR


