
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:

AqWfer._~ ~rr~_

Well#: C-/ 'I'
Driller: ....IoooI~ULLIt!:....,,;L--L£I.L.I!~_

Date drilling completed: Y'dO r ct1 L. S. Elevation: _

E-log#:

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 days 0/ completion of drilling of the well or borehole;

Information on Well Owner Well or Borehole Location
(Landowner if borehole Is not for a water well)

OwnerName LU&4Df. \'\\c.\), \1.))':7
MailingAddress: 4D \/ai-krsbD ecl

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

MethodofLatILong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

_:4_:4 Sec}] Twn 'IN Rng JIpW~~\\ I1l? '3z~~~~
TelephoneNo.~ 131. - 0) \3

Weill BoreholeData

Date drillingstarted:4,){):(}fDatedrillingcompleted:q~-af Holedepth: ~] I'/. I rHolediameter: /J..

Locationof the sourceof any surface waterused fordrilling:_.....Io.c.~!..ImL:.!~('I\~U:t~:u."'~·+v...!....:J---:rr--'T::"-------
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: :5liiiIto:
Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s): _

Purposeof borehole(checkone):Waterwe~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
[fdrilling is not related to water well construction, ski» the remainder of tilis block

Purposeof Well(checkone): Hom~ Industrial_ PublicSupply_ Irrigation_ FishCulture _ Other: _

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

StaticWaterLevel: :;; S feet aboveo€lo\YXcircle one) landsurface Datemeasured:Lf'dO-o9
Methodof Measurement(circleone) ~ electrictape air line other: _

WetIdepth:<O7 Wellgroutedto a depthof / () feet Typeof grout(circleone)~ Bentonite Mix

Casinglength:6 7 feet Casingdiameter: '-I inches Typeof casing: V? V c...
Screenlength: d() feet Screendiameter: tf inches Typeof screen: PVc.
Screenslot size: •00 '8 inches Settingdepth: From fa7 feet to 'lI'7 feet

Type of completion(circleall applicable):GEfavel pac~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

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

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

RECEIVED
MAY 082009

BY: OLWR



·onofFormations Encountered From (depth) To (dcDth)
.f.ft~l I Ground Level ,
,. 117AI ) '70
~IU\J_ ~ ~7

-

The ,kftch below only required (or wqter wells DescriPtio" o(tonngtigM eu:guntged must be provided for aU
we/Isand boreholes. unless ""cifjcg1lv aemgted by regulgtlons

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennancnt structures on the property thatmay
aid in locating the well; 3) any roads. power lines, or other items that may aid inJoc:ating the property and the well;
4) a northmow.

Form: OLWR-SWR-IA (04108)

I certify that tileweIJ/I)orehole wu drllled. coutrueted. and completed in accordance witb all applicable requirements of the
MissIssJppJ DepartIIleat ofEaviroJullelltal Quality and tile MissIuippi Department of Health regulatloDS, ifapplicable. and stateJ~Uw..

RECEIVED
Prlat Name ofRespoasibie Licensln ud LiceueNo..

MAY 082009
BY: OLWR



( ,

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS 39225
(60 1)961-521 0

(601)961-5228 (fax)

For Office Use Only:

Permit#: _

Driller: :rArn£s Wbtts
Date completed: ~ ,.dD-01

Aquifer:

Well#:

Elevation: _
Coop informlllion from block on flirt 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
renort must be attached and both Darts filed with the Department at the above address within 30 tlavs orwell cORlDletion.

OwnerName~~I~ Latitude: Wdl::, _
Mailing Address:4£; ?a~~. Method ofLatILong (check one): Conventional Survey__ •

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

_~_~ secJ1_T.!:I.!Y_~0'\ S Yl4.r>~
State Zip Code

~twl,
City

Direction Nearest TownDistance

_.!.1.:::_5 _,Miles _5~_ of ?ttMrr,J 1Telephone No. JdA.) ] 3"(p ~ 0113

Power Type
Circle one

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Natural GasGasoline EngineDiesel Engine

~ Tractor PTOHand

Windmill Other (specifyl:

Horse Power Rating of Motor: _ __,'~ _Other (specify): _

Date Pump Installed: _4.L-~;)D:..=:::::._-...:::0=_41-__
Id.- Gallons Per Minute

Setting Depth: _ ___..,5.,£JD....L feet

Number of Stages: _LJ_'-1-l-- _Rated Pump Capacity:

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: '-I~ do-0Cj
Static Water Level (A): a5 Feet Below Land Surface

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

Electric Measuring LineAirLine

Other (specify): _

Drawdown [(B) - (A)]: ----l3Io£!:D:::;_ __ Feet Below Land Surface

Test Pumping Rate: --..1.1-74-' Gallons Per Minute

For flowing well. measured shut in head: feet

Well yielded I J GPM with a drawdown of

_..s""",,_'_ __ ~feet after _C;+-__ ~hours of pumpingDuration of Pump Test (minimum 4 hours): _~-+-J__ hours
I

I HEREBY CERTIFY that the .00.< statements are true to the boo of my ~""'.

:if jJ.J.?t".s }.JEW O·S'~' bL~ v-J~
Print Name of Pum Installer and License No. if a licable) Si ture of Pum Installer

Form: OLwlFf~~ED
MAY 082009

BY: OLWR
------------------------------------------------------------------ -


