
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:

Aquifer: .;G llf 7
I

Well#: _

Driller: ......L..!t:L!..!:.L.Jt.=--,L_--L<!!.LII!:...-'~~

Date drilling completed: )., 13-JlJ L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
at the above

Well or Borehole Location

Latitude:1J\ 0 \~.J2!S.Longitude:ID_o.3.(Q_.~"
MethodofLatILong (Circt:o~): ConventionalSurvey,34

Information onWell
(Landowner if borehole is not for a water well)

OwnerName LJa.roer iY1fteM=:
MailingAddress:51 tootft I .Dc

USGSquad, Hand-heldGPS, Survey-gradeGPS

.\../~!£_Y4sec.J..1_ Twn~ Rng It,iJ
~l
Dis~.. DiStion NearestTown .l(
---J...:l-M!les of s:LMV') tr;;

City State ZipCode

TelephoneNo. (.__j _

Well IBoreholeData

Datedrillingstarted:}- )3.Il) Datedrillingcompleted:J-J~Jb Holedepth: Holediameter: 7Ya II1ft>
Locationof the sourceof any surface waterused fordrilling: \'ItDoi f\.C I'~k_
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:__ ~__ ~umL.&:'l!""''''''_ _
Logsrun (circleall applicabl~ Electric GammaRay Density S:ni~· Neum:m Other: _
Nameof organizationrunnin~

Purposeof borehole(checkone):WaterWel~ Geotechnical/GeologicalInvestigati~n_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
[fdrilling is not related to wqter well construction. SkiD the remainder ofthis block

PurposeofWell (checkone): Home.k. Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

Ifa flowingwell.methodof flowregulation: Valve Other(describe) _

StaticWaterLevel:_7~...;;D;;____ feet aboveo€low}circle one) landsurface Datemeasured: ) -13·1()
MethodofMeasurement(circleone) ~ electrictape air line other: _

Welldepth:lI1i. Wellgroutedto a depthofIa»« Typeof grout(circleone)~ Bentonite

Casinglength: Ii,D feet Casingdiameter: '-I inches Typeof casing: PVC
Screenlength: do feet Screendiameter: '-/ inches Typeof screen: PVC

Settingdepth: From--I1....1.....:0:;,.,___ feet to _,!._/~~-=2J;;____~feet

Mix

Screenslot size: •0C '3' inches

Type of completion(circleall applicable):&avel J1ackeY Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of lappipe or reductionin casing: feet. [ftelescoped or more than one screen. describe on next page



Ti!£ ¥kfl!:bbelowoM required (tl! weterwells

If more than one screen. show location of eachon sketch

C I Cf1
DescriDtion of Formations Encountered From (deDth) Tofdeptb)

1 -~SOil Ground Level ..;)
, /\.JI'LJ ..2 h~j
rlf'./\A .a o I 'SIT
~/ -

-

I

r::;Sk~e-tc-;"h~tb-e-pr-I)-pe:r-rty~. "':'ja-y-out-:-an-d""'inc:"""":'lude-:--:the--:fo..."llo,.........,...wmg:·-."""1"')""'the-weU-C·::-tC:-oca--cti""on-;-=2}:-any-.-~---t-$UUCtUleS-. ~-. --on-"""the-. -property--·'""'tha,-. ~tlM-~Y----'
aid in locating the weD; 3) any roads, pov.'CYlines, or other items that may aid in l~g the property and theweU~
4) Iinorth arrow.

I ~rliiy that ttiwtiJJbe~ was drUled.eo~cted. and completed iii aeeorcla~ with an applleable requirements of the
j\'f~~i ~mt ofE~inm£nentaJ Quality and the ~i J.)eprtment a!Realth regulatioDS, if applicable.and state

1
1cJ~ LiJL4h,

FEB 11 2010

BY:OLWR



;1.

STATE WELL 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
(601)961-5210

(601)961-5228 (fax)

County: ~AC
Pennit#: _

Driller: :rAtnEs u)btts
Dateeompleted: /-1 'iw/O
CODY information from block on Part 1

For Office Use Only:

Aquifer: ClYl
Well #: _

Elevation: _

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copy0/Part1of the
reportmust be attaclledand bothparts filed with theDenartmentat the aboveaddresswithin 30days orwell completion.

Well Owner Information Well Location

Owner Name: L,Jo.{oec rO(J~
Mailing Address: 2i (f)Df't..J._. L(\ ,

clS 3 tj'l( '0e?-
State Zip CodeCity

Telephone No. (_) _

Air Lift

Pump Type
Circle one

Jet ~~

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: -+)_.....:_1..t<3_-_.:''-Oc;_ _

Rated Pump Capacity: _ __,!I.~d~ Gallons Per Minute

Latitude: Longitude: _

Method of LatILong (check one): Conventional Survey__ ,

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

_ '!._ '!.Sec)k_ T!iJJL RJitl.LJ

Sction of J;;dtDistance

j_S__Miles

Power Type
Circle one

Gasoline Engine Natural GasDieselE~e

~tric~

Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _--'J1.- _

Pump Test Data

Date Well Tested: _l-I _-....L1....::3~-.,...:...)O='=-- _

Static Water Level (A): 7Z> Feet Below Land Surface

Pumping Water Level (B): 10() Feet Below Land Surface

Drawdown [(B) - (A)l: _7f:__7+- __ Feet Below Land Surface

Test Pumping Rate: _-jJ~7"_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _Y-+ hours

Setting Depth: _,,-,,=~_O -f,eet

Number of Stages: __ LI-t-y _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ LI_7'__ __ GPM with a drawdown of

__ 7_'__ feet after _-,{~)/ 'hours of pumping

I HEREBY CERTIFY that tho above statements are true In the best ofmy kn2"'"
7 fl.Vn " .s }oJEJ.Jj o·~<? ~ b ~ V"J.MiL.:.

Print Name of Pum Installer and License No. if a licable Si ature of Pum Installer
Form: OLWR-SWR-1B (04/08)

RECEIVED
FEB 1 1 2010

BY:OlWR


