
State Well Report
Part 1- Driller's Log

MississippiDepartmentof EnvironmentalQuality
Officeof LandandWaterResources

P.O. Box 2309
Jackson,MS39225
(601)961- 5210

(601)961- 5228 (fax)

. For ?DIce ~S~Ci
Aquifer: ...::G=:'___!.'_I-t-...::..__
Well#: _

Driller: ........~ULL...It!!c...I'__.l,A.t....I!:....=.<!""""' I

Date drillingcompleted: 4 -C)- )]) L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Deoartment at the above address within 30 days of eomoletlon 0/ drillinl{ 0/ the well or borehole.

WeD or Borehole Location

Latitude:~o_jj_~' Longitude1LOn~,
6<1 <~5

MethodofLatlLong (circleone): ConventionalSurvey,

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

OwnerName C Bery 8li: kUC5
MailingAddress: )bO a.... l.Ja.1 K.eC RsJ ,

USGSquad, Hand-heldGPS, Survey-gradeGPS

~ y.~ y. Sec 1L Twn 4rJ Rng J It.,~j
58'" '
D~· ~E' D" N Tl~ce lr~on earest own !l
__,_~....._~MilesS"ld_ of Slkm 00. ~_

:51AJQl'rl II r{}5:f) lj~
City State Zip Code

TelephoneNo.c@75[- 31 :3b
WeD IBorehole Data

Date drillingstarted: tt,J-)D Datedrillingcompleted:LJ ~J. to Holedepth: 1'3D 7'/....'fHolediameter:.__ -,-,-'-=~-__

Locationof the sourceof any surface waterusedfor drilling:_-,f..Jl..&l.Lf"\!...ln'-.!..L:~"S!...J::!l~Cte~~e.At.I!lo-:;-:----------
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:_--.5~j,u.Q...a..C>L..~ _

Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning log(s):. _

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

SeismicSurvey_ Other (describe) _
[fdrilling is not related to water well construction. skiD the remainder of this block

Purposeof Well (checkone): Home~ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

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

StaticWaterLevel: ?6 feet above~circle one) landsurface Datemeasured:4~.;)-}D
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth: )3b Wellgroutedto a depthof ..!...:Q_feet Typeof grout(circleone)~ Bentonite

Casinglength: I J D feet Casingdiameter: '-I inches Typeof casing: PVc..
Screenlength: d (J feet Screendiameter: J-/ inches Typeof screen: PVC

Settingdepth: From__:..'_:'..lo6.L.· __ feet to _..L.1_3~DoL-__ feet

Mix

Screenslot size: •0C cg inches

Type of completion(circleall applicable):&avel pacW Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: feet [ftelescOPed or more thqn one screen. describe on next page

RECE~J5R-SWR-1A (04/08)
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BY:OLWP! BV:DLWR



..
'i,y ~ign,dlbelow fmiv required fer water wells

Ifmore than one screen, show location of each on sketch

C/LIer
lJescriplign oUorm9lio(lS ent;guntered must be provided fgr ell
we!js gild bgrehg!es. If,!IIesssppci(icallr exempied bv regulations

Descriptien ofF-ormationsEnccuntered From (depth) To (depth)
~D<' •.- , Ground Level , I

'~J I q1) 1
-<ti~;:'A'. (/0 1'S6 ,

I
-

1
I
I
!
!

Sketch the property layout and include the following: 1) the 'well location; 2) any pemument structures on the property that may
aid in b:ating the well; :})any roads, power lines, or other items that may aid in locating the property and the well;
4ra tl{I1U'l arrow.

Form: OLWR-SWR~lA (04108)

I ce.rtil1 that thf.lw.,iiJOOcllluJiewas drilled, COl\Structad, and eompleted in aceordante with aU applicable requirements of the

Print Nameof Respuusib:e Li~ aad I..M:ease No. Date

MAY 1 :; Lu,"

BV:OlWR 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
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller: :rArn£S Wbits
Date completed: y -a-10
CODVinformation from block on Part 1

For Office Use Only:

Aquifer: C < I l{ j
Well#: _

Elevation: _

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
report must be attached and both Darts filed with the Department at the above address within 30 davs orwell comoletion.

Well Owner Information Well Location

Owner Name: C ?ex- ry Bu'\ 'dQ\" 5 Latitude: Longitude: _

Mailing Address: 1O~ L,)/l )Kef"" ~ Method of Lat/Long (check one): Conventional Survey__,

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

_ Yo_ Yosec_$_ T_!jJ')j_R~j'bJt)ta.1I
City State Zip Code

Telephone No. <fd}U 75'ft- 313(0
Distance Direction Nearest Town

of~Sl..!C:/,lft\!_ll.JD:kO<!:::...L:....L.I __

Pump Type
Circle one

IS Miles 5JJ

AirLift Jet ~ Diesel Engine

- -::::- . . "t •-..-,,-Turbine <:....... t<.lo>r.mcMntnrBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: LJ - ;) -ID
Rated Pump Capacity: }a Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: --~)F--------
Setting Depth: _-L-/~'{):....:O>oL- feet

Number of Stages: --L)-'i-l------

Pump Test Data

Date Well Tested: y,.. ;;;;.- 10
Static Water Level (A): 1rO
Pumping Water Level (B): )nb Feet Below Land Surface

(f-S Feet Below Land Surface,'""]Test Pumping Rate: _-I-__--f{- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ yl--_~hours

Feet Below Land Surface

Drawdown [(B) - (A)]:

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~Airline

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded I 7 GPM with a drawdown of

___ "I..S"L.__ feet after_-I'I~__ hours of pumping

ED
MAY 1 3 2010

f:lVnfDJWR

Installer
Form: OLWR-


