
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 omce UseOnly:

Aquifer: _

Wcll#: C 151
Drill~ ~~~~~L-~~~~

Date drilling completed: 10 -3.,b L.S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
Department at the above address within 30 days of com! Jetion of drlllinll of the well or borehole.

Informadon on Well Owner Well or Borehole Locadon
(Landownerif borehole is notfdt a waterwell) . I'7' I .,,(' QQ ~.! ~JJ:<'

tV) k /.....1 Latitude:-lL°~'~" Longitude:Ql°ll_'~"
OwnerName Wi e wfJafldy) 18 0 \ 34 ~C)

</<; o· Il .1 Methodof Lat/Long(circleone): ConventionalSurvey,
MailingAddress: JLQ ~ayboLJY") f\...C!t

USGSquad, Hand-heldGPS, Survey-gradeGPS

N8 \4NB. \4s.ec2~_Twn 'i/l) Rng llaLJ
City State

TelephoneNo. cMlL 3}(J·-d;)"<[[3
Zip Code Distance D:Stion NearestTOwn!

15 Miles 2 of 5Ly'V\Q(,1,
Well IBoreholeData

Date drillingstarted: ~. 3-IODate drillingcompleted: (" ~'3-10 Holedepth: IgD
Locationof the sourceof any surface waterused for drilling:_.loc.,.!C..:)N\~O\.!..!.!du..Jo.!;"u;.::!~~---_----------
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: "S'oLL.bc.Kll,c,;.-ls:.oo· _

Logsrun (circleall applicable): ~ Electric GammaRay Density Sonic Neutron
Nameof organizationrunninglog(~

Purposeof borehole(checkone):WaterWel~GeotechnicallGeolOgical Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
Ifdrilling is not re/gledto water well construction.skiD the remqintierof0is block

7z IIHolediameter: ,;)

Other: _

Purposeof Well (checkone): Home4. Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

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

StaticWaterLevel: ,D1;) feet aboveo€loWXcircle one) landsurface Datemeasured: 10· 3-1D
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:~ Wellgroutedto a depthof ,Dfeet Typeof grout(circleone)~ Bentonite Mix

Casinglength: ) lc0 feet Casingdiameter: '-I inches Typeof casing: PVc..
Screenlength: dO feet Screendiameter: t./ inches Typeof screen: PVC
Screenslot size.: •0 D cg inches Settingdepth: From I '"0 feet to I~D feet

Typeofcornpletion(circleall applicable):(§Tavel 28CW Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: feet. Iftelesc0pe4 or more than one screen. describeon next oage

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



1M s5Pdi biUowmug required (or water wells Desqiotign offormgtiollS 4ltcgunlered mUSEbe provided [0.1' aJ!weus 4Ild bgrebo1es. wdess specificallY e:remptgd bv regulations

IiJ.rP.1! """1.:9::4., Sa!!;!' dEJitll!11msketch.
Ground Level Description of Formations Encounwred From (depth) To (depth)

~~" -l Ground Level "_::)

'-r\~ .a .a."l>,..~~' ,')..0 T~

I

-

I

Ifmore than one screen, showlocationof each on sketch

Sketch the property layout and include the following: 1) thewelllooation; 2) any permanent structures on the property thatmay
I aid in l.:y:atingthe well; :» any roads, powerlines, or other items that may aid in IDeatingme property and thewell;

4) a northmuw,

~

j I
~~ I.___~ __-~-------7' }fd,f,{$~

~'f C\«"~ -::,

I~Nmn<' ffiil:.e ln~ 4D

x

FOID1:OLWR-SWR-IA (04108)

I t!i!rtii'y that th~weli.lbeNIt. was drilled, constnlctad, and tompleted in accordance with an applicable requirements of the
il-fustssjppiDepartment ofEnvironmental Quality and theMiasisslppiDepartment ofHealth regulations, if applleable, and state

r: ) ~ W1.\.:t~
RECEIVED

JUl f 2 2010

BY:OLWR



STATE WELL REPORT
Part 2

Pump InstaUer'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)
Elevation: _

County: l Ij£f'\CJyC'

Permit#: _

Driller: :rArn E:5 uJbtts
Date completed: \.0. 3--ID
Copr information from block on Part 1

For Office Use Only:

Aquifer:

Well#:C lSI

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copy0/Part 1 of the
reportmust be attachedand both parts filed with the Denartmentat the aboveaddresswithin 30 days of well comoletion.

WeU Owner Information

Owner Name: CO'; Ke. l....a.odr-, t.£(""\
Mailing Address: 105 R~n(), .eD ~~

State Zip Code

Telephone No. ~ '3, tl .....dd-153

Well Location

Latitude: 3"-11' L{II'~ Longitude: Sq"33' $$vtA)
Method of Lat/Long (check one): Conventional Survey_,

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

~ y..td1&!_ y. secd2.T~R~
Distance Direction Nearest Town

\ SMiles,5 of .5 ~"C\.ll
Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ('Q~l{\~ (:)\\ \y
CC\.~I~ 01'''1Date Pump Installed: Setting Depth: feet

Rated Pump Capacity: Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping


