
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)

Well#: _

For OfficeUseOnly:

Aquifer: C / ./_),;l-J

Driller: ......~L.UJ..i.~,a__-"'~~~ ......1

Date drillingcompleted: 9-/5-JD
L.S.Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-Iog#:

Department at the above address within 30 days of completion of drillinJl of the well or borehole.
Information on WellOwner Well or BoreholeLocation

(Landowner ifborehole is notfor a waterwell)
Latitude:li·~ " Longitude!Y_·_l:!f M'

OwnerName JeeA :2peJ J n ~fJ . 310 3\
MailingAddress: L[ ~i ,fl1. Reod Pdj,,± Methodof Lat/Long(c e one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

¢~~\4 Seca , Twn 4rV Rng l~W
LiLMbedna f()S 39'45<; Sy.J SE..-...
City State ZipCode Distase Dire~on Ne~stTown.

, Miles of C,c_Lo./Y1 h,4
TelephoneNo. (__)

Well IBoreholeData

Date drillingstarted:q-/5'-} U Datedrillingcompleted:9-/5-II) 160 7~ , J
Holedepth: Holediameter:

Locationof the sourceof any surface waterused fordrilling: Coro(YI" ();~
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: 5h~(K.
Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunningloges):

Purposeofborehole(checkone):Waterwe~ Geotechnical/GeologicaIInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
I[.driJlin~~ n{!,trelf11.ed.to ",aler well CO/Iw:,ucti{!,II,ski/!.the relllaindg,rO[.t/lis!l.lock

PurposeofWell (checkone): Home4: Industrial_ PublicSupply_ Jrrigation_ FishCulture _ Other:

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

StaticWaterLevel: &;D feet aboveo~iQ;):circle one) landsurface Datemeasured: 9-1.2-)0

MethodofMeasurement(circleone) ~ electrictape air line other:

Welldepth:J5D_ Wellgroutedto a depthof__ feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: l,2D. feet Casingdiameter: 1../ inches Typeof casing: P V c..
Screenlength: all feet Screendiameter: t.J inches Typeof screen: P Vc.
Screenslot size: .00CS inches Settingdepth: From 12t) feet to JSb feet

Typeof completion(circleall applicable):&:ravel Rac~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. I('f1./§§.c(//}.efi.e: ll!!/.rethau.'!tie scre,", deif,crib§.!2n 1Ig!, fl.a~e

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

AECE\VED
OCT 1 " 2010

BY:OlWR
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Pescri.olion o(torlllgtions enC()unU!1'£dmust be provided (orall
"Jellsand boreholes. upless specificqllv ext/mated bv regulations
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Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the follow.ng: 1) the weliloeation; 2) any permanent struc.tures on the property iliat rr:ay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property andthe w.:H;
4) a north arrow,

Landowner Name:
Form: OLWR-S'VR-IA (04/08)

I certify that Htew<:iiJooNi16lewas drilled, constructed. and completed in aecordanee with all applicable requirements of Lite
i:;ll~ppj Department ofEnv'.."\!l!.nieutalQuality and.tire MississippiDepartment of Health regulations, if applicable, and state

J It 1 f.t\J" ..~ ...., ~.".., l!c: 1/ ')""~ l..-~-_ .......'"""'"....--------

OCT 1 ~ 2010

By:OIY'JR



, , ..~

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: LAmar-
Permit#: _

Driller: ::rArnE:s u)bUs
Date completed: 9-J5~1l)
COOl' information (romblock on Part J

For Office Usc Only:

Aquifer:

Well #: _

Elevation: _

This part of tire 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 parts filed with the Department at the above address with ill 30 days orwell completion.

Well Owner Information Well Location

Owner Name: -c)gej "5pelf
Mailing Address: 4 GILlY) Ret cL Po i/\cf'

LLy\'1\ e,rIz,o ft1s 59~$
City State Zip Code

Telephone No. (__ ) _

Pump Type
Circle one

Air Lift Jet ~rs~>

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: C} -tb~ID
Rated Pump Capacity: I'd-- Gallons Per Minute

Pump Test Data

Date Well Tested: ~-I$-10
Static Water Level (A): (00 Feet Below Land Surface

Pumping Water Level (B): / tJ t) Feet Below Land Surface

ea5Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: I ) Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ L~/"---hours

Latitude:. Longitude: _

Method of LatiLong (check one): Conventional Survey__ ,

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

_ 1._1. SeOtt T'if\} R~
Distance Direction Nearest TO\\11

15 Miles

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ~/ _

Setting Depth: _ ___,,/~a~O:;___ feet

Number of Stages: _...,!,... ..d---oL- _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Ta~-
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _-L/----'7~_---;GPM with a drawdown of

___.5 feer after )tt hours of pumping

I HEREBY CERTIFY that the ,00" statements ore true to the best of my knO:odg"
1"' J1..Vn ~ .s N EJ.J...S C-S'8~ bL~ V'iJlJV~

Print Name ofPum Installer and License No. if a Iicable) Si ature ofPum Installer

Form:0AECt\~~b
OCl 1 4 2010

By:ODNR


