
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)Date drilling completed:

E-Iog#:

For OfficeUseOnly:

L.S. Elevation: _

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 of completion of drilliltll of the well or borehole.

Information onWell Owner Well or Borehole Location
(Landowner if borehole is trotfor a water well)

OwnerName_~/_:(~e.:...Jlu..c_'·'u.e---.l5'"'-Lcn..:....u·'_J.+h....:.....~-

MailingAddress: Ja 15M ',i-h L0

LatilUde:~o_\_\ _,4q "LongilUde:1io..35.' 5::1-"
Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS /'

~ y..rf}{ y. SeccJ7 ~wn aN ~g 1MWLUd\berk>(\ ros ~9lI55
City State ip Code

TelephoneNo.@{ili 79"{~59 99
Dist::e Direc,'on NearestTqwn
I~ Miles IL of L!MY"O~c+trr...

Weill BoreholeData

Date drillingstarted:3-JD·() 9Datedrillingcompleted:3-)l)~"1Holedepth: 6J ~ 0
Locationof the source of any surface waterusedfor drilling: funD~08 ~
Methodof dosingand volumeof Chlorineused indrillinganddevelopment:_~....:::.._...-r....hOlXqc.u..;..p... _

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

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

7 J~",
Holediameter:,_-<__,/:..J,_~....... _

SeismicSurvey_ Other (describe) _
If drillim! is 1I0trelflte/[ to water well construction skin tile remainder of this block

PurposeofWell (checkone): Hom~ Industrial_ PublicSupply_lrrigation_ FishCulture_ Other:-----

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

StaticWaterLevel: J '-10 feet aboveo€~circle one)land surface Datemeasured: "B-10 - 0 9
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:~ Wellgrouted to a depthof .1D_feet Typeof grout(circleone)~ Bentonite

Casinglength: adD feet Casingdiameter: '-I inches Typeof casing: eve
Screenlength: 4D feet Screendiameter: '-I inches Typeof screen: PVC

Settingdepth: From-=a..&ood~i):__._,feetto c9lo0

Mix

Screenslot size:__._.....O'-'O'"'-'CZ~___.!inches feet

Typeof completion(circleall applicable):G,veIPack;A) Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

Topoflap pipe or reductionin casing: feet. [ftelescoped or more than one screen. describe on next page

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



The '/wId! below only require4 (or wqterwells

If more than one SCfCCn. show location of each on sketch

Descriptitm o((Dl1!UlIioll§ encgunllred must beDrovitkd (or ali
;US qnd boreholes.unless reeejtkallv eum'l(tld bv reguletions

DescriDtionof Formations Encountered From (dcDthl To (depth)
Ground Level T

l"'K'fJ ~-

Sketch the property layout and include the following: 1) the well1ocation; 2) any pennaneat structures on the property that may
aid inlocating the weD; 3) any roads. power lines, or other itemsthatmay aid in loce1ing the property and the well,
4) a north arrow. .

LandownerName:_~~~\.lo..ooc...u=le,--- !ooL..6.:......;.01..:....L; 'fb..:.....4---
Fonn: OLWR-SWR-IA (04108)

I ~ that tile weIJJIloI1IhoktWU driIIecI. coDStrueted. aad completed ia accordaaee with anapplieable requirements of the
MiaIssJppI Departmeat ofElMroutental QualitY ad tileMiIslIsippl Department of Health reguiatioDS, if appUeable, aad stateJ 4.tm... 1.Iw._
Print Name of~ Lkeasee'" LkettIe No.



p.

County: ~Ct..r

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(60 I)961-5210

(601)961-5228 (fax)
Elevation: _

Pennit#: _

Driller: :rAmE.5 uJ£u.s
Date completed: .3- JO ~6q
CODll information from block on Pqrt 1

For Office Use Only:

Aquifer:

Well #: ..J.F_- __r,_Z...Ji!:~:.____

This part of the report must be completed by a licensed water weUcontractor 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 within30 days ofweU completion.

Well Owner Information Wen Location

Owner Name: Ke,1c;e ,~'I~ Latitude: Longitude: _
j

Mailing Address: ~ Om;{-h LD ' Method of LatlLong (check one): Conventional Survey_,

Lumbe\"fff' oJ:) 394 ;'5
City State Zip Code

TelephoneNo.~ 794 - 5999

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

_ ~_~see.:LT3N RlblAJ
Distance Direction Nearest Town

13 Miles f\) of LLuvv'pKJv (\
Pump Type
Circle one

Airlift Jet ~
TurbineBucket Piston

Rotary Flowing WellCentrifugal

Other (specify):----------s:----
Date Pump Installed: _ ....3L_-..!.IJ.O~-...::o=-9..:____
Rated Pump Capacity: _...::3:;_.:..:J Gallons Per Minute

Pump Test Data

Date Well Tested: _--'.3~_,....Jlu.O"...__:D=-q.L.-- _
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: £...1.1~C",- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): VI hours

Power Type
Circle one

Diesel Engine
--==

Gasoline Engine Natural Gas

<~CMot~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ...5.::.... _
Setting Depth: __ ua feet

Number of Stages: _

Method ofMeasaring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ 4J~{!Io",).I-._~G'PMwith a drawdown of

______ feet after __ <1_'_ hours ofpurnping

n
BY:

APR 1 0 2003 i 1U


