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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)

Aquifer:---, ___,.--.-~_

Well#: G'- /It
For Office UseOnly:

L. S. Elevation: _

State Law requires thllt this report be prepared by the license holder responsible for the work and flied with the

E-Iog#:

Department lit the IIbove fIIl4nss within 30 dtzys of completion of driIIbtll of the weN or borehole.
Information on Well Owner Well or Borehole Location

(Ltmdow"et'ifbonlwk is "otfor IIWIItU wed/)
Latitude:iiL°_U_'~" Longitude:23_°A, 0'1"R~~.~Owner Name

}'- l..\ vn t+~ vJU ~~
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:

~ hj 39'17.:-
USGS quad, Hand-held GPS, Survey-grade GPS

$~ SE: ~ Sec ~Twn 7 V7 Rng /J- IV
alp

City State Zip Code Distance Direc~ Nearest Town

l.o~1 l'tY g9l{t'l SMiles h f )04Wko ~.s
Telephone No. ~

Well IBorebole Data

.r t.....2.S'~0 'iDa drilli d to- z..S"': ~\ HIde th ~~ Hole diameter: -,Date dnl mg started: te mg complete : 0 e p :

Location of the source of any surface water used for drilling: c:~
~~Method of dosing and volume of Chlorine used in drilling and development Sk.cr:r:~

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well ..........Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
1£d!iJ.1mr. il. (lot rdIIted to WllUC well co"lI!!I.ctiOfl.. sl!iJ!.tlJ.eremllinder o£this b/fl£.k

Purpose of Well (check one): Home\./' Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ~.r- feet above o~circle one) land surface Date measured: ~ - 2.. ~--:.CJ~

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one)~ Bentonite Mix

Casing length: ::Z~ feet Casing diameter: 1../ inches Type of casing: ~lLc,
Screen length: ?_(:) feet Screen diameter: J./ inches Type of screen: P Vc.
Screen slot size: .OQ~ inches Setting depth: From 7(} feet to ere feet

Type of completion (circle all applicable): ~vel ei;;) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IlWI!§!;J!.eel.or Ere t!J.anone screel1..r/.escribeon next l1.a1l.e

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

RECEIVED
JUL 0 9 2008

BY: OLWR



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

6- - //1,

- .. ofFonnations Encountered From (deoth) To (depth)
Ground Level

~.(-,.) ':) z,
r~L~L 'Z- ~(;)

s.~ 3C> 90

-

Sketchthe property layout and iDclude the following: 1) tho wdlloeatioa; 2) any penD8DCIIt structura on the property thatmay
aid in locatingthewell; 3) any roads, power lines, or other itemsthatmayaidin locating the property and the well;
4) a north &nOW.

LandownerNamc:_~,:._.=;_crW__ Jj__...!;".,,!:~=d- _

Form: OLWR-SWR-IA (04108)

I certify that tile welllborihole was driUed,eoastrueted, and completed inaccordance with aD appUcablerequirements of the
MlIIIssJppI Departmeat ofEDvirolUllental QualIty aad thl Mississippi Department of Health regulations, i1appUcable. and ltateJ¢1m,.,. I)w."
PriIIt Name ofRespouillle Liee"l1aad I..keMe No..

RECEIVED
JUL 092008

BY: OLWR
-- - - - - -- ----------- --------------------------



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)
Elevation: _

County: _-=~~M.:...L..J:"1"1-'-V_
Pennit#: _

Driller: -::rAmE S WhJ.Ls
Date completed: &,- 2S- ~'i
CODY informqtion fro", block on Pm 1

For OfficeUseOnly:

Aquifer:

Well #: (i.,L-..-__._./7L-.:',---

This part of the report must be compkted by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reoort mllst be attached and both tJQrls filed with the Department at the abol't! address within 30 davs of well comDielion.

Well Owner Information WeDLocation

Owner Name: R~ ../;)~
Mailing Address: I 2.. lI\ Y'I 0v1 tAlhlL f.? ~

£JMk> Vr\~ 39t{75

City State Zip Code

Telephone No. ( tot) I) 79 L( '8 ~ Y D

Latitude: Longitude:. _

Method ofLat/Long (check one): Conventional Survey_,

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

__ !4__ Yo Sec ~~ T.Ll1_~vJ

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet <,Sl'''::;;> Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: k- 2 ~- ~ia
Rated Pump Capacity: I "-Gallons Per Minute

Pump Test Data

Date Well Tested: _..:;;~=---_Z__..;:....s_-_---==O_~.:;._ _
Static Water Level (A): '-t ~ Feet Below Land Surface

Pumping Water Level (B): ~ 0 Feet Below Land Surface

Drawdown [(B) - (A)]: 9'?...;J....:::....FeetBelow Land Surface

Test Pumping Rate: I \~Gallons Per Minute

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

S-- Miles 11a4>t of p~...;, lcJ S

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ __._t _
Setting Depth: ~Jo.......:(:)O!.___ feet

Number of Stages: --..J..[___:"1+-----

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well, measured shut in head: ~feet

Well yielded -'I_S::....~_GPMwith a drawdown of

____ 4..:.....;:<.:>:.._feetafter ".!.....-choursof pumping

JUL 092008
BY: OLWR


