
For Office Use Only:
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) E-log#:

L. S. Elevation: _

County: L ~tn }1.r

Permit #: 0- ,5gtz
Driller: TjM£5 l.JFLt..s
Date drilling completed: ,- ( ,- 0?

Well#:

Aquifer: _

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 drlllint: of the well or borehole.

Information onWell Owner Well or Borehole Location
(Landownerif borehole is 1I0tfor a waterwell)

Latitude:3i_o_a_:L,Zi:L" Longitude:.83_o3.3_'H"
~ ~~OwnerName

rZ] ~ L~f:<"
Methodof LatiLong(circleone): ConventionalSurvey,

MailingAddress:

L~/'lJ!S
USGSquad, Hand-heldGPS, Survey-gradeGPS J

~ y. SE:- y. Sec ( T\"l1 Ih Rng"J9~S-.r
City State ZipCode Distance Direction

7§a;;?~M.u..
TelephoneNo. (..it2.h Jf..J tf - 3:J. 32- "2.. Miles S~of

Well / BoreholeData

Date drillingstarted:~ -110- a ~ate drillingcompleted:Co-I ~ - o 'Hole depth: , ~() Holediameter: 7
Locationof the sourceof any surface waterused for drilling: e~ -;f;;t? ~~Methodof dosingandvolumeof Chlorineused in drillingand development: ':2

Logs run (circleall applicable~oTogrun:> Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunningloges):

Purposeof borehole(checkone):WaterWell~Geotechnical/GeoIOgicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
I(_drillill/:.is 1I0trelatedto water wellCOIlStruCtiOll, skill the remaindero(_tMsblock

PurposeofWell (checkone): Home~ndustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

Ifa flowingwell,methodof flow regulation:Valve Other(describe)

StaticWaterLevel: ~D feet aboveo~circle one)land surface Datemeasured: f.-I 4· (J9_

MethodofMeasurement(circleone) ~ electrictape air line other:

Welldepth:~ Wellgroutedto a depthof~feet Typeof grout(circleone)~em:;Y Bentonite Mix

Casinglength: /2.0 feet Casingdiameter: '-I inches Typeof casing: e vc-
Screenlength: Z~ feet Screendiameter: J-j inches Typeof screen: P tic.
Screenslot size: .OOCS inches Settingdepth: From /2.0 feet to 1 40 feet

Type of completion(circleall applicable):ffiavel pacl5eY Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top of lappipe or reductionin casing: feet. l[.telescolledor more than one screell,describeon next llafe

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

RECEIVED
JUL 092009

BY: OLWR



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

.Descritrtion ofFormatiQns Encountered From fdentb) To (deDth)
Ground Level 'l.

.c.~ "2. 40
~~ . 41:) I~b

-

I

Sketch the property layout and include the fullowing: 1) thewen location; 2).any ~ stnlCtUre& Qn !beproperty thatmay
aid in loearing the ",<ill; 3) any roads. pmt.-er lines. or other ilmlS1batmay !lid in l~ ihe propartyand the well;
4)a north arrow. .

I C!&riiiy that t~ ~rtitot. wu drilled,eo~ed. aDdcompleted ia. accordance.with an applieable requirements (if the
i'iIWJss,lppi ~..rllr"'...n' ~!~WlWleJ1tal QuaIity and the ~ ~t ofBealth regtllatiollS. if appli~able. and state

!

rJ~ \)JL~

RECEIVED
JUl 092009
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)

Pennit#: _

Driller: ::rArn£.5 u)bUs
Date completed: L....(~- 09
CODYinformation from block on Purl 1

For Office Use Only:

Aquifer:

Well #: --It'=_1~~::,_4...J.··...l.<~L..__
Elevation: _

Well Owner Information

This part of tile 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 witll tile Department at tile above address within 30 davs orwell completion,

Owner Name: T~r J:I. V()L(W
Mailing Address: I Z 7 (}a.J~_ . R c:l

LUMb~~
J 745')-

City State Zip Code

Telephone No. ~ () l) lJ( ~ l\. J 2. 5 9

Well Location
t! ( . t

Latitude: 3 I 0 Q L{ I :3Q Longitude: B '1 0 '33 (d

Method ofLatILong (check one): Conventional Survey_,

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

__ y. __ y. Sec_' _T__J__pJ_Rt~ \oJ
Distance Direction Nearest Town

2. Miles \till of l?~~.dks aa.d:tn

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

1-_( b-- 00Date Pump Installed: -"l.D~___:. ~l'____

Rated Pump Capacity: --L(__:J:_-__ Gallons Per Minute

Diesel Engine

Electric Motor

Windmill

Horse Power Rating of Motor: _!,../ _

Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data

Date Well Tested: _

~ {) Feet Below Land Surface

U)O Feet Below Land Surface

Drawdown [(B) - (A)]: '-=-C_,Feet Below Land Surface

Test Pumping Rate: ...l\_~~-__:GallonsPer Minute

Static Water Level (A):

Pumping Water Level (B):

Duration of Pump Test (minimum 4 hours): ~ hours<

Setting Depth: ~l~l)"__=ll:....___ feet

Number of Stages: _;_\_'1-'- _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded \ r GPM with a drawdown of

____ ~:!Io.L~~!if...feetafter ':\ hours of pumping

I HEREBY CERTIFY <hattho above statem ents ore true to the best of my kno~odg,.

7A-rn,S }0EW o·S'8~ bL~ V'J~
Print Name of Pum Installer and License No. (if a licable Si ature of Pum Installer

Form: OLWR-SWR-18 (04/08)

RECEIVED
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BY: OLWR


