
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)

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

E-log#:
Date drilling completed:

For Office Use Only:

Aquifer: C / ~
Well#: _

L. S. Elevation: _

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

(Landowner if borehole is not for a water well)
Latitude:.1.L·_'1L'.Q.!_" Longitudep1D·.14 ,J5_"

OwnerName ROSiy;D£h B\e!lCin~r-
la/dJ LJ SnJ'l~

~
Rd, MethodofLatILong(circleone): ConventionalSurvey,

MailingAddress: USGSquad, Hand-heldGPS, Survey-gradeGPS

1?fbs ill5. 31'105 ~_&\4 .}-ilY \4 Sec 7 Twn ''INRng J D E
State ZipCode Dis~e . Dl\jtion ?earestf4;5

TelephoneNo. (UDl) 5<t 1-09D¥ Miles of OD

Weill BoreholeData

Date drillingstarted:]d- )1)-10 Datedrillingcompleted:k} )l)-J 0 Holedepth:ddb Holediameter: )'~

Locationof the sourceof any surface water used fordrilling: (.,6NJtnhD.'~
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:-!bW

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

Purposeof borehole(checkone):WaterWell K.oeotechnical/Geologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
[[drillin, is not related to water well cg_nw;_uctioll,skifl the remainder 0[!1Ii~Il.lock

Purposeof Well (checkone): Home" Industrial_ PublicSupply_ Irrigation_ Fish Culture_ Other:

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

StaticWaterLevel: JbD feetaboveo~ circleone) landsurface Datemeasured: 'Id-)!)';'/)

Methodof Measurement(circleone) ~ electrictape air line other:

Welldepth:..aa?ll Wellgroutedto a depthofJ.Q_feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: ;;fJ(J feet Casingdiameter: '-I inches Typeof casing: e VC
Screenlength: db feet Screendiameter: 1-/ inches Typeof screen: P ILC.
Screenslot size: ,DOCS inches Settingdepth: From dOC) feet to ddd feet

Typeof completion(circleall applicable):&vell!aC~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top of lappipe or reductionin casing: feet. [[.te/t§.cg_fle(/.2l:mgl£ than Ql!escree", ll.escril1.£on next flaf:.e

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

RECEIVED
JAN 1 3 20'1"
BY: OLWR
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DIe sluif,c}< BelOWimsy required {Oi' water welis f.}escriptigll o(ffmnlliwns encoullteredmust De. previti" (or c1J
wells and borehole.v. unless suecificallv exempted bv N!guWlai'ls
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If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wellloeatioo; 2) any permanent structureS on the property mat may
I aid in locating the wei!; 3) any roads, power lines, or other items that may aid in toca.t>.ng ~ property and the well;
i 4) a north arrow,

I
I

II Landowner Name:
Form: OLWR-S\\,R-IA (04108)

lce:rril), that Htf~'!l"liJb~j"\i'HltE;was drilled, (.onstr.lctiJd, and completed in aee!)rdance with all appH~a.ble requirements of the

Ml~ppl Departmrnt ofEnvlruc,lr.ental Qualltr and tlw Mississippi Department of Health regulations, if applicable, ana state

laws. .;. 1 1 i, (l_

(J"'f.:tVhC:S wELLS o,.s~, .__,~~~_____{~q tty~ !.A!.tIL:~

PdlltNaille,,:f~ptms~eU~andLh:tmseN~ DMe V Si..ar..3mreiJ,iLi~'" RECEIVED
JAN 1 3 2011
BY: OLWR



•

STATE WELL 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
(601)961-5210

(601)961-5228(fax)

Councy: __

Permit #: _

Driller: :rArnE5 Wbtts;
Date completed: ).;?, & -)Q
Coop information from block 011Part 1

For Office Use Only:

Aquifer:

Wcll#: _

Elevation:

Thispart of the reportmust be completedby a licensedwaterwellcalltractoror a licensedpump installer: A copyof Part 1 of the
retiortmust be attachedand both parts filed with theDepartment at the aboveaddresswithin 30 davs orwell comnletion:

Well Owner Information WellLocation

Owner Name: 1205ba oclrt j}lfYO&/v-.
Mailing Address: Co laD L.t) 5rn'db terry Rd

[Q£ 3q~b5
State Zip Code

Telephone No. (JrM_) .5i7- 6'i{)15

Latitude:. Longitude: _

Method of Lat/Long (check one): Conventional Survey__ ,

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

_ Y, _ y, seclT«('1R_jf£_
Distance Direction Nearest TO\\TI

Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _..l-Id.r."c._-Lj)/JI.£__;-' )~V'-- _
Rated Pump Capacity: _~-'I.:..c~...£.l~---GaliOnS Per Minute

Pump Test Data

Date Well Tested: Jd-)b-)D
Static Water Level (A): r 06 Feet Below Land Surface

Pumping Water Level (B): l.)b
Drawdown [(B) - (A)]: I J ~
Test Pumping Rate: L/__,7,_ Gallons Per Minute

Y' hours

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours):

_?".,____Miles »L:Of___".s~40J_~-\lbi3~c------

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

<~ectricM~

Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: ---iJ~---------
Setting Depth: __ .Ll_5lo£...:D==- feet

Number of Stages: /___"Y,__ _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded 1___.7:__-GPM with a drawdown of

___ __:/:_::O:____ feet after l' hours of pumping

I HEREBY CERTIFY that tire above statemenrs '" true to the best of my kno.p"'g,
1: /1-h1 ~S NEJJ..5 a-s8 ~ ( L~ V'i.~.A)~

Print Name ofPurn Installer and License No. (if a licable) 0 Signature ofPum Installer ED
JAN 1 3 2011'
BY: OLWR


