
For Office Use Only:

Aquifer: _

Well#: _4D~4-'-'(......)'-----

State WellReport
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-Iog#:

L. S. Elevation: _Driller: ........'-""L!..!.L.i!.=--.._~~t:.....!~

Date drilling completed: ft,.;;, '01
State Law requires that this report be prepared by the license holder responsible for the work and filed with tile
Department at the above address within 30 davs of completion of drillim! of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landownerifboreholets notfor a waterwell)

Latitude:.3.L_o_3]'_'K" Longitude:<=tOD 03 ' 4 b "
OwnerName ~ Ik~$. .
MailingAddress: II ~ 'i Eecfl' Sb.Q rtllL fel,

MethodofLatiLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

5;Jw ('_1fLL dJS_ 39t,~3 J:iE y..lJ£ y. sec;J5 «s» Roga) t.J
City ~tate ZipCode Disece DWon roest TiVD II

TelephoneNo.~ 'S'!t.o - 7/5.53 Miles of Oil j ce a

Weill BoreholeData

Date drillingstarted:1o~()9 Datedrillingcompleted:' -d/"Cll Holedepth~Q Holediameter: 2~ I(

Locationof the sourceof any surface waterused for drilling: fM&~
~Methodof dosingand volumeof Chlorineused in drillinganddevelopment:

Logs run (circleall applicabl~ Electric GamrnaRay Density Sonic Neutron Other:
Nameof organizationrunningloges):

Purposeof borehole(checkone):Waterwe.!f GeotechnicaVGeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
J[.drillillf:.is 1I0trelatedto water wellCOilStruCti01l,skill.tile rel/lai1ld.ero[.th;sblock

Purposeof Well (checkone): HomeX Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

Ifa flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: 5"0 feet aboveo€IO\YXcircleone) landsurface Datemeasured: {_g_ ,~Ia -07
MethodofMeasurement(circleone) ~ electrictape air line other:

Well depthd;?b Wellgroutedto a depthof_j]J_feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: t2?b l) feet Casingdiameter: L/ inches Typeof casing: PVC
Screenlength: ~D feet Screendiameter: t/ inches Typeof screen: P lie.
Screenslot size: .0021 inches Settingdepth: From dDQ feet to 0;;;7) feet

Type of completion(circleall applicable):(]iavel Eac~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. I[.telesco1!.edor more than aile screc,II,describeall IIext Il.ar:.e

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

RECEIVED
JUl 092009
BY: OLWR



l1ls skgtch beloJII onIf mguired for wgter weIJs

From fde!rth) To (depth)DescriDtion ofFmmations Encountered
Ground Level 1J..~.'\
I 1f'D1'1/\ .I

£: n 1til
·q,.....A

.

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

Sketch the property layout and include thefQllowing: 1) the wen location; 2)an.y ~ ~ Oil the property tiuttmay
aid in jO!.."ating thewell; 3) any roads, power lines, or other items thatmay aid in 10l'$ting the property alldthe wc~
4} a north arrow. .

I ~ tIulttlt:ew~ was di'Ukd. coDBtrueted. and completed ia1lCCOrdanee.with all appUeabla requirements of the
!'I~ r:~moot ~rEmrirunmelltaJ Q-1lAIity and tM ~I&sippi Deputmellt oCHealth reguiatiollS. itapplkable., and state

!
lcJ~W~

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)

County: L.a.,,) ~
Permit#: _

Driller: :rArnE s WI;;-US
Date completed: ~. ~. -a~
COPy information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _'.:::c~_~.wQIIE--_-
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion:

Well Owner Information WellLocation

Owner Name: K'a-y J-It,dge5 Latitude: Longitude:. _

Mailing Address: 119Y ff15lc foO (Y):I) U Method ofLat/Long (check one): Conventional Survey_,

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

_ '!._ '!.sec25._ Tft R_2l1J).j/lltrCrr.ei. 015
City State Zip Code

Telephone No. <t.aL "6!~-7$7
Distance

" Miles

Direction Nearest Town

f'[ of roo oh·c.e do
Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): .,... _

Date Pump Installed: _-,l.../)~"'...!J~la"'L-'-,o~q...lL_ _
I ~ Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: ~ ~c)fa....[j 9
Static Water Level (A): 50
Pumping Water Level (B): <8:0
Drawdown [(B) - (A)]: 5"7
Test Pumping Rate: _..,.I_1'..... Gallons Per Minute

t <
Duration of Pump Test (minimum 4 hours): _-E-I__ hours

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Diesel Engine
_ .....

Power Type
Circle one

Gasoline Engine Natural Gas

(t'"£Tectri~

Windmill

Hand TractorPTO

Horse Power Rating of Motor: __ -+ _

Other (specify): _

Setting Depth: __ ~~...!!O~ feet

Number of Stages: ---,,1-1-'1-1------
Method ofMeasuring Water Level

Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _---,l./L-.!!!O'L- __ GPM with a drawdown of

__ 7_'_ feet after _---.y~--ihours of pumping

I HEREBY CERTIFY that the above statements are true to tire boo of my 1m"'""",
7h-hi".s ~EJJ...S C·S'~~ bL~ \/'J~

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

Form: OLWR-S~~~~rVED

JUl 092009
BY: OLWR


