
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)

For Office Use Only:

Aquifer: _

Well #: __ .....k=..:G",.,Q<-.1_:__
L.S. Elevation: _

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

E-Iog#:

Department at the above address within 30 days of completion of drillill/( of the well or borehole.
Information on Well Owner Well or Borehole Location

~m"N,:'~~;im'~~'~~~IOLatitude:.5l_o.J.a..'.3:L" Longitude:.B3." sq '_Qj_"

Method ofLatILong (circle one): Conventional Survey,
Mailing Addres= ~ - =+='

USGS quad, Hand-held GPS, Survey-grade GPS

jll~'ec Cml( (115 39&f£, ~y.~y. secd3 T'~nkhLRng~
;).0 vV

City State Zip Code Distance Diri\jm Nearest Town

Telephone No. (.~.Cl) cg~1n - q 931 .s Miles of fl1r \me

Weill Borehole Data

Date drilling started:r·"f)-09 Date drilling completed:15''' f,09 Hole depth: I\~ Hole diameter: ,'G'l
Location of the source of any surface water used for drilling: C.O~ M ~
Method of dosing and volume of Chlorine used in drilling and development: '0C }t.....
Logs run (circle all apPliCable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Waterw4 Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drillillil.is 1I0trelated to w(1ter well COIIStrllCtiOll,skilZtile remainder oOllis block

Purpose of Well (check one): HomeK Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: ,'3h feet above o€IO\\':xcircle one) land surface Date measured: 1S'~<j5' -() 9
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ll2_ Well grouted to a depth of JD_feet Type of grout (circle one)~ Bentonite Mix

Casing length: J5 feet Casing diameter: '-I inches Type of casing: PVc..
Screen length: LID feet Screen diameter: 4 inches Type of screen: P Vc.
Screen slot size: .OO~ inches Setting depth: From 75 feet. to II$ feet

Type of completion (circle all applicable): @avell?acke!D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. I[telescof1.ed or more than one screell. describe 011 next lZag_e

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

RECEIVED
SEP 1 1 2009

BY: OLWR



If mQrethanOill3 screen. show location of each on sketch

Sketcb,the property layout andinclude the fcllowin~ 1) thO'we1l1ocation;2) any pea:oanat ~ on theproperty that may
aid in Ie.;.'ati:ngthe ",,"cll; 3) any roads, pG'i»<'\':r lines. or other itetm thatmay aidin 10Qtting the property ami the well;
4) a OOMa.rroW.

111£ ~ketcbbelow onJv required for Wflter wells

.on ofFonnations :Encounteted From fdeDth) To('deDth)
~exz,a Ground Level
..JlUI • t.?lJ

~'. 2,,, In..
-

.

I ~~rtifytltat ttiw~tiuIk was drilled. <:oBStructed.and c:ompleted ill1!CCOrdance with aD. applieable requirements of the
M~'PPl ~nmt (lfEmi:rolWte~WQuality and the ~i DllplJ.mrumt ofHea!th regulatiollS, ifapplicable, and state

1•r)~ \)JLl~
St~·~lt'~r-£?~!!k~

RECEIVED
SEP 11 2009
BY: OLWR



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box2309

Jackson,MS39225
(601)961-5210

(601)961-5228 (fax)

County: La, ..,rta ce
Permit#: _

Driller: :rAmEs WbtLs
Date completed: 7f~f)--cy
CODY informadon from block on Part 1

For Office Use Only:

Aquifer:

Well #: _-==W:....0=-1-'----
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 Darts filed with the Deoartment at the above address within 30 days orwell comoletion.

WeDLocationWeDOwner Information

OwnerName: [Or;!] f2u.s sell
MailingAddress:_J'~~~So::...J3~_.tkv~.JI-Y_4-,-,3~__

:2ilverCmx f{ls .39ID03
City State ZipCode

TelephoneNo.dofu Z2r 10 ~ q93)

Latitude: 3 I ..i)8 - 3'1 Longitude: 5 'j -S9 ..0 \
Methodof LatILong(checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

__u.w. y...bli:.. y. Sea 3 TW R~
;JOW

Distance Direction NearestTown

5 Miles f\J of Qaj(v'Q. Ie

Pump Type Power Type
Circleone Circleone

AirLift Jet ~ DieselEngine GasolineEngine NaturalGas
..--____

Bucket Piston Turbine c :]l_ectricMot00 Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other(specify):

Other(specify): HorsePowerRatingofMotor: _5

DatePumpInstalled: <f -<g',.02 SettingDepth: 90 feet

RatedPumpCapacity: SD GallonsPerMinute Numberof Stages: a
Pump Test Data

DateWellTested:_....IZ.£..._,.-....!:JtIL-_r~O~9:.....· _

StaticWaterLevel(A): _<lo...'X>.6.0' L-__ FeetBelowLandSurface

PumpingWaterLevel(B): 96
L/Drawdown[(B) - (A)]: {)

Test PumpingRate:__ -'(ox...>S"""- GallonsPerMinute

FeetBelowLandSurface

FeetBelowLandSurface

Durationof PumpTest (minimum4 hours):_---.lj~---'hours

Method ofMeasuring Water Level
Circleone

Airline ElectricMeasuringLine

Other(specify): _

For flowingwell,measuredshut in head: ~feet

Wellyielded_ _.t...,a~5"~--,GPMwitha drawdownof
__ +I_D:!<ooo<!' ~_feet after--7y'--__ ~hours of pumping

I HEREBY CERTIFY that tire ""'YO"_ are true to the best ofmy ~,dg<.

7~Vn'.s \-JEJJ..S O-S'~~ bL~ V\f~
PrintNameofPum InstallerandLicenseNo. if a Jicable) Si atureofPum Installer

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

RECEIVED
SEP 1 1 2009

BY: OLWR


