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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)

For ~fficeu;o~
Aquifer: .......".~~=-~~L--=-__.......-
Well#: K7b
L.S. Elevation: _Driller: ..... !..i.L.!..!'.L.I<~,L_-I,.o~I!:....;~

Date drilling completed: 9- I 1.\ - 09
E-Iog#:

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 davs of comoletion of drillillg of the well or bore/role.

(Lalldow~~~oif~:!~~:eni:;':~lo;v:e;,ater well) Well or~orehole Location I
._/-"\~ s-, _ (\ Latitudell_c.t2..\._.39.. LongitudeQO ,_£L'~

OwnerName ~ \.-)~
\. Q W 'I '~ _ [\ Methodof LatILong(circleone): ConventionalSurvey,

MailingAddreSrS~:4) ~ •• ~ =OIY'<IIA R a(d- ~~ ~ USGSquad, Hand-heldGPS, Survey-gradeGPS

. ~9' 1'1 ~'I4N v:v,. sec ~ Twn _:S"h Rng¥
_.) (f'1 • 31 ' IDE-

"3 :;te ~ 2~r Distance :q,ire,c~n "'earest Towno d l2 -, _ _-=S:;_~_Miles \..J .1] ofV llAJ...4dv? vn~ttA
TelephoneNo.<-=-)

Weill BoreholeData

Date drillingstarted: 9.., II.( 'OYDatedrillingcompleted: ~ - )4· 09 Holedepth: t'J' () Holediameter:·_7~ __

Locationof the sourceof any surface waterused for drilling:__ W~..:;al1.=-=:!-_W.:..::...:..k_~)/C.~'--: __'-r- _

Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: 5{;;;!.A;= 2.a
Logs run (circleall applicable):No~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s):. _

Purposeof borehole(checkone):Waterwell_::'GeotechniCallGeolOgiCalInvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other(describe) _
[fdri/l;,zg is 1I0trelated to water well construction, skio the remainder oftlzis block

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

Ifa flowingwell,methodof flowregulation:Valve Other(describe) _

StaticWaterLevel: _,~...._O.;o...feetaboveo~circle one)land surface Datemeasured: 9 -/4 -0 2
MethodofMeasurement(circleone) ~ electrictape air line other: _

Welldepth: I '] () Wellgroutedto a depthof~eet Typeof grout (circleone)~ Bentonite Mix

Casinglength: (I 0 feet Casingdiameter: 1../ inches Typeof casing: PVc..
Screenlength: L.D feet Screendiameter: if inches Typeof screen: PVc.
Screenslot size: •Q0 CZ inches Settingdepth: From I I 0 feet to __ /!:.....:::J::_.:,_() __ ~feet

Type of completion(circleall applicable):@avelPackeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionincasing: feet. [ftelescoped or more dIan OIzescreell. describe on next page

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

RECEIVED
OCT 1 2 2009

BY: OLWR



'}.7Ie skftch below onlY retluird ttl]' water welis

If more than one screen. show location of eachon sIcetch

Description ofFomlI1l:i<ms Encountered mm (deDth) To(deDth)
Ground Level 2._

c.-f--. "'Z.. ~O,~J -U_-l\- ~.~.

r-4..il J.,.f A.A. L\l -gO J~C

-
.

Sketchthe property layout andiDclude the following: 1) t1!o we1l1oeatioo. 2) any permanent $lJ'UetlD'es 011 ~ property thatmey
aid in locating the v."cll; 3) any.roads. po?re&lines, or other items thatmay aid in locating the property and theWflU~
4)a north arrow.

-----_._-

. /-1 r s- r J -----

RECEIVED
OCT 1 2 2009

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
(60 I)961-5210

(601)961-5228 (fax)

Permit#: _

Driller: ::rAm£5 u)btts
Date completed: 9 - , 4 -09
Copyinformation from block on Part 1

For OfficeUseOnly:

Aquifer: .:f?:~
Well#: t!\ J (P
Elevation: _

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

Well Owner Information Well Location

Owner Name: /)~ \)~

MIDlingA-"d ~~ m_t ~ I

J~lo~'H
City State Zip Code

b(}1
Telephone No. (_),_~~3=--=3=---__:~=--L__:9_:....1

Latitude: Longitude: _

\Method of LatILong (check one): Conventional Survey__ ,

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

S{; y. tJW y. Sec~ T.l:b_ R~
31 to~

Direction Jearest Town

_--=S=-,Miles \j WQ' of _~A-M yn5
Distance

Pump Type
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston _ Turbine <E!ectric"'M~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: ,,~, 4 - ()~
Rated Pump Capacity: I S~Gallons Per Minute

Pump Test Data

Date Well Tested: _~..:__""'_I_l\~-..::C):...9!._. _
Static Water Level (A): A~();;;:__,FeetBelow Land Surface

Pumping Water Level (B): I c:>O Feet Below Land Surface

Drawdown [(B) - (A)]: ~....w.._~_,FeetBelow Land Surface

Test Pumping Rate: [ I-Gallons Per Minute

Duration of Pump Test (minimum 4 hours): l} hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: ---4)------
Setting Depth: --L)_;~~()~ feet

Number of Stages: --)<--4+------

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded ...!..IJ;;:;_-_G.PMwith a drawdown of

____ ~..>L..:6_feetafter \j-+-_hours of pumping

I HEREBY CERTWY that the above statements are true to the "'" of my""t""·
7h-rnz;:-S hll::W O·_)a'la b ~ \/'J~

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

------------------------ - -

Form:oLwR-~~fVED
OCT 1 2 2009

BY: OLWR


