
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)

Pennit#: _

Driller: ft·/'2·uvttIJ '-v-tll ~vte'
'"

For Office UseOnly:

Aquifer: t ,;;;..
Well#: _

Date drillingcompleted: 3-11-1/
L. S.Elevation: _

Stille L4w retJuires that this report beprqHI1'ed by the license holder responsible for the work II1IdflI«I with the
E·log#:

~ 111at the tlbove address within 30 dtws of comoletio" of drllIinll of the weUor borehole.
laformadon on Well Owner Well or Borebole Locadon

(Ltmtlownerif bore". is notfor Q water well) 30 1-. ~ I' >'/

l.VVJ I'll '-e [cJle J

Latitude:_'_o ?J. ,_¥Longitude:j£_o.dfe:::l!i."
OwnerName

fl1 {(uti {v~k~J Method of LatlLong (circle one): Conventional Survey,
Mailing Address:

USGS q~Hand-held GPS, Survey-grade Go/

0t1{u.{( (~k f\'U-
6.L Yo i_d Yo Sec ~?./ Twn¥ Rng (0 "&-

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No.L_)

Well 1Borehole Data

Date drilling started:J--II-I/ Date drilling completed: j -11-/ / Hole depth: :J:P(' Hole diameter:
c? II

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~~ElectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 s:

Purpose of borehole (check one): Water Well ~technicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If.tIrIlIbtllll.lJIlI.alfIIII.tIl. -- mLgznslnlctlon. dill. till. r.r.1IIIlhukr oftIJU block

Purpose of Well (check one): Home JIndustrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: 4&" feet above or below (circle one) land surface Date measured: 3 -/1-//
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: 1-) '1r Well grouted to a depth of Kfeet Type of grout (circle one):6t eemJDl> Bentonite Mix

Casing length: ;Z Il-/"" feet Casing diameter: Ij_ I' inches Type of casing: IV{_,
Screen length: uJ' feet Screen diameter: <IV inches Type of screen: iJ14

Screen slot size: .0/0 inches Setting depth: From J.f~:{' feet to '}-)-'1/ feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If.~ flt!l2r.r.duUI 2. "reM._riIII. 2lIl!SIlUI.
Fonn. OLWR-SWR-1A (04/08)



• Tlte sk«cb below only rmdred for water wells

lfmon: than one screen. show location of each on sketch

DescriPtIon o(formgtions McountmdllllSl be provided (or qII F g ,_
wells qndhoreb" upkss medIicqIly eympIIII br rguIgt!ons

DescriDtion ofFonnations Encountered From (deDth) To (deDth)

{'/<.A..J I

Ground Level

1(")0

Sketch the ~ 1ay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid m locating the well; 3) any roads,power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: knte (del
Form: OLWR-SWR-IA (04108)

I certify dult the weDlboreboie was driDed, constructed. and completed inaeeordaIlee with all applleable requirements of tile
MIssIssippiDepartment of EnviroluDeDt8l Quality and the Mississippi Department of HealthrepIatio1ll.,if applicable. and state

laws. J '6,*cl pjy.e~d 3- f{ - { / fj 6 'L" <r-[l
PrlIltName of Responsible LieeDsee and Ucense No. Date S ' ~ ...' l~ B vt ;,

MAR 2 , 20n
" }

IBY: OLVVp



........

STATEWELL REPORT
Part 2

Pump IDStaIler's Completlo. 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: 61?Rt4lJ Lt.e. ( I~~
Datecompleted: 1-((-/f.c.i,tWzrrtrtlmr Ijpmblock PI!Ptm 1

ForOftke U. 00Iy:

Aquifer:

Well#: _

Elevation: _

TIlls ptI11o/th report ",1IStbe colllpldd by albnsttd waterwell contl'llCtoror alice"" plllIIp insttIIkr. A copyofPart10/""
rt IIIUt be IIttIIcMtl tIIUl btJth with ,II. t at ",. IIbow fIII4raswithin3fJ 0 JHII CDlII

WeDOwner IaformatloD WeDLocatloD

Owner Name: La'" t1 l'e (off) Latitude:J I 0 3J." ;)3$ foogitude: ytl (JJ{; .;'J L/ <-

Mailing Address'. n.. rr, 1/ ( r~-eI: 11 II • I L.... . f<-t:b Method ofLat/Long (check one): Conventional Survey_,

USGSquad_. Hand-held GPS_, Survey-gradeGPS_

_ !I.t_!I.t Sec'Jf T 7tV R ~ 6-fVJ t]u. { ( {v-eelcN
State Zip CodeCity

Telephone No. (.___), _
Distance Direction_ __ Miles of _Nearest Town

Power1'ype
Circle one

Gasoline Engine

Hand
Other (specizy): _

Horse Power Rating of Motor: ___.J!L:,_'ltL- _

!-O"Setting Depth: __..t1.~j ,

Number of Stages: ..../w:)..~/__ ----

Pump Type
Circle one

~AirLift Jet Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date~p~~f--~I/--~I/·---------
Rated Pump Capacity: ~/).,.=-----Gallons Per Minute

Natural Gas

TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Peet Below Land Surface

Drawdown [(B) - (A)}: __.Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 homs): homs

This is for (circle one): ~

AirLine

Method orMeaIariDIWater Level
Circle one

Electric Measuring Line e
Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded GPM with a drawdown of

_____ feet after homs ofpmnping

Replacement of Existing Pump Repair of Existing Pump

Installer
Form: OlWR-SWR-1C (O,7.~.9..~...'~ .-..•..•Ht..t6t~VED


