
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~ UseOaly:

Aquifer: ~/f
Well#: _

L. S. Elevation: _

State lAw requires that this report bepreparetl by the lkmse holder responsible for the work IlIfd JUetl with the

E-Iog#:

DeiHlrtlftent at the above IIIldress withi" 30 dtIYSof completio" of driIlinll of the weB or borehole.
Information onWell Owner Well or Borehole Location

(Llmdowner if borehole Is notfo,II wtlIU tMI) 3 e l'f rei Lf') II
Owner N8JIl6.Joe P~'l'1

Latitude:_' 0 33 ,if}: Longitude:fa_o JI '_"

~¥ 'i:.~
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGSq, Hand-held GPS, Survey-~ GPS -"

f3icJc;ld'v,v.J( '::l
~~ Yc Sec ;1> <, t]N~g [?C;

f\'t.-5,
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

Well I Borehole Data 130
Date drilling started: c.f~-II Date drilling completed: C/-J.. - f I Jafa<wJ/ 3'''Hole diameter:Hole depth: !!III

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 GammaRay Density Sonic Neutron Other:
Name of organization running .

Pwpose of borehole (check one): Water WelL '-Cieotecbnical/Geologicallnvestigation__ GroundSource Heat Pump_

Seismic Smvey_ Other (describe)
l.(.dr/JlJnr.1I. S!lI.relIItfll.ttl."'-c !ffI.(emltrUdlo"ldiJI. tlK a,1IUIlnU,' of tills IIle£A

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

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

Well depth:.1lL Well grouted to a depth of /0 ......feet Type of grout (circle one)~tonite Mix

Casing length: I JcJ ' feet Casing diameter: 1f II inches Type of casing: p'vC
Screen length: o: feet Screen diameter:

'( I,
inches Type of screen: Pvc

Screen slot size: ,6(0 inches Setting depth: From ld.O' feet to lJC)' feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open bole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IlklesCODeil 2' ll!fl[f tIuut 2MIJCIWII. tls.cribe2l! IISl_'
Form: OLWR-SWR-1A (04/08)

REGf~VEUJ
APR 2 1 201'j
1T'l\:/~ ;f\\;) '.'IV~Ii"')tl to ~n\,,~. ,\__"J ' v;_-. ....- "' .



The skltch ¥OW only rgndred for water weBs

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

Descriotion gfforllUltiollS enClJlllltgellIl!llSt be provided (or q!J
wells qnd boalullg. "nlgs soedfIcglly pjf1fUlIf4 br rgulgtiens

f///9

Description of Fonnations Encountered From (depth) To (depth)
Ground Level

cf~r 0 ..l(J

cfr/.v· 'U) !lid
t:,Lu..,.,/· I;/.C) 1"0
" r lv..J', ~o t» 0

<:afA,A' IOu eM
( t.I'-lL. ('...-4 , :lo lin

Sketch the property layoutand include the following: 1) the well location; 2) anypermanentstructures on the property that may
aid in locating the well; 3) any roads, pow~ or ~t:sJat may aid in locating the property and thewell;

4) a north arrow. L-J ~ ~ab.1 f:Io 0~1-fC1+t-~

l' (' ~S·fr\
l-ho-)(: ~((I

I

LandownerName: Q6e pen(),
Form: OLWR-SWR-IA (04108)

I certify that the welVborehoie was driUed, constructed, aDd completed inaeeordaDce with aD applicable requirements of the

Mississippi Department of Environmental QnaDty aDd the Mississippi Department of Health atioDl, if applicable. and state

Print Name of Responsible Licensee and License No.

y-:J-Il

APR 2 1 201~

Date



County: L(J)In
STATEWELL REPORT

Part 1
Pump IostaDer's Compietioll 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)Copyi"tiymgtlen IbJm bIDck Ill!Pm1

For OffIce UseOnly:

Aquifer:

Well#: _

Elevation: _

ThisptUt ,,'tIN ,.."rt",1ISt be colllplM4 by Illlcensetl water JHIl contractoror Ill1censetlpUIIIp11ISttIIIR.A CDfIY ofPllrt 1",the
rt ",lIStbe IItttIdIalIllUl both with the t lit the IIIHweIItiIIrGs withbt 30 0 JHIl 'tJtion.

WeBOwner InformatioD Well Loeatioa

OwnerName: ro( IOJ!]. Latitude: SiC 33'"/S.J/:mgitude: ftl •;)•.1' </ ? 0 f/

Mailing Address: H"'1H Method ofLatlLong (check one): Conventional Survey_,

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

__ ~_~ Secj.~ T IN Ri'E
Zip CodeCity State

Distance Direction__ ~Nffi~ M __Nearest Town

Pump Type
Circle one

~AirLift Jet Diesel Engine

Bucket Piston Turbine ~eGricMO~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _~~-1_-...;_11;.__ _
Rated Pump Capacity: ~/~3.....-;...._ Gallons Per Minute

PuwerType
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specifY): _

Horse Power Rating of Motor: __3f!:...C/_._-----
C:£) ."Setting Depth: __ "'~~ feet.

Number of Stages: _,..J/..:;).,.~ _

Pump Test Data
DateWell T~: _

Static Water Level (A): --,Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeasuriDgWater Level
Circle one ~

Electric Measuring Line S~

Other (specifY): --------

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ _.f.eet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Repair of Existing Pump

Installer
Form: OLWR-SWR·1C (0

APR 2 1 2011
[3'1': (n~)N~


