
E-Iog #:

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

I/V!J P.O. Box 10631
Jackson, MS 39289·0631

(601)961·5210
(601)354-6938 (fax)

Countys t 'I "ceil For Oflke UseOnly:

Aquifer: -~_--:-J:"'
Well#: ____._,1(........--+~-+7_Permit #: _-..,- ...- _

Driller: r,d~A \ J \.V~1I
Date drilling completed: 1-1--4 -0 L. S. Elevation: _

Slilte Luff' reqllires t"tIt this report be preptlred by the license "older responsible for the work lind flied with the
DepartMent tit the IIbove IIMress within30 cksys of completion of drilling o_fthe weN or borehole.

Illformatioa on WeDOwner Well or Borehole Location
(Lilnduwneri/btJrehoil is notforll wlller_lI) 310 1"'1' J",lll c {J II I ~"~I'I

Owner Name iJ'dht'\. Ard Latitude:_o_,,_~_,W" Longituded_o ..J.JL;'11 "
~ ~ /)1 Methodof LatILong(circleone): ConventionalSurvey,~

MailingAddress: _UY'N~\t.e ~ I

USGSquad, Hand-heldGPS, Survey-gradeGPS

AC&:'.ar:»:d ~&-:
Distance Direction NearestTown
__ ~Miles of _

TelephoneNo.L_._} . _

Well I BoreholeData

Datedrillingstarted:;).'l ~-cJ~ Datedrillingcompleted:,l-J. '1-0.1. Holedepth: I,0' p.11
Holediameter:._,O"-- _

Locationof the sourceof anysurface waterused for drilling:-:-::---:-- _
Methodof dosing and volumeof Chlorine used in drillingand development; _

Logsrun (circleall applicable): ~R'1Ull Electric Gamma Ray Density Sonic Neutron Other: . _
Nameof organization running I~~-._."--_------_.-----_-~- _
Purpose of borehole(checkone):WaterWel~GeotechnicallGeologicaJ Investigation__ Ground SourceHeat Pwnp_

SeismicSurvey_ Other (Mscrlbe) --::-:-- -:- _
Iftlrlllin, is "" ,.".. tgwgtg wrlI COIlll"'fIH"', skip tV 'fI'IIIimItr eftWsblgck

Purpose ofWell (checkone): Home L./ Industrial_ PublicSuppJy_ Irrigation__ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) . _

I StaticWaterLevel: S 6 ,.. feetaboveor below(circleone) landsurface Datemeasured: ~ -H-o9
j MethodofMeasu;:ment (circleone) ~ /" electrictape air line other....;.' ---:__

I Welldepth:.LuL.__ Wellgroutedto a depth of JJ[_feet Typeof grout (circleone):~ Bentonite Mix

I Casinglength: I ~,,' feet Casingdiameter: 'i t, inches Typeof casing:__,fJ_v_c. _
I ~ 'I, _1' A •.-Screenlength: _V feet Screendiameter: inches Typeof screen:_,-,,,_..._'"' _

1111" lOO it a"Screenslot size: ' v d' inches Setting depth: From feet to ---1_f-<_J.....E feet

I Typeof completion(circleall applicable):epac~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

TopofJap pipe or reductionin casing: _____ feet. UtfltscoW orMor, tIum "., SCrf(J!,dgcrlbe onnextPIll'

Form: OlWR-SWR-1A

RECEIVED
MAR 1 02009

BY: OLWR
--- -------- ----- - - - .



lH .......... r Htir_.,.

If more tbIUl ooe IlCI'COIl, show location of eachOlllkclcb

~ ':!. • /,~• , . • , .: ~. J J 4. • ~ I

• • • ~ '" ' • t. ~ •

11-'11

ofFMNtioalBaoouatcnd From (death) To{dcuth)
GnJund Levelr u..: C) "/...V

l..d~A kJ '0
ntfCluril. Yu ~
.] (,{~..1 k'b OCJ

t«, .vCD J l..... J t cio IIi)

Form: OLWR-8WR-1AI cenuy that tile weIIIbereIIeIe ..... drilled, c fe.apleted .. ace. kace wIIIt at ofdte=' .".o.,...••.,.~ QuIlty tileMd PItpI~:7~r ......,1f...,uc.bIe, IUldstate

&k.-d Ff~v(tld QH, 1t1.J.-~'/-09 /~J
PriDtNlllReofReIp dbleLlceasee .... LlclMeNo. Date SI,,~~ RECEIVED

MAR 1 02009
BY:OLWR



STATE WELL REPORT
Part 2

Pump Inst~er's CompletioDReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Oftlce Use Only:
Permit #: _

Driller: 0-b·,.e(!.( f/J Lvet( Je~~P~ .
Date completed: 21= (j-()~

Aquifer:

Elevation: _
Copy in(orllHltiotr from lJIod 9IJ ,.,,1

ThisJHU't of the report ",1IStbe complimedby .liunsd WIIINwell contrllCtoror .liulUed pll"'J1instIIIIu. A copy of Ptlrt 1 of the
report must be 1ItItIc,," I11IIIbotJIJII!!'I.'!f1~dwith1MDe.J!l!rtIfI_nt tit tIu IIiHIH lltltlras with'" JtIUysofwell C .-4. n.

WeD Owaer IRfol'llllltiOD Well LocatioD

Owner Name: lkJh '" tAl d, Latitude:]t 0 ;;...l I.{o.J '~gitude: rtf () f (, I 51(,,"
Mailing Address: Pr,'~,-kw'0{, Method ofLatlLong (check one): Conventional Survey__,

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

__ '.4 __ ';4 Sec__ T__ R.__
State Zip Code

Distance Direction Nearest Town

TelephoneNo.L-) Miles of _

Pump Type
Circle one

Air Lift Jet ~e Diesel Engine

~~Bucket Piston Turbine

Centrifugal Rotary Flowing Well Windmill

Power Type
Circle one

GasolineEngine Natural Gas

Hand Tractor PTO ..__ _ _

Other (specify): _

Horse Power Rating of Motor: _3_~_y _Other (specify): _

Date Pump Installed: -'1iC..-~2:......J'f'_-..;_04"'_, _ ~,1"Setting Depth: __ ....Lv=-- feet

Rated Pump Capacity: _ _,_J-,,;)._· Gallons Per Minute Number of Stages:_I.....l=---- _

Pump Test Data Method ofMeuuring Water Level
Circle oneDate Well Tested: ___

AirLine Electric Measuring Line
Static Water Level (A); ~Feet Below Land Surface

Other (specify); _
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (tninimwn 4 hours): hours _____ feet after hours ofpwnping

I HEREBY CERTIFY that the above statements are true to the best of myknowl

[jIll J ;;:*lje..ct/J 0¢-9
Installer

Form: OlWR-SWR-1B

RECEIVED
MAR 1 02009

BY:OLWR


