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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)

E-Iog#:

County: ~;"cJ(& For Office Use Only:

Aquifer: t- 58
Permit #: --,,- _

Driller: 'ih.f>?~41lJ LWlI k~,
Date drilling completed: ?....1{g...Lo,

Well#: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 da 'S 0 letion 0 drillin 0 the well or borehole.

Information onWell Owner
(Landowner if borehole is not for a water well)

OwnerName Iilen It(,WPr').
MailingAddress: D"'rflv,1/ .vI.

Well or BoreholeLocation

Latitude:'3.J!_O~ ~~ongitude: 9;~JJ...:....,~,~

___ Miles of _

Methodof LatiLong(circleone): ConventionalSurvey,

~S q~ Hand-heldGPS, survey-gr,GPS ./

~ y. '7'l_; y. sec~wn7 N Rng~ [;/hJ.
ZipCode Distance Direction NearestTownState

TelephoneNo. (_), _

Weill BoreholeData

Datedrillingstarted:"J ""'''Iv Datedrillingcompleted:2-'J.(r/(/ Holedepth: 31.['" rAIHolediameter:_./L,,-- _

Locationof the sourceof any surface waterused fordrilling: _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: _

Electric GammaRay Density Sonic Neutron Other: _Logsrun (circleall applicable):
Nameof organizationrunningl~~_~-----------------------------

Purposeof borehole(checkone):WaterWell~eotechnicaIlGeologicallnvestigation- GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
is not related to water well construction ski the remainder 0 this block

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

StaticWaterLevel: Rtf", feetaboveor below(circleone) landsurface Datemeasured:._J2~-J~(,!!_"'.!...~~I)_

Methodof Measurement(circleone) ~ electrictape air line other: _

Welldepth:3IS"'" Wellgroutedto a depthof !O";-eet Typeof grout(circleone):~ Bentonite
-lO/"'" UII/?,_Casinglength: .. (.;) feet Casingdiameter: 1 inches Typeof casing:_ __£~_"'-=""' _
to feet Screendiameter: '( V~I%

Screenslot size: ,.,....:I):...:lc.::~"--inches

Mix

Typeof screen:_~~_k...:.__ _

1G,'" 3/,r-Settingdepth: From_.!:r__!.l.!!!\)~__ feet to __ lIoo_l...!.o..~L feet

Screenlength: inches

Typeof completion(circleall applicable): ~ Underreamed Telescoped Openhole

Other(describe): _

NaturalDevelopment

Topof lappipeor reductionin casing: feet. J(telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A (04/08)
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lb. sUtch IMlmt only fYU;rgI for •• ,.-us

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

lHscriDtion""""""'1IIi0llS mcounlDU 1II11S!'"lUtlVidfd tor q/I
wtd/s tlIItllJorMoIg, unless so«ificaJlv exenJDtetllw raullltions

Descriotion ofFonnations Encountered From (depth) To (depth)
Ground Level

rlUH, r: ..,j~,)

rftiMl. :l.o ltu)
v .rbt.;.J, (Ii) ·C

C'{u.v. '10 7'10i=",~~~. ~"O 1...I-tJru~,~ S ctt...,lJ lJ.<) s«:

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

LandowncrName: Hi"" /l(Jv..yet1·
Form;OLWR~WR-1A

Icertify that the welllborebolewas drlDed,constructed, and completed In accordance witb all appHcablerequirements or the
MississippiDepartment or Environmental Quality and the MJsslssippiDepartment orHealth regulations, if appHcable,and state

-""tJ.=-.!J(~ffL..:..._~ (:i~~J~F,~1iFTj
z:e:fLicensee ,".~~.",),~_..; \.. Ii;.~_,,,,,,,,,

AUG 1 S 2010

laws, J
8r,ffi FC~I'tA.[~

Print Name or Responsible Licenseeand LicenseNo.
?-.Jft-ta

Date
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

County: ~::...u.'-U.~ _

Permit #: -:- _

OriDer: t:.f7~ rq lj 1M (I.rkv~~
Datecompleted: ?-I'i -(0,

For OOlte UseOnly:

WeD#: _

Thisptlrt of the report musl becomp/~d by IIlleensed WIlIerwIl contrllctor 0,.Q Ikensd pump instlllier. A copy of Pllrt 1of the
reDOrtmust be IIttIIched IIIId both IHI11s nkd with the D~ment lit the 1IboVt! tuldras within 30 dIIvs ofwU eomJlletion.

WeDOwner lnformatioD WeDLocation
II. lin ~ 0.),... /I t1 e II' IIOwner Name: ttl el) 7"'1f'" Latitude:~1 ~, 31.(Longitude: J(J (0 .2

Mailing Address: 0wtJ/,1.1/ y I. Method ofLat/Long (check one): Conventional Survey_,

USGSquad_. Hand-held GPS__. Survey-gradeGPS_

~I.» \45 \.l) \4 SecJ:.L_ TSN R q~State Zip Code
Distance Direction Nearest Town

Telephone No. L_) Miles of _

Pump Type
Circle one

AirLift Jet
~Bucket Piston Turbine

Centrifugal RoIaJy Flowing Well

Other (specify):

Date Pump Installed: 1--.~-ltJ
Rated Pump Capacity: 1'2- Gallons Per Minute

Pomp Test Data

Date Well Tested: 'I:-/dII

Static Water Level (A): 8'( Feet Below Land Surface

Pumping Water Level (B): €tIP Feet Below Land Surface

Drawdown [(B) - (A)J: __./y1........__Feet Below Land Surface

Test Pumping Rate: '1 Gallons PerMinute

Duration ofPwnp Test (minimum 4 hours): ~hours

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specifY): _

Horse Power Rating of Motor: __ ....5.-<-- _
Setting Depth: ---I-l.....~:......I!.C 'feet

NwnberofStages: _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~
Other (specify): _

For flowing well measured shut in head: feet

Wel1yielded - ,GPMwith a drawdownof

______ feet after hours of pumping

IVED
AUG 1 6 2UlO
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