
State '1\'ell Report
Part 1 - Driller's Log

M!ssissipp1Department of Environmental Quality
Office of Land ard vVater Resources

P.C. Sox 2309
Jackson, MS 39225
(60i}961- 5210

(60~)961- 5228 (fax)

--_._-,
For Office Use Oniv: i

()~ ~,.;'\.
Aquifer:_X:~~..1.._~!:....::U~_

County: _b.~ .
Permit#: I
Driller: r:rtyjRlCll d__\&J~tlk·~
Date drilling completed: Jf2::_{ t~{O,__ I

!

We1i#:

L. S. Elevation: _.. _

Stau: Law requires that this report be prepared by the license holder responsible for thework and jile'irwiiii the
Department at the above address within ][J days of cOln~letionof drilling o[the well 01' borehole.

E-l0g#:

(Landowner if borehole :8 not for a water well)

I
I
I
i

···---·1
!
I
I

I

I
i Distance
i __ ~l'v1iles O! _

Direction Nearest TO'NIl

Telephone No. (.__ }, _

--.-- ..-.-- ....----..----~---'--,----.----_"----..---
Well! Borehole Data

Date drilling started:! 0....~(O Date drilling completed: {b,{tlo Hole depth: 30d ,. r"Hole diameter: _

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

Logs run (circle all applicable): ~~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of'crganization running l~ __--_---_--------------------

Purpose of borehole (check one): Water Well VGeotechnical!Geoiogica! Investigation_ Ground Source Heat Pump_

SeismicSurvey_ Other (describe) _
If drilling is 1I0t related to water well construction, skip the remainder oithis block

Purpose of'Well (check one): Home _' _ Industrial_ Public Supply_ IrrigatioTI_ Fish Culture _ Other:&/Ir,J/Pt.<JJ;

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

cp"Static Water Level: _..llJ.:..-=- feet above or below (circle one) lana surface Date measured:_. _

Method of Measurement (circle one) ~ electric tape air line other: _.._.__.__ ._._

Well depth: '30tJ'-WeH grouted to a depth of /0 fuet Type of grout (circle ()ne~ Bentonite Mix

Casing length' »(/,.. feet Casing diameter: 'I If inches Type of casing: fi-e. "._.,, ..._
'10' U V /J.Screen length: ~ feet Screendiameter: _......!.-' ~illches Type of screen:-Lf'I_ie'i""t:;_' _

Screen slot size: _~I J_, inches Setting depth: From _...:;)JtJ::......:::...:....._r __ feet to goo '" feet

Type of completion (circle all applicable):
."
Underreamed Telescoped Open hole Natura! Development i

!
I
I
I

Form: OLWR-S\'\iR·~J.\ ~64iOS)

Other (describe): _

Top of lap pipe or reduction in casing: feet. [(telescoped 01'more than olle screen. describe on "extlJullf!.

lijEGlE~~Ef)
NOV 1 220m

fBV:OLWR



The, sketch below onlv retmired tor water wells

rovell telescopes. show deDifts on sketch,
Ground Level

I<&J
Desc;'iption offoi'inanolts encol!l.tered liillst be provided tor all
wells end bos'e/zoles.Imless soecific«ll}'exempted bv regulations

Description of'Formations Encountered From (depth) To (depth)
Ground Level

C/,",,-'- -;"'l ':J':;
r lci..../ 2(') ~n
S(.l.L I,t "II} ,~
C./c ~..I- rn IIi)
./ r /u.../, -jjo .;2.Yo
~ ".,lA-A, 3-.'ltl 12PP

('u ,r-UJ .f.-d"._.-J. ~ :?QO

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

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 items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)

'(y that the weillboreuole was dlilled, CGRstrnctoo, auGC;;iITiip~~~eilin ~cCOi'liailCelint;'ali applicable requirements of the
MississippiDepartment 0'1Enviroament2i Qualit-.1ami tile iY;;is"lssil"'p~Department of Heaitu regulations, Ii'applicable, and state

Print Name ofResponsible Lleensee anGLicense No.



:::"'~·~-~-'f,Jd!4J1I:
Dal, completed 1tL~l «-t»

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 (fa)'.) Elevauon

For omc~ use Only:

Well #

'--------------- --_.-

This report should be prepared by the pump Installer In detail and filed with the Department within 30 davs of thr'
lnstallation of pump. _~ . _

Well Owner Information Well Location

_ffi~;/1k?"
City~ State Zip Code

Latitude jJ_~/')"/ 14~~ Longitude '('/11/ I,f{ ''I
4'1 0"7_

Method of Let/Long (circle one): Conventional Sl1r""

USGS quad.

~_ ''''~ I". Sec_~ __ Twn~,~ __ Rng_ '1t.
DirectionDistance

_____ Miles _~ __ of

-._---_._-----------------_j
Pump Type
Circle one

Power Type
Circle one

Jet

Piston

Rotary

Turbine

Flowing Well

D~lr Pump Installed' -'J__--J:..'-l~=--'IJitl'---------

Ral(,{j Pump Capacitv _--,;~;LJ.oO'----_-Galions Per Minute

Diesel Engine
II€r~
i Windmill'

Gasoline Englnr

Hand Tr;Wlne FTr

Other (spec ify)

Horse Power Rating of Motor' .__..«:
Setting Depth _+/~~'-6<. _

-----------------'--- ------------------_._-
Number of Stages: ..._ ._

Pump Test Data

r.'~I"Well Tested 1/ < ~ttJ
SI~tJC Water Level (A)' ~ Feet Below Land Surface

I Pumping Water Level (8) I]..YFeet Below Land Surface

[)r~wdown I(B) --(A)l: -3f Feet Below Land Surface

Test Pumping Rate: _~_;fJi£_rz?~----Gal1ons Per Minute

[)uratlon of Pump Test (minimum 4 hours): .. hours

Method of Measuring Water I -"VI'I
Circle one

Air Line Electric Measuring Line

Other (specify)' _

FOT flowing well. measured shut tn head ...__.

Well yielded ---' __ GPM .wuh a drswdown ,,(

.-------- ---.1 -.-- . . ..._.... _

fed after ... ._h(lU~ of DUrnI'1I1.'·

---~--...;._---------------------------.------
, HEREBY CERTIFY that the above statements are true to the best of my knowl,...dge

__cn!,~_~~l1"l¢of Pump Installer and Ucense No. (if appliC.!ble) ______ ._-~~-ature-ofPu-mpl-nstal-ler ---~~:::_8eGEIVeD
NOV 1 7 2010

BV;,OlWR


