
State Well Report
Part 1- Driller's Log

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)

County: ~DI\ l>!\d Q a)
Aquifer: ~_

Well#: 12_ t 3
For Oftlce Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
Department at the above address within 30 days of cOmDletionof drilling of the weDor borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water wei/)

Latitude: 330 $1 '~" Longitude:88- od.-O '_j_q_"O-N_~irr&~ ;::.' Method of LatlLong (circle one): Conventional Survey,
MmlingAddres~\CL~ M .

USGS quad, Hand-held GPS, Survey-grade GPS \ '7W
~'tJ Sf.

~~oacmiO) ~S 39J%
v.'£ v.Sec3d Twn \ ~ S Rng".l8rE:

1 State ) Zip Code
~

~tion ~arest Town •
Miles

Telephone No. <idaa> 3S[Q - loaa;;} tili pf oS) 0drm.)0')

Weill Borehole Data

Date drilling started: ~ Date drilling completed: ~ Hole depth: a'l~ '-\--I'Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development: a'la~ ~ornd.l&~.n ,v
Logs run (circle all apPlicable):~O;:'?1ectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

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

Seismic Survey_ Other (describe)
IldrilJinr. is not related If/. Wfll£!. wdl. f;!lnsl1'uction,sHz l!J.eremainder oOhis blocl!

Purpose of Well (check one): Home 0ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ~(o feet above o~circle one) land surface Date measured: 5\15) [)~
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: 2..1 '2Well grouted to a depth of .anfeet Type of grout (circle one): Neat Cement €itOni;J Mix

Casing length: \ lDd- feet Casing diameter: 4- inches Type of casing: P'j_C_~
Screen length: W-D feet Screen diameter: d inches Type of screen: P\lC_.,
Screen slot size: ,D13 inches Setting depth: From d.S~ feet to ~'l~ feet

Type of completion (circle all applicable): Gravel packed Underreamed Gescop~ Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: 5 feet. Iltelescooed or more l!J.ano!!t, screen, desgjbe on next lZ!!r.!

Form: OLWR-SWR-1A

RECEIVED
JUN 0 92008

BY: OLWR



B- t3
Description of(Ormgtiom enCOfllfleredmust beorovided (Orall
wells gnd boreholes. unless spedlicqlly exempted by regulations

The sketch below OM required for water wens

From (depth) To (depth)Description of Formations Encountered
I('~on. r'On II . Ground Level \ \

\ \ .31..\

'~l>nH 0 (\

;::\4\ ..... ai".

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

Sketch the property layout and include the following: I) 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 p perty and the well;
4) a north arrow.

./~/""';o...
ST.e.tIfJ J.
Rti1c..J

~

Form: OLWR-SWR·1A
I certify that the welllboreholewas drilled, eoDStrueted,ndcompleted inaccordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state
laws.

Oonn.\d ~ C,\Ur?1 D:*!(c
Print Name of Responsible Lice.ad LicenseNo. Signature of Licensee

RECEIVED
JUN 0 9 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 10631

Jackson,MS39289-0631
(601)%1-5210

(601)354-6938(fax) Elevation: _

Permit#: _

Driller CbO~~O)
Date completed: _..5..L+P.L~-'~4~""~...<....e.~
COl!V information from block on Part 1

For Office Use Only:

Aquifer:

Well #: ___!.:7J=------'~~3_

Thispart of the reportmIlStbecompletedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1 of the
reportmIlStbe attochedand bothparts filed with the D t at the aboveaddresswithin 30 davs of well comoletion.

Well Owner Information Well Location

USGSquad___, Hand-heldGPS__, Survey-gradeGPS_

CnlJoOQ'O,-O) ~ _5_y._E_y. Sec3.d-T-1Jo5R \9E
City State Zip ~ 1\'"

J-{ 1"tV Distance Direction NearestTown

TelephoneNo.~ ~5b -LaaaQ. 2:> Miles~O\\thPf C OS>Qoan·\Q)

Letitude: Longitude: _

MethodofLatlLong (checkone): ConventionalSurvey___,

Pump Type
Circleone

Air Lift Jet
~

TurbineBucket Piston

Centrifugal

Other (specify): _

Rotary FlowingWell

DatePumpInstalled:_-'5""'4\ ......\ L\--'-\\_"D",,-'6~ _
30 GallonsPerMinuteRatedPumpCapacity:

Pump Test Data

DateWellTested: 51\Lt\ D'S?
StaticWaterLevel (A): 8b FeetBelowLand Surface

PumpingWaterLevel(B): FeetBelowLand Surface

Drawdown[(B)- (A»): FeetBelowLandSurface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minirnwn4 hours): hours

Power Type
Circleone

DieselEngine GasolineEngine

~ctric Motor:) Hand

NaturalGas

TractorPTO

Windmill Other (specify): _

HorsePowerRatingof Motor:----'~~--'-J1f>...-""'t'L....--
SettingDepth: _--'-\ '1--LlooD.L.- feet

Nwnberof Stages:__ -\-\ _\\--- _

Metbod ofMeasuring Water Level
Circleone

AirLine ElectricMeasuringLine

Other (specify): _

For flowingwell,measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hoursof pumping

Form: OLWR-SWR-1B

RECEIVED
JUN 0 9 2008

BY: OLWR


