
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-log#:

For 0fIIce UseOnly:
County:&\m cl q 0.2

Aquifer: _~ __ -;-:=-=;--

Well#: C- /53
L.S.Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
D artment at the above address within 30 etion drillin 0 the weU or borehole.

Well or Borehole Loeation
tJ W

Latitude~o~,.!ff' LongitudeDZio~,~"

MethodofLatlLong (circletne): Conventionali::v]y. #()

USGSq~urvey-grade GPS /

JJL YOs.xl YO Sec I .1'\vn /7t: Rng llw'~}.POlmt ,en£ "5(\113
City State ZipCode

TelephoneNo.~)_3~:Z - l.\- \) ffi
Weill Borehole Data

Date drillingstarted:#-q Datedrillingcompleted:~ Holedepth: \ 00 Holediameter:._l.\_..___

Locationof the sourceof anysurface water used for drilling:-:-::---:-----....-'1T::::-;O-,... ......~-.__ ........----
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment 'd 'Iae\: ~'§.o. '\)
Logsnul (circleall applicable)~Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationnmning i~
Purpose of borehole(checkone):WaterWell~technicallGeological Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other(describe) ----:-:---::--_-:--:---:-:-:---:-::----:- _
[(drilling is not ,eJqted to water wellCOnstrflction.skip the remainder o(tllis block

PurposeofWell (checkone): HomeVrndustrial_ PublicSupply_ Jrrigation_ FishCulture_ Other: _

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

StaticWaterLevel: \0 feet aboveo~le one) landsurface Datemeasured: _

MethodofMeasurement(circleone) GI tape) electrictape air line other: _

Welldepth: \ 05Well grouted to a depthoral;) ,feet Typeof grout(circleone):NeatCement(' Bentoni0 Mix

Casinglength: Co ~ feet Casingdiameter: t...t inches Typeof casing: f?V C,.l
Screenlength: \j{) feet Screendiameter: d. inches Typeof screen: eYC2
Screenslot size: h0 \-3 inches Settingdepth: From 1.05 feet to \ D5 feet

Typeof completion(circleall applicable): Gravelpacked Underreamed Eco~ Open hole NaturalDevelopment

Other(describe): _

Topoflap pipeor reductionin casing:_ __,....._5~ feet. [(teleycpoedor more than one Saeen, dpcribe on next oage

Form: OLWR-SWR-1A (04/08)

RECEIVFD
APR 0 2 2009

BY: OLWR



C-/5J
The sketch below only requ;'edfor WfIteI'wells Description of(onnlllions f!IICOUntet'edII!ISI be oroyided (0,a!J

wells and boreholes. "nless soecificg/lFexemoted by 'eg"lIltions

. . n of Formations Encountered From (depth) To (depth)
\j{, ad. ~_p Jl..n_y_ Ground Level '{)
hhM m c:i.__rut~ ~ ~ t._ ) \D :),f'\
J~r\ NQ\I.\ ('\\C\..L....l .ao ~'ll/a._

'\) ['\ \...jU J..l ~'l '1..0 L.lI_
, ......... ....a. u ('br- ..1 I..\.L" .r.;~

~·LH~C'I"I fiiro.dhl~~ Ii~ IoID
m ,N\._O) t)~ n In\o 11"\\ II ~
'b['\ \.l \D 'IA.. H\.~

U

-40J~

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

Sketch the property layout and include the following: I) thewell 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)

I certify that the welllborehole was driUed, CODStructed, aDd completed iDaecordaDce with aU applicable requiremeDts of the

Mississippi DepartmeDt of EDviroDmeDtal Quality aDd the Mississippi DepartmeDt of Health regulatiODS, if applicable, aDd state

laWs.

RECEI.VED
APR 0 2 2009

BY: OLWR

Sigoatare of LiceDsee



• ..

STATEWELL REPORT
Part 2

Pump InNDer's Completion 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) Elevation: _

For 0fIkeUseOnly:

Pennit#: _ Aquifer:

Driller: (1)>0~~~ DD_).
Date completed: _ ~__g
Copr Infonrtlllion from block 011PlITt 1

Well#: C-- /53

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
rt 1IfIlSIbe atttJChedand botIr willi tile til the ~ tulJJresswilli;" 30 0 well co eIion.

5 Miles N 'tJ of Ccl)')'rrnW .w

WeD Owaer Information Well Location

c nc..' ,.t tl ILatitude:N2 2>\';'.\o:':Jl ..ongitude:Y\l .b?{6 ~.gq~
Method of Lat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~urvey-grade GPS_

j lj.P~un~)~ 3C013
City State Zip Code

'!. Sec T R__

Distance Direction Nearest Town

Telephone No. ~ 21d.~- 4-D 55

Pump Type Power Type
Circle one Circle one

Air Lift Jet GUb!!lersib;) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Mo~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: \J~
Date Pump Installed: itl<\\ O:~"'Minm< Setting Depth: L.t-D feet

Rated Pump Capacity: Number of Stages: ~

Date Well Tested:

Method ofMeasurillg Water Level
Circle one

Electric Measuring Line c;;J Tape)

Pump Test Data

~~\~Be"'LondS~ AirLine
Static Water Level (A):

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 (minimum 4 hours): hours _____ feet after hours of pumping

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

D:mD,\d ~. C'lard~ D-~qlo ~d/z7_~
Print Name of Pump Installer and Li No. (if applicable) S~ ofPum.J!.Installer

Form: OLWR-SWR-18 (04/08)

RECEIVED
APR 022009

BY: OLWR


