
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#:

, County ~,bu rod Q0) For Office Use Only:

Aquifer: E ~ /
Well#: _

L. S. Elevation: _

State Law requiresthat this reportbepreparedby the licenseholder responsiblefor the work andflied with the
D artment at the aboveaddresswithin 30 letion0 drillin 0 the weUor borehole.

Information onWell Owner N Well or B01,.~1e L~tion 1>\
(Landownerif boreholeis not/or a waterwell) Latitude::.so_0 3D ~" Longi:;teC2So~, ~ ~

Ow=N=, ~.'L'GtrtoJ\)~4J -;:: ~ MethodofLatlLong (circleone): ConventionalSurvey,
MailingAddress:~D5 ~~I

USGSquad, and-heldGPS, urvey-gradeGPS v/

rx-. ~~ ~ Sec \q ~r'g \~ f:.
~~IU.£) Ll' )~ ()9]oa N I'V f\i &1tY S~ ZipCode Di~ce Direction N~slTown

, _'"'\ :...l Miles ~ of \...Q)) l,1~ J...c9'
TelephoneNo.deCca 35a- to 1\0<::1\

Weill BoreholeData

Datedrillingstarted: ~ Datedrillingcompleted: 8r' Holedepth: ~

Locationof the sourceof any surface waterused for drilling:-:-:--:---------,..-;~--;;1;;;_;;;-=-__..:__=_~-1t"_::_:__T_
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:----'a:__'LlaUL::tt!_C_~'(fIi(--'''''tiJji:d--..!..W......\Jo\Jot)....Q....J0'-=:....--
Logsrun (circleall applicable):Glogrun~lectriC GammaRay Density Sonic Neutron Other: _
Nameofo~onrunningl~: ~ ___

Holediameter: q.If

Purposeof borehole(checkone):WaterWell Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

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

StaticWaterLevel: 94- feet above@circleone)landsurfaceDatemeasured: __ 2...\.J.-pI3......\-tl_,\uD__ --
Methodof Measurement(circleone) ~ electrictape air line other: -,::==- _
Welldepth:3D~ Wellgroutedto a depthofaQ"eet Typeof grout(circleone):NeatcemenG:> Mix

Casinglength: ~ 315 feet Casingdiameter. 4- inches Typeof casing:.esu: _
Screenlength: 4=D feet Screendiameter: ~ inches Typeof screen: PVC;;
Screenslot size: • D \3 inches Settingdepth: From a59 feet to aq9
Typeof completion(circleall applicable): Gravelpacked Underreamed ~co~ Open hole NaturalDevelopment

feet

Other(describe): _

Topoflap pipeor reductionin casing:__ -'5~ feet, ](telescooet! or more than one screen, describe on next page

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

RECEIVED
SEP 1 5 201U

(3V:Ol\NR



The sketch below only required (or water weDs

ql~
A--~

\51~

3'~
~WIf more than one screen, show location of each on sketch

E31
Description of (ormotions encountered must beprovided (or all
weDs and boreholes. unless soecificaUv exempted bv regulations

DilIlcription of Formations Encountered From(dep_th) To (depth)
Ground Level I

\'1 lri I;).
~.\~ \h .('\In__._ )(

6 0

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.

+
rJ
!

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

I certify tbat tbe well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartm~tal Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

p =0 (Ald~. D-4"Il" 'fIfo/ltD )dU,tcz:5
Print Name of Responsible Licenseeand Li No. Date Signature of Licensee

HEGEIVED
s:? 1 5 2010

:B'V;OLWR



County: hmda8
STATE WELL REPORT

Part 2
Pump InstaUer'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)

Pennit#: _

Driller: ~C~~
Date completed: \ j
CODEinfo""gtiOl! from block on pan 1

For Oflke UseOnly:

Aquifer: F3 I
Well#: _

Elevation: _

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
r. rt must be aJIIlched and both arts with the 'ment at the above address within 30 sowell co letion.

weIiOwnerlnfo~rm_tion \..( 0 wellLocationyJ·u h
Owner Name: ~~ Latitude: 33 W.3&'lLongitude:O<i>~ 3-5.53~
Mailing AddresSiDo6,t\~== • Method ofLatlLong (check one): Conventional Survey____J

USGS quad____J Hand-held GPS£Survey-grade GPS_

CO~.\) rroj ru>::> J6'n~
City State Zip Code

Telephone No. L__), _

Yo Sec T R. _

Dif\ce Miles owon of ~ n>...JY

Air Lift

Pump Type
Circle one ~

Jet ~~

Bucket Piston Turbine

Centrifugal

Other (specify): _

Rotary Flowing Well

Date Pump Installed: --q_._,ll-'-tlI--1u.D _
Rated Pump Capacity: ~ E!) Gallons Per Minute

Pumo.:lJt q_ta
Date Well Tested: ~ '-\ '()

Static Water Level (A): q '-Y Feet Below Land Surface

Pumping Water Level (B): ~Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: __ 0""'''''-O=- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): .hours

Diesel Engine

I-Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: --->3___.,.....~L.>o!'I""'-.!... _

Setting Depth: \20
Number of Stages: __ _.\~Q"",- _

feet

AirLine

Method ofMeasuring Water Level
Circle one --~

Electric Measuring Line ~!e
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after --'hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

SEP 1 :. 2UlU

:8'y:OlJPJP


