
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)

For Oflke lise Only:

Aquifer:_-1r.-J\ .....5_._:;'.-c___
Well#: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
E-Iog#:

D 'III at the above address within 30 days of c01n/.letion of driUing of the weDor borehole.
Infonnation on Well Owner IJ Wdl"Bo~k""'~' ~(Landowner if borehole is not lOT a water well)

Owner N""" '::Lda IlDn, =uJ OJU-.h :6 Latitude:~O_a:r_,~" Longitude~°..aL' "

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: d'dD h.lo )~

USGS q~ E-held GP9urvey-grad~ GPS -
..>:£:.s~ y. Sec 21 \. l'wn \'1>S./Rng \1WCnhJfYh ~~Cfn~ 3Ct1~
t&ce DirectionCity State Zip Code Nearest Town ""

Telephone No. ~ - BZq - D3lo~ a Miles ..$"JTt; of CD II/IN ~".t, .s

Weill Borehole Data

Date drilling started:*Date drilling completed:'1 \ 13\\0 Hole depth: \toa 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 9a.'*' <tr aIDa 1J [Cuv
Logs run (circle all applicable):~;:;;):<:Iectric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

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

Seismic Survey_ Other (describe)
I(drillinr. is not Telatf!l.tO water well conslnlction. s!iIz the TemtJintio ollhis block

Purpose of Well (check one): Home/mdustrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: Y:\ feet above ~circle one) land surface Date measured: 1\\2>\1 D
Method of Measurernent (circle one) (steel tape ~ electric tape air line other:

Well depth:1kaWell grouted to a depth of ~eet Type of grout (circle one): Neat cemen~ Mix

Casing length: UL2 feet Casing diameter: 4 inches Type of casing: PVCI
Screen length: ~() feet Screen diameter: ~ inches Type of screen: PVC' )

Screen slot size: \ D \3 inches Setting depth: From II:2 feet to ~S8 feet

Type of completion (circle all applicable): Gravel packed Underreamed ~Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: ~t=) feet. IlIelesCOlH!dOTlftOI'ethan Ol1!:.SCTUa.describe on next ll9K.e

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

RECElVEC
JUL 2 ~ 2J1\.1

BV,mOLWP
------_. --- ------------------------------------------------------------------------------------------



The sketch below onlv required (or water wells

[(well telesc0DeS.show depths on sketch.
Ground Level

DesqiDtion o((ormations encountered must be provided (or aU
wells and boreholes. unless spedficaUv exempted by regulations

~ cription of Formations Encountered

('f}n.. 0 -CI

\

Ground Level rt.")
From (depth) To (depth)

\Oa ~'1'

r-_~~L---------------~ ~ __~
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 property and the well;
4) a north arrow.
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Form: OLWR-SWR-IA (04/08)
I certify tbat tbe weillborebolewas drilled, constructed, and completed in accordance witb all applicable requirements of tbe
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealtb regulations, if applicable, and state

Signature of Licensee ~ECE\\JEO
JUl 28 2010
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Permit #: _

Driller: ~

Date completed: 1\\()I'0
CODYinformation from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnviromnentai Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

For Olft« UseOnly:

Aquifer: It 65
Well#: _

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
report must be attached and bothparts filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location
o 0' 0Latitude:N33 a1,a5o Longitude:WDB'Z31 .55~Owner Name: ~ 1)0CrtU) ~ )D51.th(y

Mailing Address: aaD ~} 0 J ~ • Method ofLatJLong (check one): Conven~ Survey_,

USGS quad_, Hand-held GPS.0'urvey-grade GPS_

Telephone No. ~ - 'B2Q - D '3 to t±

Yo Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

cfmersible)

Turbine

Date Pump Installed:

Rated Pump Capacity:

Pump Test Data

Date Well Tested: __ .....I1ll---+-,--,,13-'-t-h'-'oO.L._ _
Static Water Level (A):Lt\ I Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minirnmn 4 hours): hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

---- . -------------------------------------------

I'-Electric Motor Hand TractorPTO

Windmill Other (specify): -:- _

Horse Power Rating of Motor: __ 3___._h..=4-=>=- __

Setting Depth: _ _._8"._,.D........ feet

NmnberofStages: \ D
Method ofMeasuring Water Level

Circle one

AirLine Electric Measuring Line

Other (specify): __

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

__________ feet after hours of pmnping


