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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: ~Df\). rod., 0). For Oftke UseOnly:

Aquifer: --,--""""""""C .... or-

Well #: ____..",L=---__.b£..l!J'--'---_
Permit#: _

Driller: r p o~
DatedrillingCOmp~ 111 \D2

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
D.", .... ,,~ ..t at the above address within 30 days of completion of drilling of the weUor borehole.

InformationonWellOwner Wellor BoreholeLocation
(Landowner if borehole is not for a water well) W 'VV

. ~ Latitude:~o_aa_'~7 " Longitude~O_ao_'~a~"
OwnerName \~ .57..> D

('\ _ MethodofLat/Long (circleone): ConventionalSurvey,
MailingAddress: q~, ~

USGSq_~~urvey-grade GPS

_YO_YO Sec 3/ Twn "& Rng/6cCcl P.~5\.l OJ)G'a~ 2la.l D'd.
City State ZipCode Qistapce D..ife~tiqn ,t:learestTown )

, \ "'-\- Miles cJUl_ of L:...O),) fr'I\)sl ),C_
TelephoneNo. ~ "0 '810 - \ \ Dd

Weill BoreholeData

Date drillingstarted: \ \ /w\o 13 Date drillingcompleted:\ \ 1110'8 Holedepth: aY- 'd. Holediameter: y..
Locationof the sourceof anysurface water used for drilling:....,..-:-:--------,"';r:--:-:-----,----,o----;:--
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment a IJa -¥r r:gto rod)),\)CV\..)
Logsrun (circleall applicable(E-<.?l9gn;v Electric GammaRay Density Sonic Neutron Other: _
Nameofo~ruriutionrunningill~s):-- _

Purposeof borehole(checkone):WaterWellVGeotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) --:--------::~-:c::-__:_---
[(drilling is not related to water well construction. skip the remqinder ofthis blocIc

PurposeofWell (checkone): HomeV'Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

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

StaticWaterLevel: to0 feet aboveo~ircle one) land surface Datemeasured: \ \ J 1 \D~
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:~ Wellgroutedto a depthof_aoreet Typeof grout(circleone):NeatCement~ Mix

Casinglength: \ 3"6 feet Casingdiameter: 4 inches Typeof casing: PVC'.;
Screenlength: ~ 0 feet Screendiameter: ~ inches Typeof screen: ev ~

Settingdepth: From N~ feet to ~ ~ i
Underreamed ~ Open hole NaturalDevelopment

Screenslot size:_.....t.>..~...L...\..,,3~_.inches feet

Typeof completion(circleall applicable): Gravelpacked

Topoflap pipe or reductionin casing:

Other(describe): _

.5 feet. [ftelescooet! or more than one screen. describe on next Dage

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

RECEIVED
NOV 252008

BY: OLVVR
---- - ----- ----------------------



t- -'

The sketch below onJv reguired for water wells

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

Description of(ormations encountered must be orovided (or oil
wells and boreholes. unless specifico/lv exemoted by regulgtions

Description of Formations Encountered From (depth) To (depth)
~N\ \ rn Q,.u u..t"h-To) ('_1~ Ground Level u:;
~h HJ C'1'LruA (\ 1,1; 'l~
.tll1\d 1..1 • ~ QU '1'" 1<:;
f"l'~ (\ U 1\ lC
m~d._u.(' bn\....l \, C Ie:~ ~

nr"1It 0 U I ?t.l ~.?I' 'I:=!
~h I"t"'\d LIoo C"tln--' J.:~ '/:l f'l~
1)1U.l 0 () tD~ to,~

t\n r-nk} u.(1tln ..a. 1I•-r, ~b"~bnll 0 U Ib., lr .':\

~.('hnl. I'\,~ I" Ir-
MN'\r\(\ (\ '1'1 ~Id..
;a, fY"U)).nn. (Y'\n ,~;:; \' \
~l'\. N'\n1 I. C"!,) C'\. 1. Q ~E\a
At 1<"'1'\0l ~r'\.I'Ni<u' (\ \)n ..l df)~ 0:1t"
.;riUY'\.O) nt\.Nv"'l D U C .l In dl=\d.
J\t'\N"\r\ 1 1 (1b (\ • \ ~~ .-~ ~q~

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.

~

I

________ ~L_'_~_~_J~~y_(E~e_~~~r_R_d ~r

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

I certify that the weWboreholewas drilled, constructed, and completed in accordance with aUapplicable requirements of tbe
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

laws.

Cona \d G. ~\a '9' Q4j.qtc
Print Name of Responsible Licensee~d LicenseNo.

\\ P8\D'X
Date Signature of Licensee RE(~EIVF

NOV 2.5 2008
BY: OLVVR



· .

STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof Land andWaterResources
P.O.Box 2309

Jackson,MS39225
(601)961-5210

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

Permit#: _

Drill« C 2 .nn~
Date completed: II o"b
Copy infomudion from block on Part 1

For 0fIkeUseOnly:

Aquifer:

Well#: --=L=--...!!:t:_:)..__

WeDOwner Information

This part of the report must be completed by a licensed water well contractor 01' a licensed pump installer. A copy of Part 1of the
reDOrtmust be attached and both oarts filed with the - at the above address within 30 davs of well comoletion.

USGSquad___, Hand-heldGPSLSurvey-grade GPS_

Cclli~, fffi13CnO:t-.__ Y.. __ Y.. Sec__ T__ R__
City State Zip Code

Distance Direction NearestTown

TelephoneNo. '",lk~~~__._3.LJBu..300loL..-_\.!.....1\wO.....L.C;da..._

Well Location
N 0 \I vJ 0 b "I

Latitude: .33 ad. .bi~ Longitude:D~ 'On. a..,
Methodof LatILong(checkone): ConventionalSurvey__,

Pump Type Power Type
Circleone Circleone

Air Lift Jet ~ DieselEngine GasolineEngine NaturalGas

Bucket Piston Turbine ~ccMo0 Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other(specify):

Other(specify): HorsePowerRatingofMotor: 3/4
DatePumpInstalled: 1\ ~O\cs SettingDepth: laD feet

RatedPumpCapacity: \: GallonsPerMinute Numberof Stages: 10

Pump Test Data

DateWellTested:__ -,-'.._ljf...l\u.D-L-+\ .\".oD!.4~.J...----

~0 FeetBelowLand SurfaceStaticWaterLevel (A):

PumpingWaterLevel(B): FeetBelowLandSurface

Drawdown[(B)- (A)): FeetBelowLand Surface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Method ofMeasuring Water Level
Circleone

AirLine ElectricMeasuringLine

Other(specify): _

For flowingwell.measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hoursof pumping

NOV 252008

BY:OlWR


