
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)

State Law requires thld this report beprepared by the license holder responsible for the work and filed with the

Aquifer:_ ......__ =-:::;; __

Well#: 8- ~?
For OftIce UseOnly:

L. S. Elevation: _

E-Iog#:

DMartment at the tIbove address within 30 dtrys of COlli/. etion of drilling of the well or borehole.
Information on Well Owner Well or Borebole Location

(Landowner Ifbore"" is "otfor II WtIterwell)
Latitude:_3Lo ;~ .?> ,l3_" Longitude:8S_o <)3 '.53_"

LfJh W t-lr4Owner Name

(.00 ·VvJ (V1~ Wd Method of Lat/Long (circle one): Conventional Survey,
Mailing Address:

<:.~ mx USGS quad, Hand-held GPS, Survey-grade GPS

NE !4s:iW_!4 Sec 7.. "l... Twn .5~n Rng 11. w
3'l~f_

I

City State Zip Code Distance Direction Neares~
1 Miles u-a: of ~ m~

Telephone No. (__)

Well IBorehole Data

Date drilling started: 7 -t { Date drilling completed: ] ~ ( I Hole depth: n-O Hole diameter: J.
Location of the source of any surface waterused for drilling: CA, r.IE: t., (2.... JdtcrckMethod of dosing and volume of Chlorine used in drilling and development:~ I/1r
Logs run (circle all applicable' No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 s

Purpose of borehole (check one): Water Wen__(' Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (1Iescribe)
l['mJJmr. iI. fJ!!J. reitltfi_ to WtIter !!Ill.constnlction. §.Jcil!. the renulindero[.thisblock

Purpose of Well (check one): Home ../ Industrial_Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: cp fs,O feet above o~circle one) land surface Date measured:
..,~I-LL

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ___ Well grouted to a depth of __ feet Type of grout (circle one)&"Cem~ Bentonite Mix

Casing length: feet Casing diameter: '-I inches Type of casing: ~lLC
Screen length: feet Screen diameter: '-I inches Type of screen: P Vc.
Screen slot size: .OOcs inches Setting depth: From 1"J () feet to {.s-a feet

Type of completion (circle all applicable): cl!avell!!.cW Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. J[.ulescooedor more tltll" Ol!£scrt!t!n.describeon next I!."r.e
Form: OlWR-SWR-1A (04/08)

RECEIVED
AUG 132008

BY: OLWR



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

B-5f

- . n ofFonnations Encountered From (deoth) To (depth)
~£?S"c.J) Ground Level 2-

~..e- ~L.. 11-0
p___~,&_) II lJ. \:).1 J "-0

-

Sketch the property layout and include the followina: I) the well location; 2) any permaneIlt structures on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that mayaidin locating the property and the well;
4) a IlOrthmow.

LandownerName:__;:L~O_,_h-4----!W~cJ.l-\"l.4~I-- _

Form: OLWR-SWR-IA (04108)

I certify that the welllboreholewas drlUed, coustrueted, and completed in accordance with aD appOcable requirements of the
MiulsaIppi DepartmeIlt ofEnviroDDtentalQuaUty and the Mississippi Department of Health regulations. ifappUcable.and stateJ~I)~

RECEIVED
AUG 1 32008

BY: OLWR
------------------------------------------------------------------------ - -



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)
Elevation: _

County: ~

Pennit#: _

Driller: :rAm£:5 WhlLs
Date completed: 7-(/-O~
Copp illformqtitm "."", block 011Ptl" I

For 0f6ce UseOnly:

Aquifer:

Well#: 8- 5"1

This JIIIrtof the nport must be compkted by aliunsed wtlIer well contrtlCtor or IIlicl!nsl!dpump instlllll!r. A copy of Part 1of the
report must be 1lItIIdtt!d IIIIdboth DIII'ts tiled with thl! - tmt lit thl! tIboH tuldrt!ss within 3Ddins of Wt!II •• II.

WellOwner Information Well Location

Owner Name: La 11\ WcvJ)
Mailing Address: '/ D D k1J tl141 I 0911 ~

~~la~rns
City State Zip Code

Telephone No.L_), _

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ ~ __ ~ Sec__2_L T S7/1 R 1'[w
Distance Direction Nearest Town

~ Miles ho<14tof e~td
Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: J
Date Pump Installed: 7-( ) -a'g Setting Depth: L{l~ feet

•
Rated Pump Capacity: 10' Gallons Per Minute Number 'of Stages: Ilj

Pump Test Data

Date Well Tested: __ J-+--,-f~(-~901..!!- _'C Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): (C)b Feet Below Land Surface

Drawdown [(8) - (A»): "ll<) Feet Below Land Surface

Test Pumping Rate: __;_l-=~=__,GallonsPer Minute

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

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel TapeAirLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ --1..( _;S::;_--___cGPMwith a drawdown of

__ ____:{P:L.:6'--..,feetafter __ -4'f,--_,hours of pumping

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

7A-rn",.s kJ,EW O-S"~' V~ lrJ~
Print Name of Pumn Installer and License No. (if applicable) ~ignature of Pump Installer

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

RECEIVED
AUG 1 3 2008

BY: OLWR


