
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 Office Use Only:

Aquifer: _

Well #: __oC--",-",Co"'-VIf4' _

L. S. Elevation: _

Date drilling completed:
E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of eomoledon of drillinJf of the well or borehole.

Information onWell Owner Well or Borehole Location
(Lalldowller if borehole is not for a water welQ I ~~ 0 ~~ Latitude:~o_J2 ...:ll"Longitude:ffi_°AS......'J.1..."

OwnerName ~fQ(.S .pO ~~,g

MailingAddress: Ii' Bt.cf Ie,,, fA..

Di~ce . D~n . Nearist Town.
-J!)..-Miles JJl.- of CoJ/unb.q'

Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, Hand-held.GPS,Survev-gradeG~St/ -v'.5rl 'A.5.r!_ 'A Sec I In Twn Sf\) Rn tJ
Co'~/~ IDS /39~9
City State Zip Code

TelephoneNo. ~ 4 '-I '1- D I ('5
Wen IBoreholeData

Date drillingstarte~ -) 4 -cf:hate drillingcompleted:5,.,} Y 0~ole depth:_9£..."1--*_-
Locationof the sourceof any surface waterused for drilling: f " flO \ f'\O ~)c.
Methodof dosingandvolumeof Chlorineused in drillingand development: ;'_~L-If...I.AU,,,,1LJG,,,,,----------
Logsrun (circleall applicable):0- Electric GammaRay Density Sonic Neutron Other:------
Nameof organizationrunninglo~

Purposeof borehole(checkone):Waterwe1l4 Geotechnical/GeologicalInvestigatioD_ GroundSourceHeatPump_

7'L )JHolediameter: I,

SeismicSurvey_ Other (describe) _
Ifdrillhzg is 1I0trelated to wqter well COllstrUctiOIl.skjp the remainder of this block

Purposeof Well (checkone): Home.X- IndustriaL PublicSupply_ Irrigation_ Fish Culture_ Other:-----

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

StaticWaterLevel:__ '-=-D--_fe.etaboveo~circle one)land surface Datemeasured: S-}LtJ- Q 9
MethodofMeasurement(circleone) ~ electrictape air line other:-----------

Well depth:aWellgroutedto a depthof j_Q_feet Typeof grout(circleone)~ Bentonite

Casinglength: 7't feet Casingdiameter: l./ inches Typeof casing: PVc..
Screenlength: f:}() feet Screendiameter: t{ inches Typeof screen: PVc.

Settingdepth: From_ ....'7l--Ll+--_feet to __ 9~_I.."..J/~-_f.eet-+- I

Mix

Screenslot size:__._.....O'-'O..._'3__ inches

Type.ofcompletion(circleall applicable):<]ravel ~k;D Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: feet, I(telescoPed or more than one screen. describe on next page

Form: OLWR-SWR-1A (04108)

RECEIVED
JUN
8Y:



The sketch below only Wluirrd (or wqter wells

Ifmore than one screen, show location ofeaeh on sketch

DescriPtion offormgtjgns enfJllllllltld nwst be provided for all
wells and borehgles. UlllessH¥CiIicgIIvmmntei bv regultztiqns

Description ofFOIIDationsEncountered From ldeDth) ToldeDth)
.~.:r. I Ground Level ,
b.D.I"/ , ,I'J~
_,._ .. '\. ~r Cf\CI

-

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on theproperty tbatmay
aid in locating the well; 3) any roads. power lines, or other items thatmay aid in locating the property and the weD;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tllat tilewelJJbenhole: wu drilled. c:ou.strueted. and completed inaccordance with anappHcable requirements of the
MlsalssIppJ Departmeat ofEnvb'omlleDtai QuIlty and tbe Milaiuippi DepartmeDt of Health regulatiollS, ifappHcable. and state

"'*R",.,e-: s 'Wr::U.S o-S'U J%J..,. Ww"
Print Name ofRespetlalble I..keIIsee IUltILiceueNo. Data SipUIIn of1.kellsee

RECEIVED
JUN 092009

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



· .

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentaI Quality

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

Jackson, MS 39225
(601)961·5210

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

Permit#: _

Driller: ':J"Arn£S Whlts
Date completed: :2"'1,-/..01
CODY information from block on Part 1

For Office Use Only:

Aquifer:

Well#: C)C b

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
renon must be attached and both parts filed with the Deoartment at the above address within 30 days ofltlell comoletion.

Well Owner Information Well Location

Owner Name: ~ .(30 PI''' n (9 Latitude: 31 C J?;i 37 A Longitude: 8'=10 L\ 9 \ 7"

Mailing Address: 17VJ (3t.c..F-t;;.' Q f<d..; Method ofLat/Long (check one): Conventional Survey_,

USGS quad___. Hand-held GPS__ , Survey-grade GPS~

;)LJ \4 S ~~I \4 sec~5N '---R ,-g IJCb/(tr{lb,'q «25 39'1')9
City iftate Zip Code

Telephone No.~) 4lf Y- (5}(Q._'i
Distance Direction Nearest Town

Miles --+->N"___Of U iLL/ObI.(

Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _-l'?!::__-..Lf ...JYi....".....:O=...,,'j,_ __

Rated Pump Capacity: __ <-/.::.;l::....;:.. Gallons Per Minute

Pump Test Data

Date Well Tested: S' -) Lf-0-9
Static Water Level (A): 70 Feet Below Land Surface

Pumping Water Level (B): '1".5 Feet Below Land Surface

Drawdown [(B) - (A)]: 7 ') Feet Below Land Surface

Test Pumping Rate: __ .L/~,,I.'_' Gallons Per Minute

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

Power Type
Circle one

Diesel~

I'lilectric~

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _---JJL- _
Setting Depth: i':.w..:.o5~ feet

Number of Stages: -'/L-'1~---

Windmill

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .l-J..:S~__ GPM with a drawdown of

_---', ... 5""""- __ feet after __ y+ hours of pumping

JUN 092009
J-.8' v· f')L' '\ i\ ~r'-\
- L V VIIM


