
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)

ForOfficeUseOnly:

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

Well#: B- to
Driller: _....uaL..L!.l..k!!:...-L---I,.<IJ...I:.::....:~...1

Date drilling completed: d·ld-cfi
L. S. Elevation: _

E·log#:

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
Deoartment at the above address within 30 days of completion of drilling of the well or borehole.

Information onWell Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

OwnerName 1')\'K~ fe\bec
MailingAddress:act to EneD. \Ccl.

Latitude::3 \ o~, 49 "Longitude:~'L\O '_l_L"

MethodofLat/Long (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

~6 Yo 56" Yo Sec ,11£ Twn~g [II)=r:
Distance D~tion Nearer TO~ •Ia Miles .;;, of Co LuY1 In

Co'L~h;l\.· ms 394d.-9
City State ZipCode

TelephoneNo. (~ ,3 k - 1 '-140-
Well I BoreholeData

Datedrillingstarted:d' p..o? Datedrillingcompleted:c;J-/;;) {J9 Holedepth: t '55 1'1 "Holediameter: d
Locationof the sourceof any surface waterused for drilling: (' 6M~ i~
Methodof dosingand volumeof Chlorineused in drillinganddevelopment:__ ~_..L:.'1iCEE.,:::::::!o:~,-- _
Logs run (circleall applicable~~ Electric GammaRay Density Sonic Neutron Other: _
Nameoforganizationrunninglog(s):. _

Purposeof borehole(checkone):Waterwen~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_Other (describe) _
[(drilling is not related to water well construction. sldDthe remainder ofthis block

Purposeof Well (checkone): Home2( Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:-----

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

StaticWaterLevel::7){) feet aboveo€loV£Xcircle one) landsurface Datemeasured: :;) -IO?:O?
MethodofMeasurement(circleone) ~ electrictape air line other: _

Welldepth:l.S.)_ Wellgroutedto a depthof J0 feet Typeof grout(circleone)~ Bentonite

Casinglength: I3'S feet Casingdiameter: I.{ inches Typeof casing: 6? VC
Screenlength: ;;;)D feet Screendiameter: J./ inches Typeof screen: PVC

Settingdepth: From 1 \3? feet to J 5S

Mix

Screenslot size:_,L' ....O""D..__'3....... inches feet

Typeof completion(circleall applicable):(§Tavel.Eac"keD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topoflap pipeor reductionin casing: feet. [ftelescoped or more than one screen. describe on next Page

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

RECEIVED
MAR 092009

BY:OLWR



f •

•1.

The slwtch below oak required (or water welis

Ifmore than one screen, show location of each on sketch

Descriotio" o(formgtions encoun/lred must be provided for all
we/Is end boreholes. -less specificglly exempted bv regul4Jions

Description ofFormatioDS Encountered From (dcoth) To (depth)
+--Ot;bll' Ground Level T
CJ'o.N I qO

"5,",A_ J lJl) I<"i

-

Sketch the property layout and include the following: 1) the wdllocation; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items tbat may aid in locating the property and the well;
4) a north arrow.

Landowner Name: O);Ke ~e \btr
Fonn: OLWR-SWR-IA (04108)

I certify tlult the weUlborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MIssissippi Department of EnvirolUllental Quality and theMIssissippi Department of Health regulations, ifapplicable., and state

I'!ff Ii11?E'"S \,J Ii:US o-SU J%v-a \)-tiA"
Print Name of RespoDsible Liceaseead Licease No. Datl! SigDattln ofLkeasee

RECEIVED
MAR n 92009

BY:OLWR



, .
•

STATEWELL REPORT
Part 2

Pump Installer'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)

County: -+f'I)..L.i'4.O-t"""'--""'-IO.L.a.~,-- For Office Use Only:

Permit#: _

Driller: ::rAOJ £S uJ£US
Datecompleted: ~-\.;l-09

Aquifer:

Well #: --I-iHJ.-...~t-()-
Elevation: _

CODYinformation from block on Part 1

This part of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of tile
reDort must be attached and botll Darts filed with the Deoartment at the above address witllin 30 dayS ofweU eomoletion:

Well Owner Information Well Location

Owner Name: m\t;e., r-e \be \
MaiIingAddress: a9le f;OOD ~.

Latitude: Longitude: _

Method ofLat/Long (check one): Conventional Survey_,

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

_ \4_ \4secA T_!jJJ_R}7 LJCo)~b~a ms 39~;;2~
City State Zip Code

Nearest TownDirectionDistance

Telephone No. Jalli '1:?ia- Itt YK fa.. Miles £:

Power Type
Circle one

Pump Type
Circle one

Natural GasGasoline EngineDiesel Engine

~
Windmill

JetAirlift

TractorPTOHandTurbinePistonBucket

Other (specify): _

Horse Power Rating of Motor: __ "_1 _
Setting Depth: _-4-I_C=-O;:::· ,,--:--_' feet

Number of Stages: _~/-+'1 _

Flowing WellRotaryCentrifugal

Other (specify): -:::- _

Date Pump Installed: _;2_--J.:...d-=---~o:::..rl----_
fa Gallons Per MinuteRated Pump Capacity:

Method orMeasuring Water Level
Circle one

Pump Test Data

Date Well Tested: a-Q-ar
Static Water Level (A): ~ 0 Feet Below Land Surface

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

Drawdown [(B) - (A)]: <65
Test Pumping Rate: 11r" Gallons Per Minute

Duration of Pump Test (minimum 4 hours): !::f--hours

Electric Measuring LineAirLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _~},-O="",- GPM with a drawdown of

__ O.=:-__ vfeet after _---,~.".:;--_hours of pumping

Feet Below Land Surface

I HEREBY CERTIFY tha t the ,00'" statemen ts are true to the best of my Irno~ dge,

:sr~h1~S kfEJJ...S O·~~~ bL~ V\J'~
Print Name ofPum Installer and License No. (if a licable Si mre ofPum Installer

Form: OLWR~e~roED
MAR 092009

BY:OlWR


