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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)

L.S, Elevation: _

For Office Use Only:

Aquifer: --,:-:- __ --::..---

Well#: H- h2.,
Driller: .......-'U~~~!__-I.A..!.Z.:...::kf:"'W

Date drilling completed: l.f ·1..D <t

Well or Borebole Location

Latitude:3\ °..1.\a_:3I:"S" Longitude:110 4~ ..J.]_"
ChvnerNmne·~~kL~+-~~~au~ ___

MailingAddress:~..w.._l-UUL"""'+-FI-lJ!.l..II~..!Q~~~_
MethodofLatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-grade9PS.. .-,()./" ~'~J;/ -{ ,
~V\) 14~ W 14SeceY''1 Twn.J.!Y_ Rug '"7 k.JCalkmhi Ii' /YlS ,59'1J2

City State ZipCode

TelephoneNo.c/dD 731R- .5<f lj 7
Distagce Direction NearestTO\\OTI
U) Miles ~e::.._ of CoItwnb;-<t

Weill BoreholeData

Datedrillingstarted:~' 1'"0q DatedrillingcomPleted:4 ",7"07 Holedepth: ,JD Hole diameter:

Locationof the sourceof any surface waterused fordrilling:__ .J.('.JO~M!.U.m.:...!.lL+Oo:n..u.;..!.ty.-::f--:-:"---.,...---------
Methodof dosingandvolumeof Chlorineused in drillingand development:---__;S;;:lo"'h~6.-.;C..,.J(.......---------
Logs run (circleall applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organizationrunninglog~

Purposeof borehole(checkone):Waterwe~ GeotechnicallGeologicalInvestigation_ GroundSourceHeatPurnp_

SeismicSurvey_ Other(describe) _
Ifdrilling is not related to water well construction. skip tile remainder oftMs blQck

PurposeofWell (checkone): HomeX Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:-----

If a flowingwell,methodof flowregulation: Valve Other(describe) -=__
StaticWaterLevel: t'D feet aboveO€IS;Xcircle one)land surface Datemeasured: Y- /- () 9
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:.lJ.CL Wellgroutedto a depthof JQ.feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: J '50 feet Casingdiameter: '-I inches Typeof easing: ~ VC.
Screenlength: dO feet Screendiameter: t.f inches Typeof screen: PVC
Screenslot size: •0C 'Z inches Settingdepth: From I50 feet to I ]0 feet

Type of completion(circleall applicable):&;1 paci$,V Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of lappipe or reductionin casing: feet. [(telescoped or more thqn olle screen, describe on next page

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

RECEIVED
MAY 082009

BY: OLWR



The skftck below onIv requim/ for water wells

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

DescriPtion offol'ltUllion§ f/1f<OHl11Uedmust beprovided (or gil
wells and borehglq. unless lDfCificgllv e.:wnptgl bV reguletigns

'on ofFcmnations Encountered From. (deDth) To (deDth)

50

Ground Level

-''70

Sketch the property layout and include the following: 1) thewelliocationj 2) any perm8IlCIlt structures on the property that may
aid in locating the wen; 3) any roads, power lines.or other items tba1may aid inlocating the property audthe weU;
4) a north 8f1'OW,

I

Form: OLWR-SWR-IA (04108)

lIn

landownerNamc: '60S\\/ ?OWe.\\
I

SipabtnefLlcI ... RECEIVED
MAY 082009

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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: N1a.t iDn
Permit#: _

Driller: :rArn Es Wb"US
Date completed: '4'"J -0 '1
CODY information (romblock on Part 1

For Office Use Only:

Aquifer:

Well#: ---J8~--",tE:...l2~_

This part o/the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1 of the
reDortmust be attached and both Darts flIed with the Deoartment at the above address within 30 dal1S orwell comoletion;

Well Owner Information Well Location

Owner Name: BarnJ ~'4)e\' Latitude: Longitude: _,
Mailing Address: 3le POI'>€. \, fb' ls Cc:\.. Method of LatlLong (check one): Conventional Survey_,

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

_ ~_~ Se~T4N R"'7W
City State Zip Code

Telephone No. JtQL 73/' ...5t~"7
Distance

ID Miles

Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: --lo,C ....Q!Io.o5.,.L.1.'.!...~~~O...u..D...!.I-ht¥-_
Rated Pump Capacity: ,Gal1iPer Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Electric Motor Hand Tractor PTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): 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 (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: C,s1115a()Iy
Setting Depth: feet

Number of Stages: _

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

MAY 082009

BY: OLWR


