
Driller: ........!-"'lL.L!LIt!.~L-...&.<!'-U!~~ ...1

Datedrillingcompleted:jf'"as....,/

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 2309
Jackson, MS39225

(601)961- 5210
(601)961- 5228 (fax)

For Office UseOnly:

Aquifer. _

Well #: __ _,_K_,_9.l...'n.....,__
L S. Elevation: _

State Law requires Milt this report bepreparetl by the license holder responsible for the work and filed with the

E-Iog#:

Dt!Dartment Ilt the IIbove tzddress within 30 dins of comoletion of drilling of the well or borehole.
Information 08Well Owner Well or Borehole Location

(Landowner ifbonhole~for a wtlter well) Latitude:J2l_o _lQ_' -4 (j .. Longitude:2Q °53 ,_t_I_.,
OWner Name Kerr\l J..\~W

$,1. t11i t e ~raJ( fd. Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: 4~_ '-ref)

USGS quad, Hand-held GPS, Survey-grade GPS

SJ6l ~5vJ ~ sec~~wn~ RnJf52_
~W')rt-h.. rrs 3C}~f3 13S
City State Zip Code DiT D{'j.ctn Nearest TO~ d"

Telephone No. (!DOh ,3 Ie> - S")yY Miles of cjPv+ .;rWa •

Weill Borehole Data

Date drilling started: t'dS-II Date drilling completed: ~ -;t.5...,I Hole depth: UD Hole diameter: 7'1;;. I,
Location of the source of any surface water used for drilling: til 0 Dt 05 ~ruMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (cirele all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running Iog(s):

Purpose of borehole (cbeck one): Water wel~ GeotechnicaVGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_Other (describe)
I[.drillil1.r. il.n2f.mIllt« to wtlter well S!lJ.stnlction. skill. the remainder o[.lhis block

Purpose of Well (check one): HornoKlndustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: 40 feet above ~cin::le one) land surface Date measured: ~'dS-Llj
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: l.l.Q_ Well grouted to a depth of _jQ_feet Type of grout (circle one)~em:;Y Bentonite Mix

Casing length: (1) feet Casing diameter: '-I inches Type of casing: ~Vc..

Screen length: d-O reet Screen diameter: J./ inches Type of screen: P ~C
Screen slot size: .Oocs inches Setting depth: From qo feet to) ) 0 feet

Type of completion (circle all applicable): (§!avel ~ Underreamed Telescoped Opcn hole Natural Development

Other (describe);

Top oflap pipe or reduction in casing: feet J[.telf!§!;!!.ll,etI or more titan one screen. describe 1111 next {l(lg_e

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



.,

The sketch below only required for water wells

Ifmore than one screen, show location of each on sketch

DescriDtioll offormatiolls ellcoulltered must be proyided for all
wells and boreholes. unless specifically exempted by regulatiolls

Description of Formations Encountered From (depth) To (depth)

-b~&;' Ground Level Ir Ih.A1 J ~ 5
<AAA ~ Ill)

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, r other items that may aid in locating the property and the well;

a north arrow.

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

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ4m,." WJI.il.A"
Print Name ofResponsible Licenseeand LicenseNo. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump IastaBer's~Report
Mississippi Depailment ofJ3nvimomental Quality

Office of Land andWill« Resources
P.O. Box 10631

IadcsoD,MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

-..,
_ 1 •

cO!Jnty:_m!..--L~4.LJt,u"DLl-O~_
PmMW- __

Dnlle<: ;-rkMEs WELLS
Date completed: j'.si.S..11

For 0f6ceUse 0BJy:

~-----
Tbis npori sIIoaId. bePUlp_edby dae pump iDstaIIer bl debdI and filedwith-the DepadDIeIlt \"ftifill(a. :-£f' fiey$of file
tnstaJIaCIon01_.

Well Owuer IDforDmdon

OwnerName: Kerry Ra.i1:W
Mailing Address: 4/QS 1fcnro', 1e C rei k.. ru.

to)U)QI'+h 0]5 391t%3
City State Zip Code -

Telephone No. ~ 7 3(p - 57<tr
Pump'l)pe

Power-Type

Circlcouc
Circle one

AirLift Jet ~
Diesel Eogint: Gasotine Engine Natural Gas

:::;..,._'

Buckel Piston Turbine
~.....- ..u.........') Hand TractorPTO

Centrifugal Rotary FlowingWeU W'mdmill Othec (specify):

Other (specify):
Horse Powec Rating of Motor: I

Dale Pump Installed: ~. ;;l5-JI Settiag Doptb:
,S feet

Rated Pump CapacilY: J;;> Gallons PerMinute Number of Stages: l'i

Feet Below Land SUrface

PumpingWater Level (B):~Below Land SUIfilce

Drawdown [(B)_ (A)]: 4 5 Feet Below Land Surface PorflowiDg weD,measured shut inhead: feet

Test PumpingRate: II J J 6alloDSPet Minute ~ wen ~ / 7 GPM with adrawdown of

Dmation of PumpTest (minjmmn 4 hours): '{ hours J feet afte£ i hours of pumping

Pump Test DaCa

DateWcUTested: ~~a-s-II
Static Warer LeY81(A): '" b

WeD~

~ 3\ -l 0 -40 Longitude: 89 -53 - \ \
Medwd ofLatlLong (circle one): Conventional Survey.

USGS quad. ~ GPS, Survey-grade OPS

.5JcL~ svJ 114Sec2!:L Twn "3tJ RnyJ!!!j_
. 13E.

Dislance Direction Nearest Town

r Miles .) LJ of ft,k'.h~ \

MeChed orMes riagWater Level
Circlcone

AirLine BIectrleMeasuring Une

OIhoc(spccify): -------------

I BBRBBY CBRTIFY d1atdie above statements ~ ttue to tilebest of mykn<ntlecUte.

:rA- In~S III ELLS Q-S8fO
Print Name of JasmDer and LiceoseNo. if


