
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 OfficeUseOnly:

Aquifer: _

Well #: _...LN~..:.._1~~._;;~~_
Driller: _...<...L...,_,CL.I!:..-_-4.<<!.LI!:....;:::i<~

Date drilling completed: :rwd9-0, L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with tire
Department at the above address with ill 30 davs of completion of drilling of the well or borehole.

Dift!e Directi~ NearestT:::.~
__:"'-;;}__oL-MiJes'5~ of Co~,«l.b)l{

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

OwnerName }-fee'o« -}- :rt-Lr ()06e
MailingAddress: 13~ Ji.c.roase. L() ,

Latitude:2L0_oL.~ .. Longitude:i:fi_oS'b ' 02..

MethodofLatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Surve:-~ade GPS

NE: y. ~ 14 Sec ,t" Twnd IV Rng \3E...
City State Zip Code

TelephoneNo. (~\) 13~"61jQ)
Weill BoreholeData

Date drillingstarted:]'" ;;t;-()9Datedrillingcompleted:""'29 -tfl Holedepth: IYD
Locationof the sourceof anysurface waterused for drilling:__ ..L.",lt.!A:!!ok:.r..=..:.-uJeo.;:lo''-':-!rll__r- _
Methodof dosingand volumeof Chlorineused in drillinganddevelopment:__ __.;sLJC.b~tfi!i!.rL...JC~ _
Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:-------
Nameof organizationrunninglo~

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

Holediameter:

SeismicSurvey_ Other(describe) _
Ifdrillillg is not related to water well constructian, skip the remaillder oCthis block

Purposeof Well (checkone): Hom~ Industrial_ PublicSupply_ lrrigation_ FishCulture_ Other:-----

Ifa flowingwell,methodof flowregulation:Valve Other(describe)---------.,------

Datemeasured:._),_-~~~~9--~:=....JI.9;___-StaticWaterLevel:_....Ij';"-"{)~__ feet aboveo€lm\}circle one)land surface

Methodof Measurement(circleone) ~ electrictape air line other:-----------

Well depth:~ Wellgroutedto a depthof .1]L_feet Typeof grout(circleone)~ Bentonite Mix

Casinglength:1,;11) feet Casingdiameter: L/ inches Typeof casing: ~ V c..
Screenlength:db feet Screendiameter: I-j inches Typeof screen: PVC
Screenslot size: •00 CZ5 inches Settingdepth: From ) ;) 0 feet to ) 't{j feet

Type of completion(circleall applicable):(§Eavel pack;D Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipeor reductionin casing: feet. !ftelescoped or more than one screen. describe 011 next page

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

RECEI\/ED
AUG 11 2009

BY~OLWR



The sketch below 0111)/ required for water wells Description DefOrmations encountered must be provided {pr 61t
wells (UJdboreholes. unless specifically exempted bJ;regulatiolZs

Description of Formations Encountered From (depth} To (depth)
4e~D5~/-J GroundLevel rJ
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<~ ~. IW~ ,
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fli-.-.--_ _..!.....-I _ ...!-----'! 1
If more than on" screen, show location of each on sketch

~

i~~~~~~~~t~.--~~----

1{:~rtifrthat til';: wcllfi;or\b"(tl~was drilled, COnsWolcted. and c:lmpleud in accordance with all applicable ref.!,11rements of the
;\ji"5i5~jppiD"P';.;-~m!lmflfBn-'''''I)IImentalQuality elld the Mksissipj}; Department ,ofHealth regulations, if ?pplicabie. and state

-.~~.-,,"----_- .._-_._--
- .. -' -' ~-_ ; ...._.

RECEIVED
AUG 11 2009
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentofEnvironrnentalQuality

Officeof land andWaterResources
P.O.Box2309

Jackson,MS39225
(601)961-5210

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

County: MQI-;"C
Pennit#: _

Driller: :rAOJE:s u)/:;LLs
Date completed: 'J. - ~ ~ -t) 9

I
Copv information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _N!.-.:_I _:._\_L\~d,.~_

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
renort must be attached and both parts filed with the Deoartment at the above address within 30 davs orwell comoletion.

Well Owner Information Well Location

OwnerNarne: #trbed -VU·coSe
MailingAddress: 13' T waa.6'- L('o.

FD)'wM1h (\)5 ,-sflf!' 5
City State Zip Code

TelephoneNo.cffi)13b .-61/ ~
Pump Type
Circleone

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other(specify):

DatePumpInstalled: 7';>'i--D1-
RatedPumpCapacity: I~ GallonsPerMinute

Pump Test Data

latitude: '3\ .-()~ -:3 <is longitude: 89 - 5lc - 0 L

Methodof LatILong(checkone): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

_ YO_YO secKTaN R ,Sf
Distance Direction NearestTown

_6._Miles ~ of----'(()=-l.!..ll.tJ~J~~=:.:.....'~«-

Power Type
Circleone

GasolineEngine NaturalGas

DateWellTested:_~/~/.....Ia.£...9l--""..!ooD£..tfr_----
1r"D Feet Belowland SurfaceStaticWaterlevel (A):

PumpingWaterlevel (B): )7>'0
Drawdown[(B)- (A)): 87

FeetBelowland Surface

FeetBelowland Surface

Test PumpingRate:_-4/::.__1..._ GallonsPerMinute

Durationof PumpTest (minimum4 hours):_ .....~~ __ hours

DieSelEng~

d!t!ffilc Mo~ Hand TractorPTO

Other(specify): _

HorsePowerRatingofMotor:__ /::.__ _

Windmill

SettingDepth:_..I./~D~~L)~ feet

Numberof Stages:__ /---4Y'-- _

Method ofMeasuring Water Level
Circleone

Airline ElectricMeasuringLine

Other(specify): _

For flowingwell,measuredshut in head: .feet

Wellyielded_ _.:/_7 G.PMwith a drawdownof

__7 ~feet after_'/4- hoursof pumping

RECEIVED
AUG 1 1 2009


