
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

For omce UseOnly:
Aquifer: _

Well #: C: if.s
L. S.Elevation: _

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 comoletio" of drillinJlof the weB0' borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is notfor a water wdl)

OwnerName:__ -:k..::~~.....,.~-~_~~~~=::_--
Mailing Address:'_L./..L.2...:..~_'..:::J;4::::.!'....:~=-.-=~=--+-__

~ z._. 3JtJy
c~· '---~S~mk=----Z-iP-c-oo~e-

Telephone No. cl!..LJ,~J'~7_:/=--·...___:.2=--r:.......· _'-,' __

Latitude:Q.£\ 0 5"1 '07" Lonzitude: ~ 0 ~(o '~d ".u.J..____ ~ ------

Method of LatILong (circle one): Conventional Survey,

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

NvJ Y45''(1) If. Sec .3 2. Two J.s- Rng.z fi/

Distance . Direction~e?~
___ Miles of,~.tb-r:::I!>~~~====:F;__;=-__

Well I Borehole Data
• I' a .;;i Daredrillingstarted;..{6_IS4.f Datedrillingcompleted:Ld-f..s:: .y Hole depth: / £>.s Holediameter.:__ 0 _

: Loeation of the source of any surface water used for drilling: iv'.-tL/ ~~ /) '" L_
, ~"f~od of dosing and volume of Chlorine used in drilling and developn;~ & ~ /1 ~rZU-t7~
i:ogsm: (Cire, I~al~applica?let.-No 10!§V Electric Gamma Ray Density Sonic Neutron Other: _
~e of orgamzauon nmnmg lbg(§'J:. _

P-~.e of borehole (check one): Water Well~GeotechnicallGeological Investigation_ Ground Source Heat Purnp_

Seismic Survey_ Other (dncrlbe) --:- _
[(drillingis not rdat. towgtg well cgllSlnlct/on,skiptile rmmtuler oftlli! block

P,-,.~~ of Well (check one): Home£_ Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

If~ik, .mgwellmethod of flow regulation: Valve Other(describe) _

5~:Vi~.le ...el: IS....s- feetaboveo~circleone)landsurface Date measured: It! /..r;. d .f

~k~ ",i:\.~ent (circle one) Eta§J electric tape air line other: ----------

-e'd ~ IRS "'Wellgrouted to a depth of h_feet Type of grout (circle one~ Bentonite Mix
I ~

Css£1.e;:~':: / 7S feet Casing diameter: Y inches Type of casing: Pre
i

:: "-"" :!:D;,,"- / L) feet Screen diameter: Y inches Type of screen: ~c_

5~ 5.k-': size:_,L.~()~/L3~_ _:inches Setting depth: From /7£ feet to

_:.?= ;~~ietin_n(cirdeallapplicable): ~ Underreamed Telescoped Open hole

Other (describe): ----------

Natural Development
--.__

:-~ ry;',~ pi;'e or reduction in casing: feel [(telescOPed or IItOntIIM one gnen. describe on next oage

F~~mb
NOV 132008

BY:OLWR



The sketch belp only required tor water wells

iif~ur~ than om: screen, show location of each on sketch

Descriptioll O((ormatiOllS ellcoulllered must be provided tor all
wells tutti boldo/es. unless pdficfJlh exemPted bv regulaJions

Descr of From (depth) ~o(depth)
_., Ground Level

A .. ~ /) ZL
v -k J/ fa-K Jr?~ ~7 os:
/'") ~ ,

'"7. v /'/A'~ ~~ {/ /:/ s: .¥7
....

/./A~ /~ )(9 /0 z;
O.

:-r~ -.L"" [/./ •..e- .... (/ /4 L /~:J

<~ -». .",_._h/_A "-P-~ 7~ .r: /tS'"...c'_

41a north arrow.

S'li:~ iie~- layout liild-iilclUdetlie following: 1) the well location; 2) any permanent-structures-on the property that may
'zit in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;

, I

Form: OLWR-SWR-1A
,:w =1: ~ ~ .....n'borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

YiAM®iJ~ ~ent of Environmental Quality and the Mississippi Department of Health regulations, if applicab E E9e.'V E 0.~
LAIICY tAI(I'M1l3 /(tJ-!r.c 11_1'-,0[/

.~ ~vT~~lJl.e Licensee and License No. Date

--d~~~~~:::_-~NOV 132008
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: _

Pennit#: 15 - /, L

DriD<cz;J ~
Date completed: I {j /.s:.. a&'
Copyintormation from block 011Ptut 1

For Office Use Only:

Aquifer:

Well#: ~,_;q5
This part of the report rrIII8t be co,,¥,lded by a licelllledwater well colllractor or a Ucetllled pump I_aller. A copy of Part 1of the
reoon mIlst be attached and both }HlI1II flied witlr the DeDlUtmelltat tire above IJIldnss within 30 tIIlysof_well completion.

Well Owner Information Well Location

Ch\~erNrune: ~~~~=-~~~~~~~ _
Mailing AddreSS:_..;_I_,'t_o_S--4__ -,--_'_~ _

~ ~ J ;;/c~
City State Zip Code

Telephone No. (~I ) ~y- 2 Y 4f"

I Pump Type
Circle one~

AirLift Jet e~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: )b.,-/'£_(JY

Rated Pump Capacity: /t! Gallons Per Minute

Pump Test nata

Latitude:. Longitude: _

Method ofLat/Long (check one): Conventional Survey__ .

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

lI. lI.Sec3ZT/SR2t/

Distance Direction Nearest Town

__ --'Miles ofL~

I DateWell Tested: / I ---I s.:.. .t P
! Static Water Level (A): ISS Feet Below Land Surface

I~ing Water Level (B): I ~If Feet Below Land SurfaceIDrawdown [(B)- (A)]: ~ Feet Below Land Surface

Test Pumping Rate: 1£ Gallons Per Minute

Power Type
Circle one

Diesel Engine

ctriC3
Windmill

Gasoline Engine Natural Gas

Well yielded

Duration of Pump Test (minimum 4 hours): _4-'-'--_---.:hours S feet after Y hours of pumping

~----------------------~----------------~~~vrD

Hand TractorPTO

Other (specify): _..,.-- _
.J'~Horse Power Rating of Motor: /_~Ty _

Setting Depth: LI__.:_7_t1 feet

Number of Stages:---~J~(t...'----

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

I ..s- GPM with a drawdown of

I HEREBY CERTIFY that the above statements are true to the best of my knowl

lAr?(f-// eA-IfrEU-r£11 p-It,,?-
Print Nam~ fPum Installer and License No. ifa licable


