
County: ~

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)

For Office Use Oaly:

Permit# ~~~
Driller: £~2
Date drilling completed: tf_~" -•7

Aquifcr: _

Well#: C, L1L,
L. s.Elevation: _

E-Iog#:

State Law requires t"at t"is report bepnptued by t"e liceue "oIderesponsible/or the work andjiled wit" t"e
Deoartment at the above address withi" 30 danof comoletlo" 0/ drlIIi"ll of the wen or borehole.

Information on Well Owaer WeD or Borehole Location
(UuuIowller If borellole 16lUlllor tIwtllel'wdl)

Latitude:_3g_°...5:1_'_dj_" Longitude:rr°_dl'L"
Owner Name ~ ~
Mailing Address: .5" ~ t}

~
/tit

Method ofLatlLong (circle one): Conventional Survey,

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

N\~ y.~y. Sec» Twn ts Rng .s tJ
'7/~~ ~. JJ'~~ 3i

City State Zip Code Dista~ce Direction ~Z( X-- Miles Kk of
Telephone No. (/t'~) ..z..s-Z _ /~~.s

Weill Borehole Data

Date drilling started:.l.'- zr:« r Date drilling completed: ~ 2~.dZ Hole depth: L.L4 r Hole diameter:
f /1

Location of the source of any surface water used for drilling: ~ £/'~ ~
Method of dosing and volume of Chlorine used in drilling and development:~ -KIk ~ £/~,,¢ .4LZk
Logs run (circle all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Water Well_6 GeotechnicaJ/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dI!scribe)
Ildrillif1Jl.161U11related to wtllel' well COlfStrllction.s!!l!.tile remainder oltllis block

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: / J'tJ feet above o-®Circle one) land surface Date measured: t1'.- .e?' " r
Method of Measurement (circle one) ~

electric tape air line other:

Well depth: .22 .1 ,.Well grouted to a depth of .L.£_feet Type of grout (circle on~entonite Mix

Casing length: .2 If 6 feet Casing diameter: V inches Type of casing: ~/C
Screen length: 211 feet Screen diameter: r inches Type of screen: ~t/c_

Screen slot size: .0/3 inches Setting depth: From .2 tf t! feet to .2 L 0 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IftelescoDell f!:mom tIuua2'" SI!I'UII.m£cik tl!I next ~ ECE



·r
The sketch below only req"iml for wilierwells

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

Description offormqtions etlCOIllltfred must be provided for all
wells IlIIIl bordlolq. "111mspecific.exl!mnte4bvmndalions

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

~..-..c..A- I, -J II Zt1"
v ~ -~ /(j>JL ~~ !/ '2-0 //..s-"

,
/f~ /1/L -~ c;- O 4..s- 7?--

/) / /1

£/~~ /...1" - 7&- 2~
,0

.~ /.LL ~;:; " [/ Ji~ /.ss:
....A /I

I~ r£-!-. ls-s" /90
~

C. k./_/ r_ c;- (/ 7'7t'} L~p

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the wen; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow. /7/

/Tt~-
,

7"L

Form: OLWR-SWR-1A
I certify that the weillborehole was drilled, constructed, and completed in accordaRce with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

4~CEIl!ED
Signature of Licensee JUL 2 3 2009

BY: OLWR

laws.
,!_A;(,fY 6///(?/"'£P;r £"I?
Print Name of Responsible Licensee and License No. Date



, .

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: _

For Office Use Only:

Aquifer:

Well#: L 4l

This part of t"e rqHIrt trIII8t becompldd by IIUceNJetlwtlter wellCOIItrtIdoror II IiceIl8ed """", ilUtlllJeT. A copy of Pm 1of tire
report IffIlSt be tlttllclled IlIIII botIIlJIII't$ Jik4 wit, tile ... lit tie 0b0t1eIIIIdnsswit'"' 30 .,. of wt!ll cmnpIetioIf.

WeDOwner Information Well Location

Owner Name: tidtfJ ~
Mailing Address: ~~iJ ~ 112

7-1,.-L&~
V2/ City

~
State

.sros
Zip Code

TelephoneNo.~ ?r z _ /y ~..5

~ C: .' il c I (
Latitude: 39 57 J,9 Longitude: 519 Y1 3c
Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS___, Survey-grade GPS_

.t:J..W_ 'A ~ 'A Sec;b1 T IS R ZU
31

Distance Direction Nearest Town

Ih. Miles NV of ~

Pump Type
Circle one

AirLift Jet

Bucket Piston

~.
Turbine

RotaryCentrifugal

Other (specify); _

Flowing Well

Date Pump Installed: __ ?_-_L_~_-_l_1.:..__ _
Rated Pump Capacity: I 2- Gallons Per Minute

Power Type
Circle one

Diesel Engine

~cMotor

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: __ __;L'--_~_c:_-_t1_r _
Static Water Level (A):~J.........~]...:::t)'----:FeetBelow Land Surface

Pumping Water Level (B): 13t Feet Below Land Surface
I

Drawdown [(B) - (A)]: _ __,?,--__:Feet Below Land Surface

Test Pumping Rate: __ _../_,(.....___ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _--i¥~___;hours

Windmill Other (specify): _

Horse Power Rating of Motor: _--'~__.Lr_- _
Setting Depth: _ ___"/___;~:::__:.t1 --,feet

Number of Stages: __ ....z.(_.:._( _

Method of Measoring Water Level
Circle one

AirLine Electric Measuring Line

Other(specify): _

For flowing well, measured shut in head: .feet

Well yielded _ __;_/_,/.____ GPM with a drawdown of

__ -"~~ __ f.eetafter _~~<---___:hours of pumping

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


