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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 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use ODIy:
County: ~

Permit #: 0 - / t t--

Driller: Z.-u ~
Date drilling completed:-4- J- r::_ , .,

Aquifer: -=-....-:c......-:::.._-
Well #: _..._E_-_.L/__;'-I"-,,I,---
L. S. Elevation: _

E-Iog#:

St_ Law requires that this report bePNpllred by the licmse holder respDlI$ibkfor tile 'WorkiDUljihd witll tile
"" at the aboVt! IMkJress willi;" 30 illlys of CIJ .•.• " ofJ_J,,, of tile well 0' bordrole.

Inform.tioD ODWell OwIler WeD or Borellole LocatiOD
(LtuuIotMer Ifbore". is lUll for IJ lINIID' JHII)

Latitude: ~4o 55. '!l8_" Longitude:o'l o__31_'2:3 "Aha ~Owner Name

.:z.~ !Z-f Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: / ~ J Z~- USGS quad, Hand-hcld GPS, Survey-grade GPS

f(J~ .3,$/1'1
N( 'h~'hSec P Twn 2S Rng.:?/..!»«

City State Zip Code Distance Direction Nearest~

YS-L 2 Miles St.I of 7-J.;T
Telephone No. (~£ z. ) -L Z z L.

,.

WeD IBorehole Data

Date drilling started:4<- Z :s:-o "I Date drilling completed: 0/: Lr- 0 r Hole depth: /2a I diam s :...Hole eter:

Location of the source of any surface water used for drilling: ~~ p..;?f:;::
Method of dosing and volmne of Chlorine used indrilling and development: y",""- ~ Z I t7 0 J zt..e /Ja:Z.
Logs run (circle all applicable>c:E"olog (ij!i) Eleclric Gamma Ray Density Sonic Neutrm Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Wel1~ GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey Other (dat:ribe)
lUriJlbrg is""rr'titll..,. wII gNI!fnrdio& ".,,., ••___ ".",. JI!d

Purpose of Well (check one): Home _$,.._ IndustriaI_ Public Supply_lrrigation_ Fish Culture _ 0Ibcr:

Ifa flowing well, method of flow n:gu)ation: Valve Other (describe)

Static Water Level: 7lJ feet above ~circle one) land surface Date measured: q 2. J..: 0 'f

Method ofMcasurcment (circle one) ~l~ electric tape air line other:

Well depth: ILl) I Wel1groutedtoadepthof__L_Q_feet Type of grout (circle one~ 8 Bentonite Mix

Casing length: /1 o feet Casing diameter: ~ inches Type of casing: rye
Screen length: /0 feet Screendiameter: y- inches Type of screen: y:'rc-, •
Screen slot size: <013 inches Setting depth: From ILO feet to /2- 0 feet,
Type of completion (circle all applicable): ~ Undeneamcd Telescoped Opeohole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. ll.~!!!:~lH!!l!KmmI ... ri6r.~EIVE b
Form: OlVVR-SVVR-1A

MAY 2 1 2009

BY: OLWR



Permit #: A ~ t. t:

!Hiller. ~ ~~~

Date completed: '-1".- 2k 0 r
Q!pylll(~.J!'J!!!!_"~.lfM'-_l!!tJJ.1

STATE WET,L REPORT
Part 2

.Pump InstaJJer's Completion Report
Mississippi Department ofEnviromnental Quality

Office of Landand Water Resources
P.O. Box 10631

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

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

For Offiee U!il.'Only:

Aquifer:

WeU #: -L-F_- -<--ILf.........Z~
TItbptUf of the rt:ptNtmat be compIded by " Iicerued'WIlIer ",ellcolltrtlctoror a Iknud plI"'P iutaller. A copy of PlITt1 of the
rl!1JOrtnmst be attllChed aJUI both IJIl11S filed wit" tJu R. 'litQ1the above IIdiIrus within 30~ oLwe/J ~elion.

WeD Owner Information Well Location

Owner Narne: ~ S;.&a__
Mailing Address: 1S":3 7 ~ /te

----------------.--.----~

~l4.!~
City

3r£?,
Zip Code

TeJephoneNo. (~C~ ?S/ - 172 f

Latitude: Longitude: _

Method ofLat/Long (check one): Conventional SllIvey----,

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

'I. v. Sec Jf T2£ R 3M

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

Turbine

Rated Pump Capacity;

Date Pump Installed; __ '-t-L.--_L..._f d--,-" _

I Q Gallons Per Minute»

Distance Direction Nearest Town

L Miles sLIV of;a.::t ~~

Pump Test Data

Date Well Tested: '1- t. .s:.. 0 '}'

Static Water Level (A): 7 P Feet Below Land Surface

Pumping Water Level (B); 7 { Feet Below Land Surface

Drawdown f(B) - (A)J: ? Feet Below Land Surface

Test Pumping Rate: __ ~/___.7,---__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ __ hours

Power Type
Circle one

Gasoline EngineDiesel Engine

~CM~

Windmill

Natural Gas

Hand TractorPTO

Other (specify}:=-::.-- _
3~

Horse Power Rating of Motor: __ _;_/_C,LL- _

Setting Depth: __ p-._6 feet

Number of Stages: __ L..-I-!r _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: Jeet

Well yielded __ I_- -I7'--__ GPM with a drawdown of

____.'~ feet after ~ hours of pumping

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

Fo~~mD
MAY 2 1 2009

BY: OLWR



.... F- /'i~
1JtI,,(·,.inti!.'" t)/--'Q'=~~ff,jQ~~,!~~(.J!!~/~I'~d ~~~'Y!~ '~"'f}Yi!Htil(i.r ~?Ii
wri.i~ antimITl!n.,Ii~~umr.:a; .~pr.l~ijicuiiy1~...'~:rJD!nr.:in~"~-:uiuiU:n.,;

!f~~ll !--";~i ~!!!.!!'-lqJ!!!!'!.~ ~!e1'k.
Gwuml Level -. D~(;llpiion ufForrnaiiuHs Eu.;ounici"cd F,oUt i'dcvih) Tu (1,_icpihl

I I Ground Level I iI ~J;.;t I () IIi!l-n~-·a·ns..;JZ·" ·-"'1 I,( -I ?"if .,

I 7iJFR. z.;.Lft:s;;v I y cJ i tI_s
i ~ ~ I Is !3d Ir.---};zt:;t;-~ S~T--7(f-----=r-t-S'---1

I I II~i i i

,
t 1 _

1----------------------------+-----------+--------1
! I I I

Ifmore than one screen, show location of each 0.1 sketch

Sketch me propertv lavour and include the fC)nowin~:I) me well location: 2) an)' permanent structures on the prorertv that may

4) a north arrow.

i eerrrtv fnst thewe'''''n"ehnk- WAil",,"INf. t"ftn«ntrtfot!,"nt! t"run!l"'tM .~ .............. ~~~ ....rr!! .. !!~m!l!'~""'1"!"!~!!!!"!!!!~n~ '}f t!!!:

Mi!siS!!l}piDtp~rt!!!t!lt ef E!lvi.!'~mt!!talQ!!!!!!ty and theM.is!I~iPPiDepartment ofHealth r~':l=tions, if ~PP!i::!}~' VED

L/I/I£y CAtfl'Ektc/(. ej-/~ L
Prin~Na!!!~~fRe!!~!~ I·~t!t!~!!~ 1·~UL't:He.

MAY 2 f 2009
BY: OLWR


