
·'
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-log II:

County: ~

Pennit #: ().- i' L

Driller.~ ~
Date drilling completed: :2- '/.-4 11

For Oftice Use 0II1y:

Aquifer: ~ <ad
Wc11#: ~

L. S. Elevation: _

/)epattmDlt at theabovetIIIdrt!ss withhl 30dayso[_oo . of tIrilIiu of tlte well or bordole.
Informatioa on Well Owaer WeD or Borellole Location

(.LtuuIowIlet' Ifbordulk 16 IIIJt for" WIllet'well)
Latitude:~o 55 '.4_b :..ongitude:~9 o~'_.~ I

~'7/~Owner Name

Po !J_,...,., S-17 c:
Method ofLatlLong (circle ODe):Conventional Survey.

Mailing Address:
USGS quad, Hand-held Gps' Survey-grade GPS

~S6 Y4.NW Twn~Rng ::JVSec It>

1I~~ ~ 38'63lr'
State Zip Code ~ce Din:cti 24~k Miles ~of

Telephone No. (ft Z) Z S-Z_ ..3 Vr7
Weill Borehole Data

Date drilling started: 2- fr-iJ6Da1e drilling completed: 2 ....1t-6 YHoie depth: J.s-0 ( .9 t;-
Hole diameter:

Location of the source of any surface water used for drilling: ~ M~ ct; ,.;. ~
Method of dosing and volume of Chlorine used in drilling and development fz d,.tz. e;:zz:~ ~ /4 r c ;r Yf.;t/......-'l --
Logs run (circle all apPlicable)~~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running og s :

Purpose of borehole (check one): Water WeU_keotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_Other (dncribe)
l£drIlllmt Is IIIJt reIIIIeIl to "Iller "eIl co"",."cdoII. 6am !K1MIIIltIIIerelM block

Purpose of Well (check one): Home _6.Industria1_ Public Supply_ brigatiOD_ Fish Culture _ Other:

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

Static Water Level: :ptJ feet above o~circle one) land surfilce Date measured: 'Z...r-2_tr- a s
Method ofMcasurerncnt (circle one) e~ electric tape air line other:

Well depth: IS'll ,.Well grouted to a depth of /0 feet Type of grout (circle oneX~ eem§) Bentonite Mix

Casing length: /4-(1 feet Casing diameter: Lr inches Type of casing: j4t/C

Screen length: ltJ feet Screen diameter: ~- inches Type of screen: ~VC.

Screen slot size: ..013 inches Setting depth: From Lr:.o feet to I s: I) feet

Type of completion (circle all applicable): ~ Undeneamed Telescoped Opcnbole Natural Development

Other (describe):

Top oflap pipe or reductiODin casing: feet. l£~ I!:IIIIIft tIuIII_1ICTUIL IIacriM 2!! IU!X1IJt11le

F~~~D
MAR i 0 2008

BY: OLWR



IfwBl ttlpcDpq. ,tow t/gItlu'II rkdch.
Ground Level-~

Ifmore than one screen. show location of each on sketch

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

'a -,_
A ____

\ Y' c) :L.L
e. /) -_ /'...,~ v ./~....::,_~ ..2.1 ~o
....., A

01.,,_ ....J.L / . ./_L ~ , J/ 4,t:b 84c
.,., /:>

I"/L ~ r_' y.y ~S'
a

~ - - i./~~.~a.JL ?.s" /~()
.4_cce:«: / .~,JL / e:» /.s "

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. or other items that may aid in locating the property and the weD;
4) a north arrow.

(

Landowner-Name: _--=_S::;::~~:....'=-=="~=-_zt:C-.L':::~:.l!.__:;_":;;;_==-__
Form: OLVVR-SVVR-1A

I certify that tile welllborehole was drlUed. construded, and completed in accordaace with aUapplicable requirements of tile

Mississippi DepartlDeat of EnviroDmentai Qaality aDd the Mississippi Departmeat of Health regulations, ifapplicable, and state

~~CE!VED
'~ o~R 102[108

BY: OLWR

laws.

L_-Jf)tRy&- tetPiU It "-ItL
Print Name ofRespoDSible Liceasee aad Licease No.



STATE WELL REPORT
Part 2

Pump Installer's CompletioD Report
Mississippi Department ofEnviroomental Quality

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

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

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

For OfIke Use OBIy:

Aquifer.

1'Id6ptUt of tile reptlrt "",. be completed by "li«Iue4l11"" -u CIHItrtM::Ior01' ,,1i«IUe4 JIll"" iruttlller. A t»py tilPIIrt1oftk
1'f!DOrt "",., be IIIIIIcIled IUUl botIIl1tIrt8liJed."", tile lit tile IIbtwe tIIItkas wit_ 30 ... ofwdl _•.

WellOwner Iaformatioll Well Locatioll

Owner Name: ~ ~ Latitude: Longitude::-.. _

Mailing Address: j? d, I1d ..s-"17 L MethodofLatlLong(checkone): Conventional Survey__,

USGS quad____, Hand-beld GPS__, Survey-grade GPS_

~
State

3F~'3 c,r.
Zip Code

Telephone No. <1'2) z_. ~ ..Z- 3 ct17

__ ~ __ ~ Sec If) TK R.3 b./
as

Distance Direction Nearest Town

,Y'2- Miles S-U of ~ I(~

Pump Type Power Type
Circle one Circle one

AirLift Jet <Emersi~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine
~

Hand TractorPTO

Centrifugal Rotary FlowingWeU Windmill Other (specify):

Other (specifY): Horse Power Ratingof Motor: Yc"
Date Pump Installed: 2.- z: ~..-'JR settingDepth: /IJD feet

Rated Pump Capacity: II) Gallons Per Minute Number of Stages: I(

Pump Test Data

Date Well Tested: 2:::;;...,,;.-_l-_a_~_tJ_V_· __
S ~ Feet Below Land Surface

Pumping Water Level (B): l[.y Feet Below Land Surface

Drawdown [(B) - (A)): __ 4__ -,Feet Below Land Surface

Test Pumping Rate: _--LI-""£ Gallons Per Minute

Static Water Level (A):

Duration of Pump Test (minimum 4 hours): 0/ hours

Method of Measuriag 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

___ Lt_,___feet after_--ft:-.._ _;hours of pumping


