
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 Offiee Use Only:

Aquifer: J 3{0
Well#: _

Drill

Date drilling completed: I - Ir~ ,- 10
L, S, Elevation: _

E-log#:

State Law requires that this reportkprepared by the license holMr rGpOnsibli!for the work and filed with the
... 'lit at the above IIIIIIress within 30 t/a.y$ of comp/etion of driIlinll of the wen or borehole.

Method ofLatlLong (circle one): Conventional Survey,

InformatioD on Well Owner
(Latu/owller if borelloleis lIot lor II water well)

Owner Name Bjfj_ 2- :::
Mailing Address= I cQ j 78'

WeD or Borehole Loeation

Latitude:~O So , '\~ " Longitude:'f1 0 ~"6'~8

8lk
City

Telephone No. ( tet~

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

/1 m~ 3·D 59 ~.~ ~._. ~ Sec 8 Two35 Rng'-) vi
C41l1A _2 _<1&' - NW ~b

St;{te Zip Code Dj.stIpF J)jrection ~ ~ I

(2,5a_ 9a (~q ~Miles t:xuT of---"tr~( t-"bb£"--,,,,-<~L4.~./_-
Well/Borehole Data

Date drilling started: /- / .l_1 0 Date drilling completed: ~I Z_I 0 Hole depth: IS-S I Hole diameter: $ "
Location of the source of any surface water used for drilling: U~ /./~
Method of dosing and volume of Chlorine used in drilling and developOlCllt2; at:a...::-:Z / If , <' ;iJ;;;t~
Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log .

Purpose of borehole (check one):Water WeilL Geotecbnica1/GeologicalInvestigation_ Ground Source HeatPump_

Seismic Survey_ Other (describe) _
Iftlril/im: is not rdgte4to lfI!!er wIl colUtrJldion. skiD tilemngi"'" o(t/ds block

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

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

Static Water Level: It; 0 feet above09(circle one) land surface Datemeasured: 1_ ( Z_ I a

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: IS's' Well grouted to a depth of ~feet Type of grout (circle One)€9Bentonite Mix

Casing length: / 4' .s- feet Casing diameter: if inches Type of casing: Pj/ C--

Screenlength: I b feet Screendiameter: if inches Type of screen: f'!/.:::.-
Screen slot size: . D I3 inches Setting depth: From / I( .s- /..)'5feet to _--'i.,t-_-=.-=~_.feet

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

Other(describe): _

Top oflap pipe or reduction incasing: feet, Iftelqcopg/ or 1J!!l1'e,..,. OM scree!!. dgcribe0" MXt pqge

I

Form: OLWR-8WR-1A

AfECE~VED
G 2010



Description of Formations Encountered From (depth) To (depth)- /I Ground Level.,_ ..., ....._.Y o 1'1...,
-1~1>_..I/ Y(.J.L .5~ /9 y~

~ /"/_L'.1'I_...)~ Lr-{, 7'7
U A

L,..-fLh /'.f.. A 7~ ff.s'
u_ .....,

»c-e: /-/~ ), ~ ;:rS I/.:'!.-
Ar: A~ LLL£ ~ ..v i I z- 15 a

..
-:53(0

the sUlt:'h below oM required (Dr water wells Description of(ormations encountered must be provided (or all
welh IIIUI boreholes. unless soeci(icqllv exempted by regulations

If well teleCODeS. show depths on sketch.
Ground Level

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

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 well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow,

Landowner Name: _~~,--_'----',-,/--=2-__ =d4-_.:..... ___:. _

Form: OLWR-SWR-1A
I certify tbat tbe weillborebole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and tbe Mississippi Department of Health regulations, if applica IVED
laws. -f? /) _. f
J_;{I?I!,v&;tr~lt.tJ-/~J_ /~/z_l[) ~~ FEB 102010
Print Name of Responsible Licensee and License No. Date Signature of Liceasee 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)

County: _~c.!::.~~~:L __

Permit #: p'.- I l ~

Driller~ ~

Date completed: 1- I :1--10
Copy infOrmation from block on Plitt 1

For OfficeUseOnly:

AqUrr~ ~ (0
Well#: _

Elevation: _

This JNU1 of the repon mIlat be comp/ded by a licellSedwater weDcontractor or a licensed pump installer. A copy of Part 1of the
report mIlst be attached IlIfdboth oarts filed witlt tlte Department at tile tIbove address wit";,, 30 dill'Sof weDcomolelioll.

Well Owner Information Well Location

Owner Name: ~ :z_ ~ Latitude: Longitude: _

Mailing Address: t.r 3/ z__ 7--i..? / 7¥ Method of Lat/Long (check one): Conventional Survey_,

USGS quad_, Hand-held GPS__, Survey-grade GPS_

O/C~
~iity

~.
State

:1g-iS-7
Zip Code

Telephone No. (/I.c:. )__ z-s:__2 /-Z_-Z_-~--_

Y. Sec P T.3S R (/ tV

Nearest Town

zYz- Miles~' Of---,~=..,.,c_.;_::__· _

Distance Direction

Pump Type
Circle one

AirLift Jet E§) Diesel Engine

Bucket Piston Turbine ~ectric Mot-;J

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: /..-- I Z- / D

Rated Pump Capacity: I () Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TmctorPTO

Other (specify): --;- _

~Horse Power Rating of Motor: __ ---'7 _

Setting Depth: L.I_::Z-::.._::O feet

Number of Stages: __ --'/:.....:.0 _

Pump Test Data

Date Well Tested: _--LI_::· ---I./c_::c2:....:-::..___;/:__O _

Static Water Level (A): ,I tJ t? Feet Below Land Surface

Pumping Water Level (B): __,c;L>5'..L.__.FeetBelow Land Surface

Dmwdown [(B) - (A)]: _---'S"::::- __ Feet Below Land Surface

Test Pumping Rate: __ --..I-I-=s-'=- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ r.,<-_ _chours

Method of Measuring Water Level
Circle one

---=
Steel TapeAirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded __ .t:..I_s' GPM with a dmwdown of

___S f.eetafter __ -'Lr'--_---'hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my tu.'0~e.

)_;fi(/(y C,LJi(PEN1EI{ t:!_/bt:.- A~ ~
Print Name ofPum Installer and License No. if licable ~ e ofPufu Installer

Fa


