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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 Omc:eUseOnly:

Aquifer: S(0 C)
Well #: J}?'1='l~3~·Elt:_) t::::.b

L. S. Elevation: _

E-Iog #:

State Law requires that this report beprepared by the license holder responsiblefor the work alldfiled with the
D artmellt at the above address withill 30 tJ 'S 0 co ldioll 0 driIIill 0 the well 0' borehole.

Well or Borebole LocationInformation on Well Owner
(Landowner if borehole is IIotfor a water well)

OwnerName~.t~ J/~
Mailing Address: /.)'6 3 .s;,..4~

Method of LatlLong (circle one): Conventional Survey,

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

~y.~y. Sec II Tw~ Rn~_
5S ~

Distance Direction of Nne,stst;:_oo'_'wPIJ
.3 MilesVd" ~

-1
.:;_~~'.'-:j.;;...~-,--' .....' '-----------

:1.r~
City

Telephone No. ~, _ _=_~_y-:..._z-_--_..!../._=."-=:.Z_(,..-:_- __

J J Jlr.r/
Zip Code

Weill Borehole nata

} Date drilling started: /6-{I--~1 Date drilling completed: /6~(J'-_"Y Hole depth: /'5' i Hole diameter: J l-

i Loeatioa of the source of any surface water used for drilling: j/~ j/~~ A

~f~ 00 of dosing and volume of Chlorine used in drilling and development: Yz.n ~;t!!:. /4 4f.,D :;::L(M·
L~ F".m (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: _
~a:E~ oforganization running ~

F':_ ,~ of borehole (check one): Water Well....i: Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
Ifdrilling is IIot reltlled to water well cOIIslnlctiOll,skip tile remtlinder oftlUs block

p-~ o:Weii (check one): Home_L Industrial_ Public Supply_ Irrigatioo_ Fish Culture _ Other: _

£:2 i"...,.. ~ well method oftlow regulation: Valve Other (describe) _

5:.-tt.::,.-....~ L...'··..el: / ¥ tf feet above o~circle one) land surface Date measured: I" ,.-/J'__tJ !i
:!+f~" ,...;5 ,,:~easurement (circle one) ~. electric tape air line other: _

¥~_::§:;;f~":":J 3 SWell grouted to a depth of _ft_feet Type of grout (circle one~ C~ Bentonite Mix

CcJiSt:~~~_j;: ! ZS feet Casing diameter: r inches Type of casing: et.-r c:_
5G"~ :~;-"''l: / (J feet Screen diameter: r inches Type of screen: ~ r c

feet to _---,l/r._.a£__;:::~__ feetinches Setting depth: From I 7 c
T:,"?= c:f :....~\1eri :!l (circle all applicable): evel p~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

T!C7Qf~ P']P!: (IT reduction in casing: ___;feet IfteiacODtll ormore draft one screen. describe on next page

Form:O~rvED
NOV 1 32008

BY:OLWR



The sketch below only "",ired(or water wells

fif!n{'1'1! than one screen, show location of each on sketch

DqcriDtioll O((Ontllllions ellCOlllflered IHIISI be provitkd (Or aU
wdb andboreholes. unless :rpedficqlly exempted by regulations

Description of Formations Encountered From (depth) To (depth)- Ground Level
_J J < .."r A Ld,/) ,..,

~ rt!...JL-S~ .2 a 1/3

-1- '-* /.- ,,-I ~ Sa-J( q"F J'Ct
l..v~ /-f..- __ Ru ,p

___,.J-
d

'M -l/ ;;fo£.~ < .2 7? ISO,
_" /1

C - _._..,~L£"L~S~ r :« 6 r ss:

Slk~--iltire property layout and include the following: I) the well location; 2) any permanent structures on the property that may
md in locating the well; 3) any roads. - or other it that may aid in locating the property and the well;
-n a north arrow.

./

Form: OLWR-SWR-1A
!=;";';;'Y~~!'~a'barebou was drilled. constructed. and completed in accordance with all applicable requirements oftbe

ezrtof Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

4"zA;O~~~"!8D
B¥: OLWR

~
L 1412 r cIItCte& -ref( p--IF-!.
1'-ml ~ ~~ "ibIe Licensee and License No. Date



-"":4;..- £ LDriller:, ~

Date completed:' / vd r. t' r
I

Copy iRfoT11llltiDIIfro", biDd D" Ptut 1

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: S(0 0

Well#: ~l

Thispart of the report mII8t becompleted by " IiCl!lfSed wttler weUcontractor or " UctmaedJ1fDftP iltBttlllu. A copy of Part 1oftlte
rt mIIst be tlltachd turil botlt 'e4witll tile ttl tlte above ~ witltbl30 s well co

Owner Narne: ~kJ? ~ ~ ......
Mailing Address: IS" t.i 5 ~£ ~

k'=
State

3 ('8'0'(
Zip Code

TelephoneNo.(//L) Yi/L - I" 2 v

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey__,

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

__ ~ __ ~ Sec /t T~R~ .. :-;
?'5S sw
Nearest Town

t Pump Type
Circle one

AirLift Jet

Bucket Piston
~
Turbine

RotaryCentrifugal

Other (specifY): _

Flowing Well

Date Pump Installed: I tf - ( I _a fJ

IRated Pump Capacity: ...../__:::b__ Gallons Per Minute

Distance Direction

Pump Test Data

3 Miles f&c;f of M~

!IDate Well Tested: _--I-!---=l>::.,_'_- L/$J,J:..=.._IJ__!g~" _
I
: Static Water Level (A): I If 0 Feet Below Land SurfaceIPumping Water Level (B): I y t FeetBelowLandSurface

! Drawdown {(B) - (A»):_~t~__Feet Below Land Surface
iI Test Pumping Rate: I £'
I Duration of Pump Test (minimum 4 hours): _ __:..t.?:.._____:hours

Gallons Per Minute

PowerType
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTOElectric Motor~----
Windmill Other (specify): =--:-- _

3{/
Horse Power Rating of Motor: __ _;_/..z.{/~ _

Setting Depth: __ -L.I_.:.,~_6 feet

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

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well, measured shut in head: _;feet

Well yielded _ __..I_..;;,.5__./__ G.PM with a draw down of

___ ...:..'__ f.eet after __ ¥-L-_-..!hours of pumping

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

iiI//( t [Af{I'.?/{if It


