
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Well #: --'0'+"-' -\'--\O....._,9f-· -

County: 6Y\QY\Jl aD) /
\

For OfficeUseOnly:

Aquifer: _

L S, Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Deoartment at the above address within 30 days of comoletion of drilling of the well or borehole.

Information on Well Owner ...1 Well or Borehole Location
(Landowner if borehole is not/or a water well) 1'01 W

'\ ~ Latitude:~o 4-\ ,~" Longitude:~__S6'~"
O_N_ ~Ql'~ ~ ·3(, ·c'<l

D MethodofLat/Long (circleone): ConventionalSurvey,
MailingAddress: \ D\ D ~\~ ncl· C ~~

USGSquad,~d-held <»>yurvey-grade GPS

NE Yo N[: Yo Sec \ L\ Twn I Lc ') Rn!;~GE.
Cl.bM. Nocm )®~ ::y:n:n
City State Zip Code

TelephoneNo. ~ 494-- (\433
Weill Borehole Data

Datedrillingstarted:#q Datedrillingcompleted:1 \\ \D9 Holedepth: DO~
Locationof the sourceof any surface waterused for drilling:--,--,:---:-----"rT::,---;"t::-::::-----::l"-;;--=:----.-----
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: a'Ia4! 'tf C\iYg\ I It:! OJQ
Logsrun (circleall applicable)~lectric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglogts): _

Purpose of borehole(checkone):WaterWell~technicallGeological Investigation_ GroundSourceHeatPump_

4J1
Holediameter:_-,- __

SeismicSurvey_ Other (describe) ---::-_-,--_-,--,-_--:-----,. _
Ifdrilling is not related to water well conslrllction. skip the remainder oUhis block

Purposeof Well (checkone): HomeVIndustrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: \5D feetabove<@ircleone)landsurface Datemeasured:1\8.\D q
MethodofMeasurement(circleone) ~ electrictape air line other: _

Welldepth:33:d.._ Wellgroutedto a depthoQ.D.feet Typeof grout(circleone):Neat cemen~

Casinglength: \ ~ \ feet Casingdiameter: L\- inches Typeof casing:___lp____JVL.l..C_~J--1 _

Screendiameter: a inches Typeof screen: PVC)
Screenslot size: , 0\2> inches Settingdepth: From d9a feet to __ 3-....L~~a..""""''--_feet

Typeof completion(circleall applicable): Gravelpacked UnderreamedGI~CO~
Other(describe): ~

Topof lappipeor reductionin casing:__ 6_",_"c__ __ feet If telescoped or more than one screen. describe on next page

Mix

Screenlength:_4--L.:D!..-!..._feet

Open hole NaturalDevelopment

Form: OLWR-SWR-1A (04/08)

RECEIVED
JUL 272009

BY: OLWR



The sketch below onJy required for water wells

n".----- ~~
If more than one screen, show location of each on sketch

Description of(ormations encountered must be provided (or aU
wells and boreholes. unlqs soecificaJJy exemoted by regulations

d th T (d th)Description of Formations Encountered From ( ept ) o ept

t..~n frf\ h I'Y\. (' t)n '--" Ground Level L.l.
'-\ 1 ~ ~1;-Q_ r tin :..,.\ L\- ?In
~~ 'O)P~n ~ \...) :~{\ \l4" 1/:::>.

'i-,,,ml"h.l thl'L\d ('\)n u \4"11 !~ 'tn .:4
~l'\ fV\.1'Ul tS\ IN''Ru (' \'\'A) I.....l \\.0 \ tl"l'Y.
'kt"'\ IY'\n JU e!)n 1.10 (\ \( g la~'d_
.:=h \J"'ILJI ~B\ at: l~ ..... I.:~
br\rnci 'd,b' c: :~l )
M IY"\.cll.....l r \)" L o..~") d~L~
~mN._\.J \ \ o..C\~~ ~d.~
MN\rrl10\'\nu ~o.Q ::\3ci
("t\-r'l' ~ 0 () ~?!A

'-

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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.

f
N
I

•
W(II

Form: OLWR-SWR-IA (04/08)

I ~ertify that the well/boreholewas driUed,constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applkable. and state
laws.

DDhCl,\d ~. C~ac~ b-'f\ta
Print Name of Responsible Licenseea:U~ense No. Signature of Licensee

RECEIVED
JUL 272009

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof Land andWaterResources
P.O.Box2309

Jackson,MS39225
(601)961-5210

(601)961-5228(fax)

Well#: l'\C,9
Elevation: _

Pennit#: _

:~~~
Coop IIIfonllllllOft from bIgck OftPart 1

For0fIkeUse0aIy:

Aquifer:

This part of the report must be completed by a licensed water well contractor or a Ucensedpump installer. A copy of Part 1of the
reoort must be attaclred and both IJQI1s tiled with tile - at the abuve address within 30 davs of well comolelion.

WeDOwner Information N WellLocatiW
OwnerName: \.J_a) ~~ Latitude:33{)4-\ ~ Longitude:l:Yb't 3~.~,

MailingAddress:IDO\ ~if~-U. Methodof Lat/Long(~One), ConventionalS~ey_':; .

USGSquad___, Hand-heldGPsLsurvey-grade GPS_

~(lsU'(\ • ~ .:A].j) ~ y. r\.,E. y. Sec_ll_T__lL:S_ R L E
City State Zip Code

TelephoneNo.~ 4C1~-9~
Distance Direction NearestTown

_8_Miles 5 uJ of 0b~ Q om)

Pump Type
Circleone

Airlift Jet a;ersible~

TurbineBucket Piston

Centrifugal Rotary FlowingWell

Other(specify): _

DatePumpInstalled:--'l--=-t-l 'd"""'41__'_D...L--q~--
Rated PumpCapacity: \ b GallonsPerMinute

j

Pump Test Data

DateWellTested: '1\a '0qI
StaticWaterLevel(A): \5D Feet BelowLand Surface

PumpingWaterLevel(B): FeetBelowLand Surface

Drawdown[(B)- (A)]: FeetBelowLand Surface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 honrs): hours

Power Type
Circleone

GasolineEngine Natural GasDieselEngine

VElectric MOtor)

Windmill

Hand TractorPTO

Other(specify): _

JUL 272009

BY: OLWR

HorsePowerRatingofMotor:__ \.____s~..__,,~_,_. _
Setting Depth: _\l-Jlo""""-'"(')...L__ feet

Numberof Stages:--\~d~-----

AirLine

Method ofMeasuring Water Level
Circleone

ElectricMeasuringLine ~

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded GPM with a drawdownof

_____ f.eetafter hoursof pumping


