
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)

For Office UseOnly:
County: ~~ _

Permit#: G-w _ ij'ts-c.j
Driller: (k \\£1 Dr~\b~ cst 1..,,';Cp.
Datedrilling completed: 9"" Ie- II

Aquifer: _

Well #: __ .LA~~::_I~_
L.S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
E-Iog#:

Department at the above address within 30 dtIys of co_nlPlinn of drilling of the well or borehole.
InfonnatioD on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a waterwell)

~gl (,'Cf6.Sb...~
Latitude:N'J4°_li_'.21.JL" Longitudes..>Qil°_iL_' __!L1E

Owner Name
Method ofLatlLong (circi%ne): Conventional Survey,

2.S
CreL!.s1Q!",)Mailing Address:

USGS q~urvey-grade GPS.p0. {fox 3<iZ
~E~ S;; ~ Sec 30/ Twn {RS./ Rng "wi'

&utl-nveil V\i\~. 3<1& 1/
City State Zip Code Distance Direction Nearest Town

•1<" Miles ~ of Askew rPl.; .
Telephone No. (__) f"OtAtlr-

Weill Borehole Data

Date drilling started: '1-,l()-I/ Date drilling completed: f/-21)-/( Hole depth: es:: Hole diameter: ;1'(

Location of the source of any surface water used for drilling: ~QlAal......lt' I wt./I ~ ,.,....1e /.J-".s.i.
Method of dosing and volume of Chlorine used in drilling andvelopment:

Logs run (circle all appli~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running s :

Purpose of borehole (check one): Water WeilL GeotechnicallGeologicai Investigation_ Ground Source Heat Purnp_

Seismic Survey_ Other (describe)
I[.drillinr.is not r6atetl towater well constructiog. slIill.the relllllinder f!i.1!J.isblock

Purpose of Well (check one): Home _lndustrial_ Public Supply_ IrrigatiO~h Culture _ Other:

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

Static Water Level: 25'" feet above ~circle one) land surface Date measured: l' ,t~-IL
Method of Measurement (circle o~ electric tape air line other:

(
Well depth: 95' Well grouted to a depth of __l..!!__feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: ,{' feet Casing diameter: /0 inches Type of casing: I've
Screen length: 4(/ feet Screen diameter: IrJ inches Type of screen: ,Pile
Screen slot size: -e)J~ inches Setting depth: From ~T feet to 9s feet

Type of completion (circle all applicab~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet IlteksCODedor more th!I!J. one screeg. describeon next l!!!J:.e

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

RECEIVE!]
'I" n ~ 201t,:JCl: u i i

8Y:OlWR



The sketch below only required for water wells

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

DescriPtio" o(fortlllllions ellCtllllltered IIIIISt be provided (or IIll
wdls IIIId borelwlq. ""less SPeCific. exemotedby retlJllqtions

A:l1

Description of Formations Encountered From (deoth) To (deoth)
C.la.. Ground Level ;27

I

C_~o\.,e s,.....".b 21 3,.3

cto(.ot { +:~ Sc~ ~4 '11
I l

Coarse:. <;o..J t {\("o..u 4i <It)
"

~lclA '/(... q<"
\.

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 Ii s, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _---1Ik...L:::.L(_-"'a~.____lC.....!..W.rr~.....o!....!.fL~.J~ _
Form: OLWR-SWR-IA (04/08)

I certify that the welVboreholeWIll drilled, «:ODIltructed, and ~ompletcdinKcordanu with all appliable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment of Health reguiatioDll,ifap lisable,and state

f' (7

I·?~I'Ifi.DLk/,'J ,If J({,{ IfNHI - , - 'CBVED
Print NameofResponsibleLicenseeand LicenseNo. Date

JEC 0 1 2011

IBY:OtWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvironrnental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

County: A\clq

Permit#: G J,.) - 'i <-j q5'cJ
Drillcr:Je\\A Df:H:~Dt I..",\.o\

Datecompleted: '1-.10-II
Copy infOl'llllllion from bIoclc onPm 1

For Office Use Only:

Aquifer:

Well#: A cll

ThisptUt of the report must be CDmpleted by tllit:ensed wtlter well CDntrtlCtoror tllicensed JIll"" instlllJer. A CDpyof Ptut 1of the
reportmust be lIttaclledand both parts filed with the D lit the aboveadtlres:s within 30 da:v:sof well COIIII1Ie1iOn.

Owner Name: ~a\ G:(el\~k,.J

Well Owner Information Well Location

Mailing Address: _

City State Zip Code

Telephone No. L__), _

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1'-2.1>-1(
Rated Pump Capacity: /1Of) Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): -'Feet Below Land Surface

Drawdown [(B)- (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofLatlLong (check one): Conventional Survey__,

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

ftg__~~~ Sec ;]0 T [,'5 R 1vJ

Nearest Town

.2(' Miles );' ...-Ik of_..:...4...:..:s:!:kc.::.~=w_,....LM~s.-,__

Distance Direction

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

(Ei~cMoto0

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _....!/!_~L_ _

Setting Depth: _~Le~():..__ feet

Number of Stages: _ _ll_· _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowls.,

BV:OlWR


