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State WeDReport
Part 1- Driller's Log

Mlss'ssW' 0epar1mant of Environmental Qualty
0tIIce of Land and Water Resotroes

P.O. Box 2309
Jackson, MS 39225
'(601)961- 5210

(601)961- 5228 (fax)
E-108#:

County: _--L&..c...·;c.,,.z..t?u.DL.L!/~iL _ Far Oftke Use0II.Iy:

Aquifer. ¥; <1/
Pennit #: GItJ.O'm.l..
Driller: $A ~"'h~"-
D*driUiagcamp\Nd: ".1:1- 10

WeH#: _

L. S. FJevation: _

- eM. fit lhellbof1rli111t1rG6 wltIrbr JIJ .. of ·"0(,····· oftlfe wIl0'1IfIn".
Iafonaatlell o. Well Ow.... WeDor BorelloleLocatio.

(La--..n If'_""" is "., for. ""*"",.",
Latitude:3#-°~'~' Longitude:~o ~7 '.au"

OwaerNamc ~t.Ij J.~. (!_JD.ff'~ ~{!)
Method of LatlLong (circle one): ConventionalSurvey,

MailingAddn:ss: 3f'Z &tLJ.~ Itt
. USGS C)JI8d.. ~S. S1D'Vey-gradeGPS v.

~6 IA .3f6.!tJ_
N 1~cl!d_ ~ Sec 1,~ J"Twn~Rngq ~

City State Zip Code Distance Direction ~:;~
TelephoneNo. ~ 1.,~~-:!6;J.R c:-Miles t:= of... )

Well f Bonltole Data

Date drilling 1Ialted: , •.2..l.. Date drilling completed: ~-~.b Holedepth: / bO" Hole d.iamemr: ,2..£'";

Location oIthe.fOlU'Ce of any smfac:e water uaed fur drilling: ~
~ ~alW&d/~...,Methodof dosing and volume of a.Jorine used indrilling and devcl t:

Logs run (circ~ ~ applica~le)~~Iec:triC Gamma Ray Density Sonic Neutron Other:
Nameof O&:pIU7.atioll nmnmg .

Purpose of borehole (check one): WaterWe~eotechnicallGeologicallDvestigation_ OroQlldSource Heat Pump_

Seismic Survey_Other(ax-rIH)
l(~ I!lI!lI.t:I!!IIfi.!2 wtIIft* !ftJI.£fIII!'!EIip& _ It,.......,.tlftllis bItd

Purpose of Well (check one): Home _. Industrial_ Public SuppIY_lrriga~sh Cul~ _ Other:

Ifa flowingwen.methodof flow regulation: Valve Other (describe)

Static Water t..el; 7- feet above ~le one) land surface Datcmeasured: {,_~J..3
MethodofM .. __ eat (cin:le one)

~
electric tape air line other:

Welldepth: 100 Well grouted to a clepth of ~feet Type of grout (circleone): Neat eement<9 Mix

Casing length: 'eJ feet Casing diameter: /'-'" inches Type of casing: be.. f'cA ,yt1,
ScreenIensth: Ifa ... Screen diameter: I• iDclIes Type of screen: P,.c.. 5c:A ~D;

Screen slot size: ,e>I~ inches Setting clepth: From /'(2 feet to /d& feet,
Type ofcompletion (cUcle all appfu:able): ~ ~ Undem!amed Telescoped Open hole Natmal Development

Other (describe):

Top of lappipe ormluction incuing: feet l('~ If.!._MIA." S!K EC!!IL IIIeM:riIJe ~,. am"'"
Form: OLWR-SWR-1A (04108)

AEGEUJED
JUL 2 1 2010

BY~OLWR



Ifmore than one sereea, show location of each on sketch

1<<11

~ ofFotmatioDs F.ncoun1ered From (deDth) To(deuIh)
GrouudLevel

/'I... ~?. ~
7:'::.., I' "" _ .J :;"9 ";l'1

-, --;?"-~ .• - £. -t_",. _I -'2 " .~ H

Stetch the property layout and include the following: 1) the well location; 2) any pellDllDent structures on the property thatmay
aid in1oc:a1i.Dgthe well; 3) any roads. power lines, or other itemsthatmay aid in locating the property and the well;
4) aMXth auow.

1certlf)' tltat tile welllborellole w.. drUled, CGDltnlcted.1Uld COlllpleted la·acconIucewltIl an applicable ~. 01tile

MJuiaippi ~t of EavlroaJlleatai QuHty IUldtheMinlnlppi Deparbaeat Healtlt nawllat!P!Ut
laws.

~~ .?£VJ

/

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

Date

JUL\ 2 1 2010

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 2309

Jackson, MS 39225
(601)961-5210

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

County: a.....~
Permit # Q.w ~ tit/I Z1-
Driller &k~ ~'ill /)r.ll,
Date completed: ~- 22~/0
COpyinfOrmation from block on Part 1

For Office Use Only:

Aquifer

Well # k<f J

Thispart of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

Owner Name: LOU."L ('''''J J".....y /at( Latitude3yoZl' t/3.7L~ngitude:90o 7' 22.9 "
Mailing Address: 3£1 j,,/) Locit ,121 Method of LatiLong (check one): Conventional Survey___,

J1tS
State

3~"y"
Zip CodeCity

,

Telephone No.<ill_ _!_9_".3,-L/.:__-_2_/"_2_(/ _

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

Y. Sec Z3 T15

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Jet Submersible (-;:~~ Gasoline Engine Natural Gas

BPiston Electric Motor Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): --;- _

Date Pump Installed: __ ____:ft~-_Z_3_-_/_0__
Rated Pump Capacity: _---'3""---O_OO Gallons Per Minute

2.7 Miles ;hit of CIf,./'/"'S 5/rJ.~V\

Pump Test Data

Date Well Tested: _

Static Water Level (A): 1<---__ 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

Horse Power Rating of Motor: __ --"~,-O _
Setting Depth: _,7c_O feet

Number of Stages: __ .__ 2.- _

Air Line

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

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


