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State Well Report
Part I - Driller's Log

/ Mississippi Departmentof EnvironmentalQuality
Office of Land and Water Resources

P_O. Box.2307
Jackson, MS 39225

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

For Offite Use Only:

State Law requires tha: this report beprepared by the license holder responsiblefor the work andfiled with the

L S. Elevation:

E-Iog #:

Department at the above addresswithin 30 dapsof completion of drilling of the well or borehole.
Information on Wen Owner Well 01' Borehole Location

(Lan~ if borehole is not for a water well)
Latitude31 o_L'j_·fft~LOngitude:JD o_L(Lj7.~'I

OwnerName ~ w~f
MailingAddress: )??/? tdalnuf' _!?d. Methodof Lat/Long (Circl~)fle): Conventional Survey, I CJ

USGS quad,~-held GW Survey-gradeGPS
-- )J~ -..)y V. Sec ....5 Twn 1.5 Rng 11v'
c5t?l"d~ t7!.5 .394~l~
City State Zip Code Distance Direction Nearest Town

TelephoneNo.<tf,2) qg7 -3'i]Sg '1Miles _______w_ ___ of ._C__ijf+!.L____
,-

Wen / Borehole Data

Date drilling startcd//;/y'--o ~ Date drilling completed:IIt¢-b~ Hole depth: LOO' Hole diameter.~C_
Locationof the source of any surface water used for drilling: /}ic.lt 83 C"",f.:s ~ Easf 0_-1 iIJe./1s
Methodof dosing and volume of Chlorine used in drilling and development: ~TP=WtU:./.'_-f_'!i--Z!il./~
Logs run (circle all applicable):~ElectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running log s : --. --

Purpose of borebole (check one): WaterWell~eotecbnical/Geological lnvestigation~ Ground Source Heat Pump__

Seismic Survey__'"Other (describe) __ ._________ ._.__._.___ , ____._ ...__._..__..___
J[.drillinf{ is not rel9J.edto water well cOU4/t:.uction,.fkil!. the remainder o[.this block

Purposeof Well (check one): Home __ Industrial_ Public Supply__ Irrigation~h Culture_ Other:

If a flowingwell, metbod of flow regulation: Valve Other (describe)

StaticWater Level: 'i feet above OIeircle one) land surface Datemeasured:_/L-/¥-iJ i --
Methodof Measurement(circle one)

~ electric tape air line other:

Well depth: ~_ Well grouted to a depth of ~ feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: if,0 feet Casing diameter: I~ inches Type of casing: PVc..-
Screenlength: '10 feet Screen diameter: JI; inches Type of screen: pYc.- ----.
Screen slot size: .032- inches Setting depth: From ~O feet to /00 teet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I(.telescol1£.d or more tlzan ol!e §_crem. describe on next I!JY:.I!

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

RECE'VFD
DEC 122008

8Y= OLVVR



I,

The sketch below only required (or water wells Description oeformations encountered mllst be provided for all
wells and boreholes. linless specifically exempted bv regulations

F d I T (d I)Description of Formations Encountered rom ( ept 1) 0 eptn
/l1t/# Ground Level IS-

LDPr$e ,~/L' / /5 /00
/"

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

Landowner Name: Pat/",-,_ ___._!Jh~ 45",---,-1-__

orm: OLWR-SWR-1A
J certify that the weU/boreholeWIIS drilled, constructed, lind completed in accordance with all applicable requirements of the

Je, and state

RECEIVED
DEC 122008

BY:OLWR
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STATE WELL REPORT
P.art2

Pomp InsbDer's Complefion ~port
Mississippi Department ofEnviromnema1 Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
E1cw.ation: _

Permitf:_--,- _

Driller.P£1£ 51wiu [;~ IJ"JA,

Datccomplefed: JlI/I- 01
Copvinfllr7lUllion Font Mo& on PIITtJ

For ()ft'"JQ!UseOnl)':

Aquifer: :

Weill: p- 45

Thispart of the FqJori nrust be completerI by a licensed"'literwellcordnIdor OFalict!nudpump installer. A Ctf11ifPort I ojtire
reportmust be atlacTI.t!d ant!bothparis_fild witIr theD~ment litthe abovetllMresswitltin 30dqsofwe1l _'-"-

Wcll OwnerJnfonnation Well LocaiiOil

Owner Name: ~ n M~..f Latitude3t/o!l1 i5.".s1~ngitude: 90' /0, 17.('1"
/.1/ 9' 1$Mailing Address: ,2~v M /l1k i ~ Method ofLatlLong (checkone): Conventional Survey__,

USGS quad__,. Band-heJd GPS__, Survey-grade GPS_

_ ~_%SecS T~R9W'
City ) State Zip Code

. Telephone No. <I!!&J ifY} - IrtfJ,
Distance Direction Nearest Town

1$ Miles 5vJ of ----'--_

Pump Type
Circle one

Airlift Jet Submersible Diesel Engiuc

~

-=
Bucket Piston c ~~
Centrifugal Rotary Flowing Well Windmill

Other(specizy): _

Date Pump Installed: __._3~1.:_;l_L{_,._O_L9 _
Rated Pump Capacity: ).J.OQ Gallons Per Minute

GasoliDeEngine

Hand TmctorPfO

Pump Test D.ab

Date Well Tested: _

Static Water Level (A): __ 9..___~FeetBelow 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 hOUIS); hours

Olher(specify): _

BOISe PowerRaling ofMotDr._--llWIlf.....:.0 _
Setting Dcplh: ....;;_'l_O__ ----'feet

Number of Stages: __ -"J..~ _

Airline

Mdhod of MeasuringWater Levd
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well. measured shnt inhead: ---'feet

Well yielded GPM with a dmwdownof

I HEREBY CERTIFY that the above statements are 1rue to the best of my knowledge.

Dov;d p. !loll O~7Sz?
Form; OLWR-SWR-18


