
State WeD Report
Part.I - Driller's Log

Mi8Si~ippi Department of Envir<>nmental Quality
Of'fic:e of landand Water Resources

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

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

County: .&.nt2 /~
Permit #: G k)... rtfi'U./
Driller:&i ~-k

7--$I ../t?

For Office UIlCOnly:

Aquifer: U 3 '1
Well#: _,- _

L.S. Elevation: _
Date drilling completed:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D rtment at the above address within 30 da 0 com letion 0 drillin 0 the well or borehole.

lBfonnttdea 8ftwen Owner
(LtUUltmrnerif borehole is Mtfor G water welt)

WeDor Borehole Location

Distar;e Direction N~ Town I
---#-Miles _.;.~__ of C...Cf!lWtt?/<eC

OwnerName~ /..12 "PUK • G..,rfr CJNIJt)I1.
J

Mailing Address: "3:# £. /d2 (Irif!;" f:t
Gqr--y .&1'111"""'"

MethodofLatlLong (circle one): ConventionalSurvey,

USGSq

7'" ~&Y4Sec,~.>o<..-

'CitY I State

TelephoneNo.~) bt?'f - (2" .2.2..

Zip Code

WeD I Borehole Data

Date drilling started: z_..30 Date drilling completed: z-3) Hole depth: 2£' Hole diameter: d-.R//

Location of the source ofany surface water used for drilling; Mel OIl..,...AL, ~~ II.~ /al.~d
Method of dosing and volume of Chlorine used in drilling ..00 development::Q~+ma-;~
Logs run (circle all applicable):~~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running l~ _

Purpose of borehole (check one): WaterWell.~technicaVGeological Investigation __ Ground SourceHeat Pump_

Seismic Smvey_ Other (describe) _
l(drilling is not re/gted to wgter well £Onstt:HctIon. !ikiR tit<remgjnder o(this block

Purpose.of Well (check ODe): Home_._ Industrial_ Public SuppIy_ IrrigatiorV"'Fish Culture_ Other:' _

Ifa flowing well, method of flow regulation: Valve _~ __ Other (describe) ~ _

Static Water Level: ~_ b feet above o~ (circle one) land surface Date measured: g:>..-/~/eJ
Method of Measurement (circle one)e electric tape air line other: ~ __

Well depth: 1''1 Welt grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length:_-4,....!I_¥..f..-_feet

Screen lengtb:_-+7"..l<CJ~_f,eet

Casing diameter:_??-Ah':2-. __ --'inches

Screen diameter:_-+/....o;'/,.___~inches~

Type of casing: .f?1!'? @
Type of screen: /?Y?-K?l

feet to 9;' feetScreenslot size: ,. c:2.Y____jnches Setting depth: From Li'
Type of completion (circle all applicable): e:.a.9 Underreamed

Other Idescribe): ------

Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: feet. [(telescoped or more than onescnen, describe on next page

AUG 26 2UlO

BY:OLWR



The sUtch beIgw olllp required for water weUs

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

Description o((ormations encOHntgredMiISt beprovided for all
wells tlIId horelwks. unless sw;ci/ic!lllv exempted h,y rmlgtions

Description of Formations Encountered From (depth) To (depth)
Ground Level

r:/"'Ju. .to ~.~ -.

.r;~" c.....,A_A I .'1. :l. :::)_.t:::' ...
/,~;.v.. .-"J .Lr""D...,t:1'!- f}</INI/ ':1_ s: O~

.

Sketch the property layout and incIu(le the following: 1) the well location; 2) any permanent structures on thj:: property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) a north arrow.

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

I (.-erdfythat the weWborebole was drilled, coBStnlcted. and completed In aecordante with aD applkable requirements of the

Missiulppi Department of Environmental Q.aHty ud the Mi..mippiDepartmenU?fOf . &111, If cable, and state
lawn r&:~"..___

£Lie ~~&/\ ·tl£~t9 ~~6-/" ~/~~--e!i~~~~~~U
Print Name (ifResponlible Licensee ud Ueense No. Date

BY:OLWR



County -L":_""'-',J__:__:::_:Ot..~YJc..::__ _

(iw - c/~¥3'3
?fr~Stt-,.6~

Date completed: _ __L1_~__,_3,-,/,--'..L/-=():'_

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQUality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

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

Permit #:

Driller:

Copy information from block on Part 1

For Office Use Only:

Aquifer:

WeJl#: _

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

Well Owner Information Well Location

OwnerNarne: (]1?-/2rll CVVUog,J- (]t1,l{ t?,?,./JJa, Latitude:St/'i> If), t/Z ~ongitude: 900 o~ II.~"
MailingAddress: 30 J £. tASIw',}b., '5'1 Method of LatiLong (checkone): ConventionalSurvey____,

USGS quad__ , Hand-heldGPS_, Survey-gradeGPS_

5f7.o/1
State Zip Code

TelephoneNo. ~ IPt - t)0 2. 2

Y. Sec 33 T21,A/ R Z£
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ~-=--_-_2_~_I_O _
Z2()0 GallonsPer MinuteRated PumpCapacity:

___ Miles of _

Power Type
Circle one

Diesel Engine GasolineEngine Natural Gas

Pump Test Data

Date WellTested: _

Static WaterLevel (A): _ .....Zc:...:lt=>-. __ Feet BelowLand Surface

PumpingWater Level (B): Feet BelowLand Surface

Drawdown [(B) - (A)]: Feet BelowLand Surface

Test PumpingRate: GallonsPer Minute

Durationof Pump Test (minimum4 hours): hours

ElectricMotor Hand Tractor PTO

Windmill Other (specify): _

Horse PowerRating ofMotor: -"&=--0 _
SettingDepth: -"UZ"---'O=-- feet

Number of Stages: -...-::~~ _

Air Line

Method of Measuring Water Level
Circle one

ElectricMeasuringLin~

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

BV·OtWP




