
State WeD Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box l0631
Jackson, MS 39289-0631

(601)%1-5210
(601)354-6938 (fax)

For Offi~e lIse Only;

Permit ": _ Aquif"r:--c:--:..------

Well:;; ---ik':~,.____4Jc._::O~_Driller: U~
Date drilling completed: eI \'3/07 L. S. Elevation:

Stale Law requires that this report be prepared by the license holder responsible for the work. and flied »';th the
Department at the above uddress n-ithin 30 days of completion _!If dn1lily:_o£!he well or borehole.

E-Iog ?-:

Infonnation on WeDOwner Well or Borehole Location
(Landowner if borehole is not for a water well)

Owner Name \.lE;W~ L,__Id()~ lll..,
Mailing Address: C361J~'i)~ RcI~ Method of Lat/Long (circle one): Conventional Survey,

~-Pr=. OlS.
City State

Telephone No_ (_--)-_Ul'f;-)__,A _

~~~s~
Zip Code

Latitude: __ ".__ '_. " Longitude: __ o ' "

Form: OlWR-SWR-1A

USGS quad, Hand-held GPS, Survey-grade GPS

S".:h~~E Y.. Sec~ __ TWII lu,) Rngh~-7";"---
Distance Direction Nearest Town

1 Miles _~ of ~~.;:_ ..__..__ ...._..

Well / Borehole Data

Date drilling started: sj~ Date drilling completed: ..BfW_cn Hole depth: -_~s:___ Hole diameter:_ 8
Location of the source of any surface water used for drilling: _~~ ~ \)~ _
Method of dosing and volume of Chlorine used in drilling and development: ~~- ..-..---- ...-..

~~~:er~~ 1;!:!fz~~:I;~~e )~ Electric Gamma Ray Density Sonic Neutron Other. __
'" g ~.------._-_--_------ ..__ .__ .._._----_ .......

Purpose of borehole (check one): Water WeU.v(' Geotechnical/Geologicallnvestigation_'_ Ground Source Heat Pump__

Seismic Survey__ Other (describe) .... ...._
.([_driHiI!fLis not related 10,,'mer H'<!II COIIstnlctiOIl skiI!..the remainder iLdli.'i: block

Purpose of Well (check one): Home '~Industrial_ Public Supply_ Irrigation _._ Fisb Culture __ Other: -BiieEIV;
Ifa flowing well, method of flow regulation: Valve Other (describe) Q ~. 'El~
Static Water Level: _{05 _f~r below (circleone) land surface Date mcasured:~/13.§fj,_.---!--- 200}
Method of Measurement (circle one) steel tape EtTic ~ air line other: _. .__ ._0LW R
Well depth: ~_ Well grouted to a depth of~Q_teet Type of grout (circle one)~@ton"$:> Mix

\
,I(

Casing length: __:._'1'.:......c~'---~feel ../
Casing diameter. ~ inches Typeofcasing:.

Screen length: .__;tQ feet 4"Screen diameter: __ ._ .. inches Typeofscreen:_EJC ~_~

Setting depth: From ~_( feet to l~_L__feetScreen slot size: __ ~ __ inches

Type of completion(circle all applicable): Gravel packed Underreamed Telescoped Open hole (Ejitural DevelopmenT)

Other (describe); . _

Top of lap pipe or reduction in casing: Jeet. UltdesclJJ!tJ.dor more thon tine scree" desl'ribe ()lllle:....t.1!!!1fl!



v-jO
Tile sketch below OIII}' r(:quired for wafer wells De:nTiplion o([0l"17I060I1St'lfcmmtered mllst be provided [or (Ill

",dls tlnd ho,...ho[L'S.IInit'5S specificallr t.'Xempted br regll/((tlOm
I{well tekscopes. show d<'lJlhson sketch.

Ground Leve

~'

E F (d h) T (d tlDescriptionof ormanons ncounter rom ept 0 ep lj
cl.c.o ~ Ground Level LO
~~ C"\}c. LO 40
("'J...~ ,D \ 40 ~Ol--'.a. Cilll... So \CS

~4_ .~ I lO<l tlo ,

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

Sketch ,tJ~eproperty layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or ot items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _l~~ _._~_~~\":) _. __.1.\ \

I certify that the well/borehole was drilled, constructed, and completed in accordance with .

Misslssipp] Department of Emironmentai Quality and the Mississippi Departmen "'_~--r-

laws. /_ J
.~ L\'P~. O-~J ._._ _'i .l#-f>(
Print Name of Responsible LICensee and License No. Date



II..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Wate. Resources
P.O. Box 10631

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

(601 )354-6938 (fax) Elevation: _

County: P~NOLi9
Pennit s: _

Driller: Ll~!:....:",,-,,- _
Date completed: li:;,! 1"'3/DI

'f- I
Cr'Pl" ill (onllarion from block olt Pmt .{

For Offi"e Use Onlv;

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part ] of til e
r ort must be attached and both lied with the D ent at the above address within 30 0 well co letion:

Owner Name: blB<roa~~~()_li
Mailing Address:~t-J.s ~~ RQfiQ_ .._ ........

~p~
City

m~
State

'3{-b~~
Zip Code

Telephone No. C_._.J_jJat- __~ __

Latitude: Longitude; .___

Method of Lat/Long (check one): Conventional Survey _._,

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

~ y. ~ E. v.. Sec.J.9__ T..lQ,L ~
7",Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet C¥bmersi~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump 1nstal led: ---.-el \:/07
Rated PumpCapacity: Gallons Per Minute

Pump Test Data

Date Well Tested: Sf I¥Ol . _
Static Water Level (A): _b.:L_Feet Below Land Surface

Pumping Water Level (B): _L~._Feet Below Laud Surface

Drawdown [(B) - (A»):_9C) .__ Feet Below Land Surface

Test Pumping Rate: _ ...~:a___....__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 4____:c _ hOUTs

_..___Miles ~W ._ of_ PQP£.. . __

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other ( specify): ..

Horse Power Rating of Motor: 1'1L _

SettingDepth: _ 1 Ol(,) feet

Number of Stages: --~l~ .._ .._FjECEIt!J

Air Line

Method of Measuring Wate~"Vel
, Circle one ay'· 0

Gectric Measuring ~ Steel Ta' W
Other (specify):

For flowing well, measured shut in bead: . feet

Well yielded _~_. GPM with a drawdown of

eet after _4.- hours of pumping

Form: OLWR-SWR-1 B


