
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 Use Only:

Aqrnrer. __

Well#: ~SJ__'1~("-)/__
L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with tile
Department at the above address within 30 davs of completion of drillilll! of the well or borehole.

Dislan1ce Direction NearestT&,wn 44
--l-.b.-Miles w.....a- of '¬ OP..AAl\}I •

Information onWell Owner Well or Borehole Location
(Landowner if borehole is 1I0tfor a water well)W·· ,I· \. \T ...A Latitude:..3Q_oAR._'3b." Longitude:1(L°.:lh_,31_"

OwnerName ~ '\['JJ'\JZ..tO
MethodofLatILong (circleone): ConventionalSurvey,

MailingAddress: J 't '1' l4 '< lA '3 11~'f w1.o...vJ.JJ,.. 1~ -;;/ :;I' USGSquad, Hand-heldGPS, Survey-gradeGPS

, __i_j2_y.___tg.y. sec_l(._ Twn ="3 S Rng'~ W

City State Zip Code

TelephoneNo.c.bai> V.2- 90y '3
Well IBoreholeData

Date drillingstarted:ls,- 2'·o9Datedrillingcompleted: ~ -2.S#-eJ'Hole depth: (z, S" Hole diameter:,_7_.__ _

Locationof the sourceof any surface waterusedfor drilling: ~=-.!.~~=:.:......,__ -r-...----__r_--r_-------------
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: "'1U s-m
Logs run (circleall applicable):Ne~Electric GammaRay Density Sonic Neutron Other:-------------
Nameof organizationrunninglog(s):----------------------------------

Purposeof borehole(checkone):WaterWell~eotechniCallGeolOgical Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
[(drill;,zg is 1I0t related to water well construction, skin tile remainder of this block

PurposeofWell (checkone): Home~dUStrial_ PublicSupply_lrrigation_ FishCulture_ Other:-----

If a flowingwell,methodof flowregulation: Valve Other(describe)----------------

StaticWaterLevel: Z. c) feet aboveOI(~~IO\0:circleone)land surface Datemeasured: Lr Z9- Q ~

MethodofMeasurement(circleone) ~ electrictape air line other:---------------

Welldepth: (0r Wellgroutedto a depthof~feet Typeof grout (circleone)~ Bentonite

Casinglength: U l- feet Casingdiameter: '-I inches Typeof casing: PVc...
Screenlength: Z () feet Screendiameter: J.j inches Typeof screen: PVc.

Settingdepth: From__ 4~~_-__ feet to ~_r feet

Mix

Screenslot size:__.•...I.O.LioD'-''8I.t_~inches

Typeof completion(circleall applicable):&avel pack;D Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: feet. [ftelescoped or more tlzall aile screell. describe all 11ex! Dage

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

RECEIVED
JUl 092009

BY: OLWR
----------- -- -- - -



'[he sketch below only realliredfor water wells

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

Description offornullums eJlCf}Ullwed llUJSi be provided for all
we/Is ami here/loies. _less specifically exe;r.pred bv rerudatiol:s

Description ofFonnations Bncountered From (depth) To (depth)
GroundLevel! z,

_S~ ""t- "! It)
t.lu. ~ • "J I) /0 ,~

I

!

I
-

,

.....-;..___ ---l

i
I

!

I Sketch the property layout and include the follo~ing; 1) the well location; 2) any permanent structures on the property mnt l1::.a;;·----lt
I aid in k~ating the well; 3) any roads, power lines, or other items mat may aid in locating the property arii the well;
I '+j a norm arrow. I
I I
I II 1

I
I

1 t~riliYiliat thi/!w~'OOrer\(.ttwwas drilled, COilStruc:ted,and completed in accordance with all sppHcable requirements of the
Niiilfls.~.lppir~.;.!rtm,mi 4)f ~n..r.rl)nme.r...al QIlJillty :md th~~sl&.~ippi Department of H~!th regulations, if l\pplicable.and state

..

RECEIVED
JUL 092009

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)

Permit#: _

Driller: ::rArn E s WaLLs
Date completed: fD - Z, -()~
CODV information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _--""..J,__'1!..:tI.......'-J __
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
renort must be attached and both parts filed with the Denartment at the above address within 30 davs orwell comoletion.

Well Owner Information Well Location

Owner Name: v.Ji~ \;J~ Latitude: 30 e L\~ I 46" Longitude: '8'1 VL.j b '34 II

Mailing Address: ] Cf 5 ( /'1lJ Lt ~ n~ Method ofLat/Long (check one): Conventional Survey__ ,
(

'f !J'f?.iAMJ~ ,;tS3f~7t. USGS quad_, Hand-held GPS_, Survey-grade GPS_

JJ?"._ Yo_lL Yo Sec___ii__ T.2.l R t~ r,.J
City State Zip Code

Telephone No. <W. 772 - 9()t{.3
Distance Direction Nearest Town

~1_~i1es vJ~ of e01=~~
Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _~=-_2._-!.f1_-___=O:....+~---
Rated Pump Capacity: __./o...-::S:;._GallonsPer Minute

Pump Test Data

Date Well Tested: __ --=~::_-_2...~~"--___;O:........!, _
Static Water Level (A): -z. () Feet Below Land Surface

l1t~
Drawdown [(B) - (A)]: __ --"Z.. tl Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: ....;l>--..=Jc_·-_GallonsPer Minute

Duration of Pump Test (minimum 4 hours): _---=Y==+-_hours

Diesel Engine

Windmill

Horse Power Rating of Motor: ----1--'------
Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Setting Depth: l...\.~()!.__feet

Number of Stages: ,-'_'1-'-- _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line ~e

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ,r GPM with a drawdown of

____ "2_.=..l,.,l._feetafter "t__L__hours of pumping

I;RE;:';; tha~~~ stat=~~;~i.eI' the bestofmyi~ vVM;l,.
Print Name of Pum Installer and License No. if a Iicable) b Si ature of Pum Installer

Form: OLWR-~~f\tED
JUL 092009

BY: OLWR


