
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmen1a1Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

E-Iog #:

County: reo.r , R: " er For Omce Use Only:

Aquifer: N 5l{
Pennit#: _

Driller: 5i NSJe;-hawJ
Date drilling completed: 3/1 IJOIO

Well#: _

L. S. Elevation: _

State Law req"ires tltat tIIis report be prepared by tile license "older responsible for tile work and flied willi t"e
... nt at tile tIbtnre tultlress willi;" 30 days of c< • n0(" dI1IIiIu! of tile weB or borelwk.

Information on Well Owner
(lAndowner if borehole is lUllfor Il water well)

Owner Name fttd~O~Y (J,dde..../J')qiJ TO'
Mailing Address: ;)..7J.7 Pr"ft4JUJ'e_; ~,.

~V)'t~ ''+

WeD or Borehole Location

Latitude: 30 0 4S,n" Longitude:~o~'M""*' {!:f>O~}c. Sqr+(.,
Method ofLat'Long (circle one): Conventional Survey,

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

~ Y._?L Y. Sec L-(, Twn 1;5 Rug't./ INNew Orlt!c,)oI~ LI]- 70130
City ""State Zip Code

Telephone No. (b0 I) Cjlb - "3 '? IS-
Distance Di"ftion Jiearest Town I
11./,..LMiles S/EL of rap Myv, JJ ~

WeD I Borehole Data

Date drilling started: .3 J I ) J 0 Date drilling completed: .3/ J /J () Hole depth: /1 f) I• Hole diameter:

Location of the source of any surface water used for drilling: f:J j iJ.j/c:b~ I.,. :V...,,L !-v'tI
Method of dosing and volume of Chlorine used in drilling and development I 44 II" ~ 61rw;d /~ t:zuestfP-..1
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running I~

Purpose of borehole (check one): Water Well ~techoiCallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tkJcribe) ----,.,.......,......_-:--::----:-:-:--:-::-----::- _
Iftlrilling is 1UIt re/pted to water well t!JJ9'tnu:tigl!,skiD the remgil!t!er of0is block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_6sh Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) -;---;- _

Static Water Level: '7 feetabove~circleone)landsurface Date measured: :3h /;).0)0

Method of Measurement (circle one )("'" steel tape~ electric tape air line other: _

Well depth: S.s- I ~ell grouted to a depth of 10 feet Type of grout (circle one): Neat cemen~ Mix

Casing length: ~5 feet Casing diameter: Lf inches Type of casing: --+1_\/_'- _

Screen length: I 0 I feet Screen diameter: y. inches Type of screen: fV L ..s)c t").,! ~
Screen slot size: ,0 J 1- inches Setting depth: From /..fr feet to .5_z- feet---_

~nbow ~d_<o:jType of completion (circle all applicable): Gravel packed Underreamed Telescoped

Other (describe):

Top of lap pipe or reduction in casing: feet. Iflelescooed or IlIOn IhM one screen. describe on 11m' ptIIle

Form: OLWR-8WR-1A (04108)

RECEIVED
MAR 2 S 2010

BY:OLWA



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

a.. \V'\.'/ Ground Level ..l-I) ,
rnt:ty-__u' ~.t!:~o( 'dO ~"5(-'
~rw-~" c..1,.,."'" ~ b)-
Hroi..L.) c >4",J)J b~ t..r
l~IJ'" c: Iri y 65'" /,0

Thesketch below ollly reguimd for wqterweI4 DescriPtion offtJrlllllJiolq f!IffOlIIItered IftIIS( be provided for qll
wells Md boreholes. wtless soecifi£a/ly exempted by resndgIions

U well telescrmes,show deDtI!s Of! sketclL
Ground Level

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

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

J

t». J
(. /,vel I ,'v 0.e,rAJ

Form: OLWR-SWR-IA (04108)

I certify that the welllboreholewas drilled, constructed, and completed inaccordance with aU app6cable requirements of the
MississippiDepartment of Environmental QuaDty and CheMississippiDepartment of Health regulations, if app6cable, and state
laws.
TCM<- F: ~j~5/~...f9..I.:ttO-813
Print Name of Responsible licensee and license No. Date o



•

STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department ofEttvironmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

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

Pennit #: +r++:

Driller: ~ j N3.J'l..jo ~.J.

nate completed: 3/1 2"/1 tJ

For Office Use Only:

Aquifer: [\J s t{
Well #: _

Thill plll1 of the report nuut be completed by (J licensed water well conlrtlclor or (J licensed pump installer. A copy of Part 1of'"e
report nuut be attached fJIUl bothparts/iled with the DeotU1mellt at tile alxwe address with;" 30 dayS t)f well completion.

Well Owner Information Well Location

Owner Name: tit ,.,y~j-7 (I;e.lclt'r me;,_,I,. T1l • Latitude: .10.o~.s'J..3 " Longitude:J9l'J.J-I U JJ

Mailing Address: J.')~,(Jr'tttaAJJt; $1. Method of LatILong (Check!):a~iL<fu.t s~r?efJt
..(v >-k- J I.f USGS quad_, Hand-held GPS___, Survey-grade GPS_

~ej," Or)~"";..J /..-14 7-0/.)0
City State j Zip Code

Telephone No. ~ q/"- 3t8/-f s-

__ Yo __ Yo Sec T R _

Distance Direction Nearest Town

Ilf,f Miles sJ5. of fbtle;~viIJ c..

Pump Type
Circle one

Air Lift Jet Submersible

Power Type
Circle one

Diesel Engine Gasoline Engine

Electric Motor ~

Windmill Other (specify): _

Horse Power Rating of Motor: "-" / ~

Natural Gas

TractorPfO

Setting Depth: __ _.,a.....'D.=:;,· feet

Number of Stages: _

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): __ H_,__,"'----"'_d.::____f-,--v_n-.-tP,__ _

Date Pump Installed: --=3:;_;):_J_.r___,/"--,J..,--,-,,oJ<--" _
Rated Pump Capacity: _ __",3""""- Gallons Per Minute

AirLine

Medtod of Measuring Water Level
Circle one

Electric Measuring Line ~ TapeJ
<

Pump Test Data

Date Well Tested: _3--<'/_~-L·/--=.d_t7~'}_O _
Static Water Level (A): /'7 Feet Below Land Surface

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

______ .feetafter hours of pumping

Pumping Water Level (B): ;;lr Feet Below Land Surface

Drawdown [(B) - (A»): _ _____,8>L-_-'FeetBelow Land Surface

Test Pumping Rate: __ _'~L._O=- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): L{ hours

I HEREBY CERTIFY that the above statements are true 10 the best of my know!

t.!the.. g ~~/~~ #O-t313
'IltName ofPum Installer and License No. if a licable

MAR
JVED

;, '10,';'~JI

8\l:OlWR


