
State Well Report
Part1- Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-Iog#:

For Oftice UseOnly:

Aqwfur. __ ~~~~ ___

Well#: d.- Z2
L. S. Elevation: _

State Law requires tlud this report be prepared by the license holder responsible for the work andfiled with the
D rtment at the above address within 30 0 COlli letion 0 drilJin 0 the wt!Il or borehole.

Information onWell Owner Well or Borebole LocatiOD
(Landow"u ifborehole is notfor II water well), Latitude: D__ ' __ " Longitude: o ' __ "

MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

____ ~ __ ~ Sec -s- Twn 5-Vi R1Jg)J w
Distapce . Direction N~ W1 C'
_~-"",,-_Miles \N'.....:1" of........loO!...'--=V-~e~::::..._~L..J..;:::~:.___

City State ZipCode

TelephoneNo.~ Ie 0(0 - L/(o/f{
Well IBorebole Data

Datedrillingstarted:/lr Z l.. Date drillingcompleted: I {j- 2."2. Hole depth: 3" 0

Locationof the sourceof any surface water used for drilling:-(=-~-==-..L--'=-~~f--1'..--t--1--r--------
Methodof dosingand volumeof Chlorineused in drillinganddevelopment:--=.r=---,;ar=~_ _"OjiL'<Jo!W""""J""",,,__ _

Holediameter.,_1.... _

Logsrun (circleall applicable): N~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s): _

Purposeof borehole(checkone):WaterWell~GeotechnicallGeologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (dacribe) _
Ifdrlliing is "ot relatedto WIlIerwell construction,skip thereg;. of this block

Purposeof Well (checkone): Home_lndustrial_ ~liC Supply_lrrigation_ FishCulture_ Other: _

Ifa flowingwell,methodofftow regulation: Valve Other(describe) _

StaticWaterLevel: ) I 0 feet above o(!;low}circle one) land surface Datemeasured: I 0 •Z 2.- ()~
MethodofMeasurement(circleone) ~ electric tape air line other: _

Welldepth:1'(P\;) Wellgroutedtoa depthof.L.Lfeet TypeOfgrout(circleOne)~ Bentonite Mix

Casinglength: 32 Q feet Casingdiameter: L/ inches Typeof casing: flVC
Screenlength: ,+0 feet Screendiameter: t./ inches Type of screen: PVC
Screenslot size: •00~ inches Settingdepth: From 3Z 0 feet to 3 (,0 feet

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

Other(describe): __

Topoflap pipe or reductionin casing: feet. Ifulescoogl or mom thtll! one scm", .scribe on "t!XIDflge

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

RECEIVED
NOV 1 02008

BY: OLWR



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

Dqcriotiga qffOl1lUlliDm e""""""'" mustbeprovided for gil
WfHs tDUIkorellDlq. Him Sl¥CWIlyam.bv regulations

- ·on ofFormatioDs Encountered From (depth) To (depth)
Ground Level z

e··~ ? 'Z. L>~
J·CL......};;)I '2...~b ~'O

-

Sketch the property layout and include the following: 1) the well location; 2) any permanentstnJctures on the property that may
aid inlocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the wen;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tIlat tbe weUlborehole was driDed, constructed, aad completed ia accordance with aD appHcable requirements of tbe
MiIsIsslppi Departmeat of Environmental QuaUty and tileMississippi Departmeatof Health regulations. ifapplicable., and stateJ~ Wuc.._'·~_'_R_J!h_;__t;:'_s~\,J_E...::.-_LL:::..;S::....__::o--:!:.-S_C~' _
Print Name orRespoasible Lic:easee and Licease No.

RECEIVED
NOV 1 02008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IastaDer's Completion Report
Mississippi Department ofEnviromnental Quality

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

Jackson. MS 39225
(601)961-5210

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

County: ~

Permit#: _

Driller: ~rn £s WEltS
Date completed: /a· 2-:J. '-oS?

For Omce UseOnly:

Aquifer:

Well#: ,1- 7~

This JHlrtof the rqortmust be completed by tllicensed water weUcontrtlctor or allcentred pump installer. A copy of Partl of the
re rt must be atIIIched and botIt with the enl at the above tuldress within 30 0 well com ·on.

Well Owner Information Well Location

Owner Name: ~~

Mailing Address: 125" C( (2~ • jJ~
OrJ-eU.e" ' ?115' 39'f/~f'I

City State Zip Code

Telephone No. ~ 60h - tf418

Latitude,...' Longitude:. _

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ ~ __ ~ Sec~T__£h_R II W
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Centrifugal RotaJy Flowing Well

Other (specify): _

Date Pump Installed: I 0'" Z z- 0 Sf
Rated Pump Capacity: -.JioGziC...:llb:.-.......;GaIlonsPer Minute

Pump Test Data

Date Well Tested: I 0'" 2 2~d~

Static Water Level (A): IIb Feet Below Land Surface

Pumping Water Level (8): 2 CUFeet Below Land Surface

Drawdown [(8) - (A)): __ ~/-J{:....;C)~FeetBelow Land Surface

Test Pumping Rate: _;6~O=--GaIlons Per Minute

Duration of Pump Test (minimum 4 hours): lj..L.-....!hOurs

_-=L>;_,Miles W"";; of 0V..dG. I/'ls

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ~<;:::.- _
Setting Depth: -=2::....::0~b=____ ~feet

Number of Stages: 11-L7 _

Method ofMeasu.Bg Water Level
Circle one

AirLine Electric Measuring Line S~

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded ~ 0 GPM with a drawdown of

__ __'_(,.;._/_;:O;_feetafter If hours of pumping

,HEREBY CERTIFY .... "" ..... _ore true to thebest ofmyT
7 j}.rn"S }..}J::JJJ 0-5'8' ~ V'I~

Print Name of PumP Installer and License No. (if IlDDlicable) bsignature of Pump Installer
Form: OLWR-SWR-1B (04/08)

RECEIVED
NOV 1 02008

BY:OLWR


