
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)

Aquifer:--,r.a;:-- ..........--

Wel1#: ~- 3$

For Office UseOnly:

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and jiled with the
E-Iog#:

Department at the above adtlress within 30 days of completion of driJ1ineof the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for (lWIlIer well)

_.rj~ ~hJJ!::j Latitude: __ O__ ' __ " Longitude: __ o__ ,__ "

Owner Name

2.£0 \3~a~ ~ d Method of LatlLong (circle one): Conventional Survey,
Mailing Address:

B.f\.Vlr#.tJ. "" 'fn S
USGS quad, Hand-held GPS, Survey-grade GPS

__ '4__ '4 Sec ~ <:) Twn il1 Rng l~W. 7<r 425"
City State Zip Code Distance Directi't

Nl(~!ht.~1 S-~~-Z_~4J ! Miles ts:.14, of
Telephone No. ~

Weill Borehole Data

Date drilling started: £.-I t~(IiDate drilling completed: (0, I~-0\ Hole depth: ~') Hole diameter: "7
Location of the source of any surface water used for drilling: C. ~ ~
Method of dosing and volume of Chlorine used in drilling and developm~ 'i.4fiCf;k.
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running lo&(s)'

Purpose of borehole (check one): Water Well t..,... Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I['fkil.lin~ il, nfl! rdlltlJll. to WIlIer !J!IIJ. constntgjg,l!.I..thf. r.eIIUlinliero[.thil, bloc{£

Purpose of Well (check one): H~mV Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 2...~ feet above o~circle one) land surface Date measured:

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: l..~.... Well grouted to a depth of _&_feet Type of grout (circle one)~ Bentonite Mix

Casing length: L..( ~- feet Casing diameter: 1../ inches Type of casing: elLc..
Screen length: ~ feet Screen diameter: '-I inches Type of screen: P Vc.
Screen slot size: .OOcs inches Setting depth: From

t.(.;~~
feet to <01'- feet

Type of completion (circle all applicable): &:."ravel.e,ci;D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet lltelescollS. er ",ore thtl.n one §.creen,describe on next l!.Qt:_e

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

RECEIVED
JUL 092008

BY: OLWR



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

~ .on of Formations Encountered From Cdeothl To (depth)
Ground Level

.-'Z;i r....'.() ~ <..., -eJI., ?_ 2.t'
s; -~ 2.S- t:.1.-

-

Sketch the property layout and include the fuUowing: 1) the well location; 2) any pc:rmaneat stnactun:s on the property that may
aid inlocating the well; 3) l1li)' roads, power lines, or other items that may aidin Ioc:atins the property and the well;
4)a north arrow.

LandownerNamc: _/J~ .f~
Form: OLWR-SWR-IA (04108)

I certify tllat tbe weDlhorehole wal driUed, CODltructecl, _ad completed ia accord_ace with all appUcable requiremeats of the

MluIssIppi Department ofEaviroameotal QuaUty and the MIssissippi Department of Health regulatioas. IfappUcable. and stateJ¢1m.." 1.Iw"
Print Name orRespoasillle LiceDsee .... LiceIueNo. RECEIVED

JUL 092008

BY: OLWR



STATE WELL REPORT
Part 2

Pump Insta))er'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)

For Office Use Only:

Pc:rmit#: _ Aquifer:

Driller: :rArn£5 u)h/.Ls
Date completed: ~ - l fo- c" Well #: -=~\:--_3_____!l~

Elevation: _
Copv inflWlllllion fromMDCifJII Ptld1

This fHlrl of tire reporl must Hcompleted by a licensed wilier well contractor or a licensed pump installer. A copy of Part 1of the
reoort must HatIIIcheilad both-mIiled with tireDetHlrtmmt at tire above address witlrin 30 days of -u completion.

Well Owner Information Well Location

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey_,

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

__ ~ __ ~ Sec sQ T-1JtLR (Clrl
Zip CodeStateCity

Distance Direction Nearest Town

~ Miles E It~I'of D~4*4") lmSTelephoneNo.(~ 01)5~9 ~ -"2.. ~ 4 ,

Power Type
Circle one

Pump Type
Circle one

~
Turbine

Natural GasGasoline EngineDiesel Engine

~Or

JetAirLift

TractorPTOHandPistonBucket
Other (specify): _WindmillFlowing WellRotaryCentrifugal

Horse Power Rating of Motor: __ ....1( _Other (specify): _

Date Pump Installed: __;L;=._-..:..\ ..;::(,::;_-__::O:;_~.:;:__ _ s....t'\
Setting Depth: =-...::'-l!..- feet

Number 'of Stages: __ ---LI_'=\..:l,, _Rated Pump Capacity: _J/:.......=-~_-_,Gallons Per Minute

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Pump Test Data

Date Well Tested: _ _;'-::...-....:...;((o:.-_C:=.....::~~ _
AirLine

Static Water Level (A): __ ZJ_O_~Feet Below Land Surface
Other (specify): _

Pumping Water Level (B): ~ -6 Feet Below Land Surface

Drawdown [(B) - (A)]: 2....:._~_F,eetBelow Land Surface For flowing well, measuredshut in head: feet

Well yielded I~-GPM with a drawdownofTest Pumping Rate: I S" Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours c2.. ~ feet after -'~L....-hoursof pumping

I HEREBYCER11FY that tbe above statements are true to the best Ofmy~

:if j).VM".s kfEW o-s-8& bL~ V\fM.tt:-
Print Name ofPum Installer and License No. if licable Si tun: ofPum Installer

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

RECEIVED
JUL 0 9 2008

BY:OLWR


