
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Omee UseOnly:
County: --,8,--,-,( ~,-\._:<,,-- _

A~~: __ ~~~~_

Well #: &,2Jf
L. S. Elevation: _

E-log#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion 0/ driUing 0/ the weUor borehole.

Information on Well Owner Well or Borehole Location
(Landownerif boreholeis notfor II wlMr weU)

Uili_}j__·_lf_£'/.1" Loogi-,fu_. 3'd 'ft'
Owner Name (cCL (1. S C eLl 'Fa" r '"
Mailing Address: ~1 yf Method ofLatILong (eire e one): Conventional Survey,

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

__ ';4 __ ';4 Sec 17 TwnkRng 7c
5tA.""", 1"\1\\1. A\,_S~

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. L-.)

Wen IBorebole Data

Date drilling started:S:-13rQ)' Date drilling completed: ,£ 13~OJ' Hole depth:d.o 0
r 8'(1

Hole diameter:

Location of the source of any surface water usedfor drilling:
Method of dosing and volume of Chlorine usedin drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

Purpose of borehole (check one): Water Well_ c.....oeotechnicallGeological Investigatio~ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l£drilliIIr.is ntll.nIIIted t!l.WIlIerJtBl.COnstnlctY!.II, loBI!. tlrf. ruuUllur o£t!J.isIlI!!s.k

Purpose of Well (check one): Home ---fudustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: G.rr feet above or below (circle one) land surface Date measured: S" - l[_,qf,

Method ofMe~ent (circle one) ~ electric tape air line other:

Well depth: d-.o,I" Well grouted to a depth of lOr feet Type of grout (circle one)~ Bentonite Mix

Casing length: { <r 0"- feet Casing diameter: Y /1 inches Type of casing: /(/c..
Screen length: 10 ,. feet Screen diameter: 'ttl inches Type of screen: ;:'vc

Screen slot size: f Of). inches Setting depth: From IftJ ,. feet to J...o eJ"'" feet

Type of completion (circle all applicable): ~cke Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l£lIlB.colll!l.or more tlrfllJ. fl.llf.§.C!Ul!, flB.cribe0111If:!ft.ll!lIl.e

Form: OLWR-SWR-1A

RECEIVED
JUN 1 32008

BY: OLWR



ofFOl'IJIItiou .F.noot.IDtcred From (d.ePth) TotdeotM
o...tl.aYt1

Ckuv 0 :;)0
C1tLJ,.. ~ 'In

(uNJI '-IcJ ~)
I"(f1...vJ,r nJ tfo

~f"'P Sa.A:rI, LiC) vu»-rc..;;:u, >CA,AA tro ~v

Sbtcll the prqIOlty 1a)'OUt aDd iDcIudo the following: 1)the weD locatioa; 2)any per...... ~ <Ill the property ... may
aid in IocatUJs the well; 3) any roads.power tiDes, or other items 1hatmay aidinIocati:ogthe property and the well;
4) a north arrow.

Form: OLWR-swR-1A
I eerUty that tileweIIIbenIleIe ... 4riIed. ~ ... eeaIpIeted .. aceent ... wttIt d."Ucable ~ 01. the
MJuiIIappi Deptu1uaeJat orEa~ QuIlty .. tIM!MJ.... 1IIppi Departmeat oflhaltll ........... 1f QPIk:abIe, IUld state

"WI.
13,{ tA_ J_ P:-l}t /t( IJ ()J.4.

Date RECEIVED
JUN 1 3 2008

BY; OLWR



STATE WELL REPORT
Part 2

Pump Installer's Compledon Report
Mississippi Department of Environmental Quality

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

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

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

County: ('- e
Permit #: --,- _

Driller: ~12"'~ vet IJ IrII(M''(' 1~
Date completed: ~..-'I] -O~
Copv information from block on Part 1

For Office Use Only:

Aquifer:

Well#: jf:.,12 J?

This pm of the report must be completed by a licensed water well contractor or a licensed pump inslllller. A copy of Part 1 of the
reJH)rtmust be aIIIlched and both parts filed with the DeJ]lll'tmelrtat the abtwe tuldress within 30 days of well comDletion.

Wen Owner Informadon WeDLocadon
L..- C /f- ' '7 0 ! I II C c} '< I /I

Owner Name: (lU{f.:t .....n C< roYI i, Latitude:J~ I 8-<f, Longitude: 7'0 J 0 S S.4'
I

Mailing Address: ~1 ff Method of LatlLong (check one): Conventional Survey_,

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

City State Zip Code

Telephone No. (.___), _

Pump Type
Circle one

AirLift Jet §le

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~~(3~ar,
Rated Pump Capacity: J~ Gallons Per Minute

Pump Test nata

__ ';4 __ ';4 Sec T R _

Distance Direction Nearest Town

Date Well Tested: _

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

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

__~Miles of _

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~M§1> Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _...:.'Ic..:.~...:.,_ _
c»>Setting Depth: _ ___;/!.,.:'}'~~ feet

NumberofStages:_~~L_ _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Installer
Form: OLWR-SWR-1B

RECEIVED
JUN 1 32008

BY: OLWR


