
County: ~.-"~~ _

State Well Report
Part 1- Driller's Log

Mississippi Department of Environment a] Quality
Office of Land and Water Resources

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

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

Permit #: --:- _

Driller: (.JzJ-fV<t lJ. lvt(,{ ~
Date drilling completed: J>4~-(}'t

Aquifer: -~ -;(-n-
Well #: 0.::_ .

For Office Use Only:

L. S. Elevation: _~ _

E-Iog #:

State Law requires that this report be preplJred by the license holder responsible for the work and filed with the
Department at the above qddress within 30 dtJys oJcomvletion of drilling of the weUor borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude: ~L 0.K' !c,~!/Longitude:90 ";''f~. 7~(,'(/
Owner Name S~~I\ ~

O/ti&;~~ R.c:L Method ofLatILong (circle one): Conventional Survey,
Mailing Address:

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

~y.k y.Sec /6' TwnkRng 7{'___s~A_~J.
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. L_)

Weill Borebole Data

Date drilling started3 -J(~~ Date drilling completed: 3-)Y-r:Jf. Hole depth:
(£r

Hole diameter:_
8~1

Location of tile source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 ._ -~~---
Purpose of borehole (check one): Water WeU~eotechnicallGeologicallnvestigatjOJL._ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lfJJ.riL£inr:.is ng_tre/Bl!!.d10 waler wl!l. f.2!1l!.r.ufOlill,n.me1hl, !D!lIialiCr fllthis lJ1f!£.k

Purpose of Well (check one): Home ~dustrial_. _ Public Supply_ Irrigation_ Fish Culture _ Other:
,

Ifa flowing well, method of flow regulation; Valve Other (describe) ---------
Static Water Level: _~C)=__feet above or below (circle one) land surface Date measured: '?--,)Y-(19·

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

Well depth:M:_ Well grouted to a depth of /0 feet Type of grout (circle one)~ Bentonite Mix
Casing length: _ SS r- 'III

~Gfeet Casing diameter: .______ inches Type of casing: ---
Iv ....

~' /)vC/Screen length: feet Screen diameter: __ inches Type of screen:

Screen slot size: ,O(). inches Setting depth: From , ~S' feet to «: feet

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

Other (describe): --
Top of lap pipe or reduction in casing: feet. 1[.r£lesftJ!Il1!Le:morg, tl!lIn on£ ~re'_n, W(rii!.f on next I!!l.r.e

Form: OlWR-SWR-1A



- 'on ofFonuationa.Bnoountcred ~TO(deuth)

r{",-,~ :5' :kJ
ril"I.JJ, ::i.u tfO

r (urf-17 ~~<A~ q() '(,,~

.-_

-

I Sketch the property layout and inclq the following: 1) the well !oeatioo; 2) any ~ IItr'UCtuI'es on the PfOPCl1Y that may
aid in locating thewen; 3) any roads, power lines. or other items that_ aid in1~ the property and the well;
4) a oorth attow.

Form: OLWA..sWR-1A
IeerdiY tkat t_ weUIborehult:'WIl$ drUkd, eo~ ad eempletecl i.~ wttIt aD applicable ~ Gf.the

Miuiuippi Depltrtmeld of EavfrcnuneDtal·QuUty and tile MIaiulppiDepartmeat of Ifeaitb ~ .. If."oubre. oct stllte

~_f!~d ~ 0 3-)"/-0Ct. . ..&dJi:Ji .'0r!O::::,- ,.;:" F ,_:\
I"riDt Name 6f ReapcmsitIIe I.Jeensft arad Lkeue No. Date ~ ofLteemee (, ,; ''- 4_.y t._. a 1J ,,_ ~ ,ti APR 08 2009 U

BY: {)~~ __ ~



County: --l---''-''''-'------

STATEWELL REPORT
Part 2

Pump Instliller's Completion Report
Mississippi Department ofEnvironmentaJ Quality

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

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

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

Penni! #: ...,.- _

Driller: F7fTJ-t.rq.\rl \,ve ~
Date completed: :3...J.'( ....()'i'

Owner Name: 5+tpf..t V'\ /)eppflS
Mailing Address: O,~ &cwk~ 1\&

City State Zip Code

Telephone No. (__), . _

i"or Office Use 0Il1y:

Aquifer:

Well #: ;r.J 37

Method of'Lat/Long (check one): Conventional Survey__ ,

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

'.4 Sec T R_. __

Distance Direction Nearest Town

Pump Type
Circle one

I Centrifugal Rotary Flowing Well Windmill Other (specify): _

I Other (specify): .________ I Horse Power Rating of Motor: ._3..;.,Ic-'-y _

Date Pump Installed: ~'l. ..l--...:;()_q.L/_____ Setting Depth: __ V~O:......' feet

.__Ra_t_ed_Pum__ P_Ca_._p_aCl_·!v_" _:~-=-~';)..~~-=--=--=-====_G_al_lons__ per_Min_·_u_te__ I-N_._um_ber__ Of_s_tag_e_s:~~I:~~'============= J

Air Lift Jet
~
TurbineBucket Piston

.__ ~Miles of .

Power Type
Circle one

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feel 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

Gasoline Engine Natural Gas

Hand Tractor PTO

Metbod of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

I Well yielded GPM with a drawdown of
I
1 . feet after hours of pumping
i

I
I I HEREBY CERm-y that the above statements are true to the best of my knowledge.
I

I 6&1Il-'J (~"l(_l t 0:>4:
Form: OLWR-SWR-1B

n"l""'""""""E· sv...~~..'=L_fOl··~·
1

"\ APR 0 8 2009
BY: 6 b. wf2....; .


