
County: Pi\{~ 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)

.:

ForOfficeUseOnly:
Permit#: _

Driller: Sm c.e
Datedrilling completed: c2-" ...17

E-Iog#:

TelephoneNo.L_),-----_--1 _

Latitude:~o__O_'__.5.h." Longitude:~o ~" ' ~1"
31 go

Methodof LatlLong(circle one): ConventionalSurvey,

USGSquad,<!tand-heldG8> Survey-gradeGP~ E.;
S€. l4SW l4 Sec 19 Twn 4 N Rng;r(

Distance Direction Nearest TO~!
1 Miles I\) of---,.s==((=M,-","-=...I~± _

Weill Borebole Data

Date drillingstarted: ~~J Date drilli g completed: ~- tca·q1 Hole depth: l"iS" Hole diameter: (q iML
Locationof the sourceof any surface water sed for drilling:....::l1J.....G.....:..Jc,.,C'--.....fLlo......w<..;e~('"=--_-.- 7"T" _

Methodof dosingand volumeof Chlorineu indrillingand development: 7 PtAI/.; ~r ",ill;(J{)
~ ,

Logs run (circleall applicable): No log run Other: _
Nameof organizationrunning log(s):.--="',--,;.;,-t"-'=-=F;F"-............~--=-__,"+-_-""-'i~.I9~ _

If a flowingwell,methodof flow regulation:

StaticWaterLevel: SS I
feet aboveo~circle one) land surface Datemeasured: :l. 1'1'"q7

____ Other(describe) _

Methodof Measurement(circleone)

Welldepth:~ Wellgrouted to a depth

Casinglength: 1t,$" feet

Screenlength: 20 feet

Screenslot size: • 0 t ~ inches

electrictape air line other: SO" ic.

Typeof completion(circleall applicable):

fMfeet Typeof grout (circleone):€at Ceme~ Bentonite Mix

(" inches Type of casing: __;I',__=-UG;;:;,_ _

(" inches Typeof screen:__,,~"-'tL:o:....oIIJ~ _

Irs feet to 1G"f feet

Underreamed Telescoped Openhole NaturalDevelopment

Topoflap pipe or reductionin casing:-----r---'
one screen describeon next a e

Form: OLWR-5WR-1A (04/08)

RECEIVED
FEB 042009

BY: OLWR



If well telescopes, show deeths on sketch.
Ground Level

Descriptionof(ormations encountered must be providedfor all
wellsand boreholp. unless soef,ificqllvexempted by regulationS

Ifmore than one screen, show location feach on sketch

Sketch the property layout and include the fo lowing: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any oads,power lines, or other items that may aid in locating the property and the well;
4) a north arrow. •

LandownerName: ~r_-----------------------
Form: OLWR-SWR-IA (04/08)

I certify tbat the weUlboreholewas driUed, nstructed, and completed in accordance with aU applicable requirements of the

MisSissippiDepartment of Environmental uality and the Mississippi Department of Bealth regulations,lf applicable, and state
laws.
\JOe. 0c

RECEIVED
FEB 042009

BY: OLWR

Date Signature of Licensee



•
~~\5

STATE WELL REPORT
. County: Pi"~ Part 2 For Office Use Only:

Pump Installer's Completion Report
Permit#: Mississippi Department of Environmental Quality AQuifer:m. ,

S_/Yl Cc.. Office of Land and Water Resources lo~~oe
Driller: P.O. Box 2309

,

c9-N.-Cf7 Jackson, MS 39225 Well#: 5
Datecompleted: (601)961-5210 '1ljS(601)961-5228 (fax) Elevation:
C9R~iafprmation fi:.omblock Ill!Part I

This part 0/ the report must be completed !by a licensed writer well contractor or a licensed pump installer. A copy 0/Part 10/ the
report must be attached and both Darts til d with the Department at the above address within 30 davs of well comoletion.

Well Owner Inform. on Well Locadon

Owner Name: 5'/YI C e Latitude:..ao- SH7 -;3bLongitude: ~qO~cJ"-~7

Mailing Address: Collette 1J,:~c Method of LatILong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPsL, Survey-grade GPS_

~&I.,"fI\.J ,ttS 3r;'fI(, SE ~ S"w ~ Sec__fl__T~R~8E
City State Zip Code

Distance Direction Nearest Town

Telephone No.l_) I Miles !U of 5«"'..:.±
Pump Type Power Type
Circle one Circle one

AirLift Jet ([ubmersib~ Diesel Engine Gasoline Engine Natural Gas
.'

Bucket Piston Turbine @:ectriC Mot~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: LS I.tl>,
I

Date Pump Installed: :J. -11-'17 Setting Depth: [ltc) feet

Rated Pump Capacity: oleo bailons Per Minute Number of Stages: ~'I 'iN (r;_

Pump Test Data Method of Measuring Water Level

~ ..97 Circle one
Date Well Tested:

AirLine Electric Measuring Line Steel Tape
Static Water Level (A): SS Feet ~elow Land Surface

St>/j i~
Pumping Water Level (B)~

Other (specify):
Feet I elow Land Surface

Drawdown [(B) - (A)]: ~O Feet elow Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: .tOO ballons Per Minute Well yielded IlJ GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): .:1.'1 hours Jo feet after :;J'{ hours of pumping

I HEREBY CERTIFY that the above statem ~ts are true to the best of my knowledge.

Print Name of Pump Installer and License Nb. (if applicable) Signature of Pump Installer
Form: OLWR-SWRECOEI

FEB 04
BY:0

VEe
2009

LWR


