
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)

Permit #: -----..,;----;:-r

Driller. 0-t~~ lJ, lu~{k (-f.

Date driUing completed: . d 1-0 Y

Aquifer. _--:;;;;;,--_;---- __

C- /,£f"
For OfficeUseOnly:

WeU#:

L. S. Elevation: _

E-Iog#:

Stllte Law requires thtlt this report beprepared by the license holder responsible for the work and flied with the
DepllrtMent tit the above tlfldress within30 dII:vs0/ COlli/./etiq" 0/ drilling 0/ the weDor borehole.

Information 00Well Owner Well or BoreholeLocatioo
(Landowner if btJrehoieis notfor a water wen)

Latiiude31 0"Jl_:_.'~}" Longitude: 90~I' <-'f).J)"
Owner Name {",I ~~jJ1ff

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: leA ~f-= ~J

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

Tt-lf;-/VlVI 1h,J- _~"£~Sec.2t Twn '/At' Rug 9c
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__ )

Well IBoreholeData

Date drilling started: J<)-0 r Date drilling completed: '2-:3 -0 ~ 72; til .
Hole depth: Hole diameter:

Location of the 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 orgaruzatJon runnmg 10 . -
Purpose of borehole (check one): Water Well..l.::::_/GeotechnicaJ/Geologicallnvestigation___ Ground Source Heat Pump_

Seismic Survey_ Other (mer/be)
l(.triUUtf! il. I!£l r.rhlU. ~ ....ur !I!Bl.£fHlSlructiJul. I!iR. llK reM";."', It tIUs IIkI£k

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

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

Static Water Level: I'J-r feet above or below (circle one) land surface Date measured: l:{_~Of,
Method of Measurement (circle one) s~ electric tape air line other. '

:
,

Well depth: tn: 'well grouted to a depth of t()""-feet Type of grout (circle one); ~Bentonite Mix
.; '1'1 Type of casing: fvGCasing length: 1(;2 feet Casing diameter: inches

Screen length: ttJ' feet Screen diameter:
<III

inches Type of screen: f/f/G

Screen slot size: i 01) inches Setting depth: From t~/
feet to ??~ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet litaescooed or IIIIJretile w!£_ref!!amcril¥ ol! l!r& l!!l.Ie

Form: OLWR-5WR-1A

RECEIVED
FEB 1 92009

BY: OLWR



If wore than one screen, show location Q[eacb on liketch

C-l2f

~ .' ofFotrnatioos ~ Fl'QIll(~) To (depth)
~t~l

(/(1..-1' (\ do«r« ~/' ;;;'0 '10
./ c {1J.c1../" t.,f (] So
.cI Ar <a (00

ru vw JCt.,,~ lto 1')

Sketch the ~ layout and include the fotlowjpg 1) thewell Joc:atioa; 2) '-'1Ypet'n1aQent stnICtUrC$ ttl- pt'OJIC(ty that may
aid in locating thewell; 3) any roads; pOwer lines, or otMritetfi$ tlJiitmayatd iiil~ thepropeity and the well;
4) a IlOfth _Ow. o k-- /3",,>,\,

(!)k-~l~

Landowner Name: Lw I /)Ur'I aw (1.1'

FEB 1 92009
BY: OLWR



STATE WELL REPORT
Part 2

Pump Inst~ler's CompietioD 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: _

Permit #: ..-- __ .

Driller: G{?J£vgl J Lve({~
Date completed: J-3-0({

"I

For Ollke UseOIIIy:

Aquifer:

Well #:

This ptII1of the report .. 1161be co"'Jllete" by .licensetJ wilier well cOlllrtlctor or .11u1lHd P"IIIp i1l6l4ller. A COJ1J' of Pllrt 1 of the
_~rt mustbe llttIICiNtI """ botIt -m flJI!il with the ... elft til the ~ IIMrm with",],Uysofwll -, n.

WeD OWner.lJlfonnAtioD Well LoeatiOD
'] 0 I II G 0[' I /1

Latitude: ( I? s.. '1 Longitude: 10 Io? / 0, 2

Telephone No. L-) Miles of _

City State Zip Code

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 2-3-02
Rated Pump Capacity: /J.- Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofLatlLong (check one): Conventional Survey__ ,

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

__ y. __ y. Sec__ ._ T IL__

Distance Direction Nearest Town

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

ectric MOW Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _;g_._lt...__ _

Setting Depth: _ ....~,J..U.)..-,. feet

Number of Stages: __:_1_",J.'-- _

AirLine

MetlaodofMeuurlng Water Level
Circle one

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
FEB 1 92009

BY: OLWR


