
County:_,_f.:_c(;""'e _
State Well Report
Part 1- priUer'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#: _

Driller: ~frP(LJ (;_,.el { J.f!II
Datedrillingcompleted: ~_, 15~ I

Aquifer: _

Well #: c.. - /,21_
For OfficeUseOnly:

L. S. Elevation: _. _

E-log #:

Slate Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address wit},;" 30 days of (:o,"l-letioll of drining ollhe well or borehole.

Informati.on on Well Owner Well or Borehole Location
(Lturduwner if borehole is IWtfor a water well)

~~~ ./1 1 I I l./j v.
Owner Name Iiau--j Ut ;lJ-(,/ , Latitude o I -a-" Longitude:_!2f>..J2·r¥f
Mailing Address: C{) £o/~()/iji<rL Method of LatILong (circle one): Conventional Survey,

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

[_)\~.b_ ~S &t.y.J(c_ ,;'sec,l/ Twn ~ ~.
- -

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. L__J

WeB I Borebole Data

Date drilling started: ~ --1$ ,t!i, Date drilling completed: ~-(f,qt(. /0 8-11Hole 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 organization running 10 s): ----

Purpose of borehole (check one): Water Well~eotechnicallGeoiogical Invesligation_ Ground Source Heat Pump__

Seismic Survey_ Other (describe)
.l[.fldJ.li!t:. i§. UPl rdJJ1.edl!Z!f!{£r well COlfStrUcli.2n,s!iJl. tlA' fl!t!J.Bilul.f!. 2(.111il.!JJ.IJ£.!J.

Purpose of Well (check one): Home _Vlndustrial__ Public'Supply_lrrigation__ Fish Culture _ Other: _____
,

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

Static Water Level: . is: feet above or below (circle one) land surface Date measured: tf-t$..-0 tj..
Method of Measurement (circle one) ~ electri c tape air line other: __' ~ _________ ,• .0

Well depth; -'0.1' Well grouted to a depth of L0 "feet Type of grout (circle one); ~ Bentonite Mix

Casing length: ~,r feet Casing diameter: <j_ I ( inches Type of casing: FJv('·

Screen length: I(Y' feet Screen diameter: 't(/
inches Type of screen: . five-

Screen slot size: ,a/~ inches Setting depth: From_ &dr feet to 70- feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. .It.lelufJll114 or mortlliJtur onf screen, de~crib.e on nex1ll!Ul.e

Form: OlWR-SWR-1A
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If m.otl: than one screen, show location of each on slc.etclt

Description of Formationa Bru::owrtcred Ff(IUl (depth) To (depth)
Groumt t.l'lvcl

c{{.L-/~ r) eN)
SO"I"'" '3-0 'tt)

_CLItA..~,J· ''It) 1£(.)
Co!!l.u oS'CrJIl ~c) '1()

-

,,_

Sketch the property layout and incJude the following; I) the well location; 2) any pmnatIelIt structures OIl the property that may
aid in locating thewell; 3) any roads, power lines, or other items tbatmay aid in loeatiug the property and the well;
4) Iinorth arrow.

co !<.cyhc;)l"'V\ ,ed,
I

\

Form: Ol WR-SWR-1 A
IcertUy tit .. the wellJborellole was drlUed, co~ed, aDd eatpleted to aceord~ wltII all applicable mpi"'..... of the

Mi8lJstippi J)epartmeat ofEa"YtrolUllelltal Quality udtile MIuiJtdppIDepartmeld ofHealth replatlou, If appIk.b1e. and state

~Date re of Ueenaee RECEIVED
MAY 0 1 2009

BY: OLWR



County; P, I.. t:.
STATEWELL REPORT

Part 2
Pump Installer's Completion 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; ~~v~l(\ \..udl ~~~.
Date completed: Y -(~ -di '

For Omce UseOBly:

Aquifer:

WeU#:

This part of the report ",lIst be completed by a licensed wilier well colllrllClOror a licensed pllmp insttIlIer. A copy of Part 1 of the
report ",II.W be lIttached ."d botIt }HII1s flkd with tlte ~ elli at tlte abowllllldNSS within 30 OJ'S of well completion.

WeDOwner Information Well Location
j J r iI ';) () C I II/:() I / .'1 .;

Owner Name: f""?ti(1l0'~-«(' Latitude: sr 10- J.C..I Longitude: .,0 12 ~rJ.I'
Mailing Address: CD ,z,'7 bQ Ih ,.e.,J ' Method of Lat/Long (check one): Conventional Survey__ ,

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

City State Zip Code

Telephone No. l-J, _

__ '14 __ V. Sec T .R____

Distance Direction Nearest Town

___ Miles _ of _

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: '1_'/r-~o'i'
Rated Pump Capacity; J;t Gallons Per Minute

Pump Test Data

Date Well Tested; _

Static Water Level (A); Feet Below Land Surface

I 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

Power Type
Circle one

N~Gu l
Tractor PTO I

Diesel Engine

-~

Gasoline Engine

Hand

Windmill Other (specify): _

Horse Power Rating of Motor; _-"-X..;:_~.:..._ _

Setting Depth; _----',=-' ();:___", feet

Number of Stages: __,dP"--- _

Metbod ofMeasuring Water Level l
Circle om:

Air Line Electric Measuring Line e
Other (specify);

I
For flowing well, measured shut in head; feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Form: OLWR-5WR-1B
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