
State WeDReport
Part 1- Driller's Log

Mississippi Department ofEnvirorunental Quality
Office of Land and Water Resources

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

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

County: p.~ __ . _ For Office Vie Only:

Aquifer: _

Well#: c.. IJ~Permit #: ---, __ --,,.- __

Driller: ~~J'f~tt \....;il(
Date drilling completed: q...30"oq. L S. Elevation:

E-Iog #:

State Law requires thut this report be prepared by the license holder responsible for the work and flied with the
D~rtment at the above IUIdresswithin 30 days 0/completion oLdrill;,,/{ of the wen or borehole.

Information on Well Owner Well or Borehole Location
(Ltmdownerifborehole is not/or a waterwell) 30 I' ';)U1/ r: b II. I 'J '),....,I

&~
! Latitude:_(_o_/I9_'~\ Longi(ude::1f1_·_LI(2__.'~;:1

Owner Name__ ,II') At\l: . 3b. u2d II

A ts 'II 0: Method of Lat/Long (circle one): Conventional SWV'ey,
Mailing Address: c... ~ I _ ~ _

USGS quad, Hand-held GPS, Survey-grade GPS._-----_._-----_._-- _H£ y. N W y. Sec35
Zip Code Distance Direction Nearest Town

Telepbone No. (__ ) _
___ Miles of _

Weill Borehole Data

Date drilling started: L{ -'30 "O'Dale drilling completed: Y-30 -?1 Hole depth:us:: Hole diameter:__l"~ __

Location of the source of any surface water used for drilling: -:-:-- . . _
Method of dosing and volume of Chlorine used in drilling and development: _

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

PUlpOSC of borehole (check one); Water Well....L-<:;eotechnica1lGcologicallnvestigatiOlJ...__ Ground Source Heat Purop_

Seismic SWV'ey_ Other (describe) -:- ._.__
Ifdrllling is not re/gledto WIImr well£onstrucgon.skip the remaindu oftbis block

Purpose of Well (check one): Home _v1ndustrial_. _. Public'Supply_Irrigation_ Fish. Culture _ Other: _

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

, Static Water Level: _ J O? / feet above Of below (circle one) land surface Date me-asured: 4-30 •.~
I Method of Measurement (circle one) ~ electric tape air line other: -'--__ . _

Well depth: ~ wen grouted to a depth of 10 feet Type of grout (circle one): ~ Bentonite Mix

Casing length: ) ~ $' ,/ feet Casing diameter: ~ Cf /1 inches Type of casing: _/},_0_" _

I _..,/ u 11 .Il
Screen length: _ _U feet Screen diameter: L inches Type of screen: _",_(/_0 _

Screen slot size: .LOt l inches Setting depth: From __ I ')S'- feet to IPS" _feet

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

Other (describe): .. . . _

l Top of lap pipe or reduction in casing: feet. [ftflescoped ormOfl! than one screen. describe011IIext Puge

Form: OlWR-SWR·1A

RECEIVED
MAY 222009

BY: OLWR



If more tban one screen, show location of each on ske\ch

Cld9

Descriptioa of FonnatiObS Enoounteted Fr()Q'1 (depth) To (depth)
~LeVl'lI

r: I 1.-<-"-1~ o s»
~ 1UJv-tJ(· ~ VO
./ c/o.. cp/, ~0 {gO
"""VL ,..I, (jo I ()~)

(rJo..v.bl' us c) "V-"'lj04...r liD l¥()
SCL~ ( 1./1) /?iJ

/cwrt;JJ_ 5c ...-:;::r) t'7CJ IRs

Sketch the property layout and include the following; 1) the well location; 2) any ~ structun:s 011 - property that may l
aid in locating the weU; 3) lIllYroads, power lines, or other-items ~t may aid in ~ the property and thewell;
4) a north arrow.

Form: OLWR-5Wf'ot-1A
I terd{y tIt.t the wellJborebaiewa, drilled, eo.....-..eted, aad completedl. aceorduce wiUt all applkable requfrewntsof fie
MJuisstppi Departmeat of EamollPMlltaiQuaUtyaad the MlaJujppi Depvtmtllt ofHealth repIatlo.... 1f applicable. aud state
lawl,

&&cl1.f~tJ ~, _':f.-J()'-~__
Print Name of Responsible Ueeasee madLleease No. Date RECEIVED

MAY 222009

BY: OLWR



STATE \\'ELL REPORT
Part 2

Pump Installer'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)

Permit #: ~

Driller: f.:Pz;:t& lvd!C/
Date completed: i{10-09'

For Oftice UseOuty:

Aquifer:

WeU#: c., id5
Elevation:

This ptU1 of the report "'lISt beCQmpktJ!dby a licensed wIlleTwell contrllClor or a licensed pl4Mp iItsttIIkr. A cOPJIof Part J of the
refJ(Jrt/lUlsi be atIIIcItedMd bodt DIII1snkd with tlte n. em at the above IIIIdresswithin 3DdtIys of welJco",pktJon.

WeD Owner Information Well Location

OwnerName: 84'1 !3N4-,J Latitude:3rO ItJ I' JC6' liongitude: 'tt)i' t~" .2.],)
Mailing Address:_~p._:Ic..~§;~/..t.:.}t_\1_1.:._,eJ~ _

City State Zip Code

Telephone No. (___), _

Method of LatILong (check one): Conventional Survey__ ,

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

__ v..__ v.. Sec T R _

Distance Direction Nearest Town

r-------------- __--~--~---------------_,-------------~~----~~--~------------,Metbod ofMeasuriDg Water Level
Circle one

Pump Type

I Circle one

ele
I Air Lift Jet

i Bucket Piston Turbine -- -- - -

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 4-:3_o-(jq,
Rated Pump Capacity: iJ..- Gallons Per Minute

,
Pump Test Data

I
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

_ __ Miles of _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand-··- Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: 3/7'. _
} LlA'Setting Depth: _.....!..--'.,_v feet

Number of Stages; ......I.I-=l;~"' _

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
Fonn: OlWR-SWR-1B

RECEIVED
MAY 222009

BY: OLWR


