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State WeD Report
Part 1 - Driller'. Log

Mississippi Depat1ment ofEnvirorJmeDtal Quality
Office of Land and Wawr R.esourees

P.O. Box 10631
Jackson. MS 39289..()631

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

Cowuy: ....:.P.._:_, ~lr-=~ _ Fer OftkeUte Oldy:

Aquifer: Ye<1'fPetmit#: _

[)riDer. t\~m Id kfll ~
o.te drilliac corapleud; (J.;j....fa I

Wcllt/: _

L. S.Bkvatioo; _

E.logII:

~ quad, Hand-heldGPS. Survey-grade OPS

~'I.c~'I.c~\t Two)'" Rng7t~1:!-(~(()+t:..;..:.>oh..____-::....;Il:ti
CitY State

Telephone No. L-",_i _

Zip Code Distaft(;c
__ Miles of _Nearest Town

WeB'''elleleData

Date driUin& started: Ii""?-- {O DatedrilliDa oornpieted: C·3-/0 Hole depth: l(Q ". Hole diameter: ~ II

Location oftbe source of any IIIII:fiIee w.- used for driIUng: _
Method of dosing and voJumc of 0tJ0riDc used indriJJiD,gand developmeat; _

Logs run (circle aU applicable): ~ Electric Gamma Ray Density Sonic NCUIron Other: _
Name of~J.lIIJDiu& ~

Purpose of borehole (ebeck one): Water wcn/GcotccbaicaJlOcological Invest.iptioQ__ Ground Source Heat Pump_

Seismic Survey:_Otbcr (~) _

HHfor" -mint II _. "'" n "9 .. ., .. =••triM.",..
Purpose of Well (dteck ODe); Home _Industrial__ Public Supply_" ~i8IJ Culture _ <>rber: _

Ifa flowing well, method oftIow roguIatioa: Valve Odla" (cbaibe) _

Static Water Level: 'fh/ feet above or below (circle ODe) land sur(a(:e Date,mc:uurcd: fA1-lcJ
Method of Meuuremem(ciJcle ODe) steel tape electric: tape air line other: +: -,-_

Well depth: I ((J" ~ell pouted to a depda of { () "feet Type of grout (ciJcle0De~ Bmtooitc Mix

CuiDg Ioogth: /()()' feet Cuina diameter. Y I t inches Type of cuing: _;..A_CG-=::;_ _
I f .u! 1"2_.Screen leogtb: 10 feet Scroeo diameter; "t iucbes Type of amen: _'-yvv _

Scn:eo dot me; • 0 tJ. Jnchca Settingdepth: From tOo'" feet to (10'" feet

Type of completion (circle all applicable): ~ Undetreamed Tclelcoped Opm bole Natural Development

Odler(desoribe): _

Form: Ol '-sWR-1A

RECEIVED
JUN 1 7 2010

Rv"«u/)~UUAr\
}~(I~'", , • '-'IV . !

------------ - - - -



·.

If more than one screen, show location of each on sketch

D')'7<t
.Dgcriptie,. offortlUlliglu "'COIlIII«m1",1ISt be ",.",iIW for qIl
w#Is lUll! boreholq. Him 'MifkqJJr IXfIIfDtetl bym:uI4tions

Description of Formations Encountered From (depth}. To (depth)
Ground Level

C {c,..y_L 'J 2iJ
_(tL.A,J, o ~()
("/Cc,(JtJ; < 'o '0
/ du.J' rtl c) a-c;
.JCtI!td· rv fOC)
oo.tv'U ~~ {DC} 1(0

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

I

Landowner Name: _;~;_:_k_~-==::._l_-=-Lv..::..=ec.u.V=.:;.._' _
Form: OLWR-SWR-1A

I certify that the weUlborebole was drilled, COBStructed, aDd completed lDaccordauce with aU appUcable requiremeBts of the

MissIssippi Department of Environmental QuaUty and the Mississippi Department of Health regulations, if appUcable, aud state

laws. &rcbi e_p4J, 0& ''i'{(),
Print Name of RespoDSible Liceusee and License No. Date

Signature of~CE'VED
JUN 1 7 2010

r:.rvf> (()(..~n.~U~f;R·..~)
~~ ~~ r- _ ; lro,"



•

Permit #: -.-- __

Driller: ;-~.g IJ lvtt(
Date completed: a. ;,.l ,..{cJ '

COPVinformtltlon from bIoek on Pm 1

STATEWELL REPORT
Part 2

Pump Installer's CompletioD 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: _

For Oftlee Use 0aIy:

Aquifer:32c21t
Well#: _

Thispm of the report ",uBI be completU by II Uunsell wilier weUcontrllCtor or 1I1ice1l6e11pump ilf8tllller. A copyof Pllrt 1 of the
report mUBlbe tlltllChedlind both /HII1S filed with 'lie n-elft III the IIIH1ve tuIIlras within 30 4Ins ofJHII cOlflDktion.

WeD <>waer InformatioD Well LocatioD

Owner Name: £,,,'Chc.tlJ LU.tt<.INJ(' Latitude: 3(0 /l(' :U/~'oogitude: YOO~2 ....? 91'
Mailing Address:.__ S_;c-:._:oI.f:..L.&._' --=U"-'-'-, _

City State Zip Code

Telephone No. L_) Miles of _

Method ofLatlLong (check one): Conventional Survey_.

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

ill_ '4iL'4 secAT '3 tJRR
Distance Direction Nearest Town

Pump Type
Circle one

~
Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: G ~i..-l(/·
Rated Pump Capacity: ;J~ Gallons Per Minute

Pump Test Data

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

€i;'tlc~ Hand TractorPTO

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 ofPwnp Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: ___:1 _

?O"Setting Depth: _ __s~~::..._ f.eet

Num~ofStages:_~~ _

Method orMeasuring Water Level
Circle one

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
Form: OLWR-SWR-1B

RECEIVED
JUN 1 7 2010

BY:OLWR
- - - --- -------- ------------------------------------


