
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)

For Office Use Only:

Permit #: -:-:- _

Driller: t="t-t51rtA IJ \vie II ~
Date drilling completed: 5--.,--0 f'

Aquifer: --."...- .......-r=--
WeIl#: C-2J2
L. S. Elevation: _

E-log#:

Stille Law requires that this report beprepllred by the licens« holder responsible for the work lind filed with the
Deoartlllent at the above ad4ress withi" 30 days of completion of drilling o.f_theweUor borehole.

Information on WeDOwner WeD or Borehole Location
(Londowner if borehole is not for Il water well) "JJ /1 f1!.:.:1 'dO.$. "

OwnerName /)erlO'!> S~¥~dId lej Latitude:JLo~, . 9, Longitude: Oo}!J_~"

Method ofLatlLong (cdte tne): Conventional Survey,
Mailing Address: /)ee.t l.Cu.-e

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

__ \4 __ \4 sec_:]__ Twn 3N Rng ~(
PI ({o,,~6 ~
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (..__)

Well IBorehole Data

Date drilling started:5- 2-of Date drilling completed: ~- ?-c;J= Hole depth: 119. Hole diameter: f I'

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 ail applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

Purpose of borehole (check one): Water Well.....k:···GeotechnicaJ/GeologicalInvestigation_ Ground Source Heat Pmnp_

Seismic Survey_ Other (thscribe)
I£driJJinr. il.l!ot related {g,!f_ 1UIl.£olfStnlctiJl.n.& ll!f.CI.",flinit.r o£tb.il.I!l.fJ£.k

Purpose of Well (check one): Home ...........IndustriaJ_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: f't_' feet above or below (circle one) land surface Date measured: y?-otf,
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:u«:Well grouted to a depth o~ 0 r feet Type of grout (circle one)~ Bentonite Mix

Casing length: LOf..'" feet Casing diameter:
l} f,

inches Type of casing: /'''L
Screen length: LO r feet Screen diameter: Cf f, inches Type of screen: ,:.71-',-,

Screen slot size: ,(j/J. inches Setting depth: From 1Of.. feet to II~ .. feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. J(.telescolNd fl.r mere than onf.lcCl.fl!. fk!cd!!1 Oil 1!Sl.1l!IJf.f.

Fonn: OLWR-SWR-1A

RECEIVED
JUN 1 32008

BY: OLWR



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

Descriotion of Formations Encountered From (deoth) To (depth)
Ground Level

rl r • .J (\ ).Q
rlwJ. 20 LtV
/,1i,l~/. l/e) ?'D

/ ,~C:lol\.~' ~c.J ,os
{ (l.wu .S &'11'\.'" 760 /II(

C -2/'7

Sketch the property layout and include the following: 1)the well location; 2) any pennanent 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 pro~ and the well;
4) a north arrow. (;) e: w..{ \v

Form: OLWR-SWR-1A
I certify that the weUlboreholewas drlUed. constructed, aod completed InaceordaDcewith all appUeablerequirements of the
Mississlppi Department of Environmental QuaHty aDdthe MississIppi Department of Health regulations, if appUcable,and state
laws.

A/oJ o
Print Name ofResponsibleUcensee aDdUeense No. Date

RECEIVED
JUN 1 32008

BY: OLWR



· ... ..

STATEWELL REPORT
Part 2

Pump InstaHer's CompletioDReport
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: ,:;;-fy-e..tclJ Wily (f(j

Date completed: y ?~dJ'
CopvI"(ormatio,, fro", block0" Part 1

For Oftice Use Only:

Aquifer:

Well#:

This pm of the report must be completed by II Heenaedwaul' well contractor 01'11 Heenaedpllmp inslllllo. A copy of Pm1 of the
report mllst be tlttilched and both Darts filed with theDepartment at the above address within 30 dizys.otwell CO"'l'..ktioll.

Well Owner informatioD Well LocatioD

Owner Name: (kt)I1IS ..saf'lc/1L61::7, Latitude:31 0 1'1 ' a3,,, ~Longitude: 11) ()/.</ I ;'0.$"
Mailing Address: DerL luff';( , Method ofLat/Long (check one): Conventional Survey~

City State Zip Code

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

':4 Sec T R _

Telephone No. L-) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet
~

Diesel Engine

~rBucket Piston Turbine

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: --'~=:.._,_'):..__~_=_O_"<_J' _

Rated Pump Capacity: _-'-i::.;.l."-- Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

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

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ Y._A_._y _

/IO
r

Setting Depth: __ .....__'-'-- feet

1:\'NumberofStages:_~_~~ _

Metbod ofMeasuriDgWater 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

RECEIVED
JUN 1 32008 .

BY: OLWR

Form: OLWR-SWR-18


