
State Well Report
Part 1 - Driller'sLoa

Mississippi Department of&vironmeDtalQuality
Oftice of Land and WatA:r Resources

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

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

..... otneeUte 0ItIy:

Aquifer: ~

Wdltl: _

L. S. ElcMtioo: _

E-loglI:

Telephone No. ('--_-I-l _
Diatanc;c
__ Miles of _Nearest Town

Wei '''elteleData
Dele drillingSI8rtcd: tf,J?-(U Date drilliDB ccxnplcted; "/- )?-t() Hole depth; 13Y Hole diametcr...c:_
Locationof the soun:e of any surfi!ce waaer used for driIliDg:
Method of dosing and volume of ·0tI0riae used indriJtiog lIld"':-dc-veJopmeat:---. ------------

Logs run (circle aU applic:able); ~ Electri" Gamma Ray !>cuany Soojc Ncucroo 0Iher: _
Name of organizatio.n rurmiJ1s J~

Purpose of borehole (cbcc&one): Water WelJk::':' Geotccbuic:aJlGeological ~ GrouD.d Source Heat Pump_

SeismicSurvey_Other(~) _
IUrl''hc'U''M'«z1·_' """'SF , ....... =.iiiE"lijjMed

Purpose of Well (dlcck one); Home ~1Dduatrial__ Public Su:pply_' IrriptioQ_ FI8bCultln _ Other: _
.Ira Oowin& wcU, method of flow RIgUlation: Valve OCher (cte.aibe) _

Stalk Water Level: 'btl--- feet above or below (c.ircleooe) lallchurface Date,meuurcd: '1"'J...2-1f)
Method ofMeuumnont (circleone) ~ electric!ape air Hoe other: +: _

Well depth; IsY ~en poutedtoa depth of.l2..::._feet Type 0(smut (cirde ooe);~~ Bentonite Mix

Cuing length: IJ.J.'- feet Casin& diametec. L( It inches Type of~: __:..~_t-l_;c... _

Screen langtb: /0 " feet Screen diameter. 'I k Ulcbcs Type of ~ -.::..~__::::::.._ _

Screeo slot size: ..OL) indies Seaing depth: From Ii;}.;' feet to /1;." feet

Type ofcomplctioo (circle all applicable): €veI~ UDdeneamed ToJecopod Open bole Natural Development

Odler(dea:oribe): _

!Top of lap pipe or mduclioo incuiDg; __.fcet. Iltrts ........

Form:Ol -5WR-1A

RECEIVED
MAY 25 2010

M'V~(''18 '\A/~
,~"..' " . "', ,;!.p,,~"g~. -i



County: I -<.
STATEWELL REPORT

Part 2
Pump Instllller'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: ;"fe- ~"ct ld lveIIItv
Date completed: l{~ ') -/(},
CtJIWinformtllJotr fromblock "" Pm}

For Oftlce UseOaly:

Aquifer.

Well#: _

This plll1 of the report "'listHcompleted by II licensed wtIIU well co,.ll'Iu:tor or IJ liunsed pllmp instlllkr. A copy of Pllrt 1 oflhe
report mustHIIIIIlchedMd botII JHU1S flkd with theDe, IIIthe IIbove IllUress within 30~ of_well com_pJ_etiolt.

WeDOwner Information WeDLocation

Owner Name: I/,\l\{€vf (ce(.Y Latitude:)/O If'''' J/if'toogitude: 'id"lq ---13£~
Mailing Address: f>~,,~f?J. 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. (__) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet ~ Diesel Engine

~"M~Bucket Piston Turbine

Centrifugal Rotaly Flowing Well Windmill

Other (specify): _

Date Pump Installed: .s:J.::;,..-!,/_-_I _f} _

Rated Pump Capacity: _/....:).:...._~ Gallons Per Minute

Power Type
Circle one

Pump Test Data

Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (8): .FeetBelow Land Surface

Drawdown [(8) - (A)]: ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __)tours

Gasoline Engine

Hand

Natura) Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: _'.:../._~ _

I ..,........Setting Depth: _~...;_ro--=- feet

Num~ofStages:~~~' _

Method ofMeasuring 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

I HEREBY CERTIFY that the above statements are true to the best of my knowledg

tll}J ~I;;,uva 'd- cw
Form: OLWR-SWR-1B

Installer

2010

P



• ..
1'1!e sleetchbtI9w fHIIy ,."",irel for WfItIrwdls

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

Description of Formations Encountered From (deoth). To (depth)
GroundLevel

G-{IJ...J~ i) :J-c)
~~c/..v\_;i 'J.() CPc
('~I· (QCJ t a o

(o.wd JWU'4 icll1 1.1 :J..

Sketch the property 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, fOwer lines, or other items that may aid in locating the property and the well;
4) a north arrow. l~

~v.A-

@ 0 i:; He.-

Landowner Name: V,W:-t"j ~
Form: OLWR-SWR-1A

I certify that theweUlborebolewas drilled, constructed, aad completed iD aeeordaaee with aU .ppUeable requirements of the
MississippiDepartment of Environmental QuaUty aad the MlsIissippiDepartment of Health regulatiollS,if appUeable,aad state

JJi;f!oru-e BECEJVEDPriat Name ofRespoasible Lieeasee aDdLieease No. Date


