
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

County: P,f(-c. For Office L'seOn~':

Aquifer: _.b. /1 i'___
Permit "l': __ . _

Driller: (J7~"dlJ ()...I{/ t:f
(/

Date drilling completed: ?")0, 10'
Well II:

L. S. Elevation: _

I'-Iog#:

State La ... reqlliN$ Ihal this report be prepared by the license holder responsible for tile work alld filed with tile
Department at the above address within 30 dal'S of completioll oLdrilling of tile well or borehole.

___ Miles of _

Information on Well Owner Well or Borehole Location
(Landnwnerifhnrehnlei.~notfora ...ater ..'e/l) . ?,O .,....,.3.'1<1" . '''~ ""'~S;,,,!~ Latltude:.Iol{_o_",__ · . Longllude:_f/_'_-'O__ a-

Owner Name L~_ fho/<-4-'
rt Method of LatiLong (circle one): Conventional Survey.

Mailing Address: __ ,,-_-,---'-f-'lD..L~L-. _
USGS quad. Hand-held GPS. Survey-grade UPS

~ ~;:.7£ ,/,Sec 1z 1.\ Twn ~ N Rng7L
Direction Nearest TownState Zip Code Distance

Telephone 1'\0. (__ ), _

I Weill Borehole Data /

Date drilling started:7..30....'''Date drilling completed: ?...3o;'" Hole depth: 3 ()2 t:'1/
Hole diameter..::O~ _

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 applicablc)~ Electric Gamma Ray Density
Name of organization running l~

Purpose ofboreholc (check one): Water \Vcll_"tieoteehnicaliGeologicallnvcstigation_ Ground Source Heal Pump_

Sonic Neutron Other: _

Seismic SUT\'CY_ Other (describe) _
l(dri//ing is not relatedto water 'wellconstruction.skip the remainderorthis block'

Purpose of Well (check one): Home ~dustrial_ Public Supply_ lrrigation_ Fish Culture _ Other: _

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

! 1' ?I Static Water Level: 3 feet above or below (circle one) land surface Date mcasurcd:_.._' ..i,-(},,-"~~~O _
I
Method of Measurement (circle one) ~ electric tape air line other. _

Well depth:307"Well grouted to a depth of to ""'feet Type of grout (circle one): ~ Bentonite Mix

Casing length: ~f7 " feet Casing diameter: 'I(I inehcs Type of casing: I'Vc,
Clil

Screen diameter: _ __.l.'-- inches Type of screen: /'i_t-t.; _! Screen length: ).Q" feet

I - .f:lIO
Screen slot size: inches

j Type of completion (circle all applicable):

!

From __"J.=.:_/..s.2 teet to _--=1~o .......2,- __ feelSetting depth:

~
Other (describe): _

Underreamcd Telescoped Open hole Natural Development

i
II Top of lap pipe or reduction in casing: feet, l(telescoped or more thall one screell,describeOil next page

Form: OlWR-SWR-1A (04/08)

AE(;EIVED
AUG 1 6 2010

~3Y~OlWR



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

lHscriDtle" D{(tmlfpDllS GfCOHntmd IIUISI be prpvitW fer qJI
wells IIIUIlltlnholq.""/gsSDtCificelly gpnDtd by ngulglio"s

Oescri_ptionofFormations Encountered From(dq:Jth) To (dcpth)
Ground Level

cl....,..~, 0 I.e)
Clck, s-o ~
rlfN/.t;. .J--G} .-~.O
Scc...\.~, .2fLtJ ..G'~~

LIHAI .f~,.6 ')..hJ JtrJ

Sketch the property layout and include the following: J) 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.

LandoWDcrName: fJo..!:j ~if't.
Form: OLWR..sWR-1A

I certify that the weillborebole was drilled, constructed, and completed In accordance with aU applicable requirements of the
Mississippi Department of Environmental Quality and the MIssissippi Department of Health regulations, If appUcable, and state

Print Name of Responsfble Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office orland and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Permit #: -------.,-t----
DriUer.r.ft&tttl) l.t.IlI ~~
Datecompleted: ? -JO"'{OI

For Office Use Only:

Aquifer. GI1 ti
Well#: _

This pan of the report mllSt be completld by a Ocmsed water well conl1'tlctoror a licensed pump instlllier. A copy of Part 1oflhe
rt must be attached IIIIdboth kd with the 'l1l'i",.,,'at tM 1Ibo~ tlddras within JO 0 wll com letion.

WeD Owner Informatioll Well Location

Owner Name: Pee..+Sf. t4t'lCl"} Latitude3f 05'"311 tongitude:y()IJ,Jf -,).5:" V

Mailing Address: 1f7 SI Method ofLattLong (check one): Conventional Survey__ ,

USGSquad_, Hand-heldGPS__, Survey-gradeGPS_

City ./ State Zip Code
__ \4__ \4 SCC_T_R _

Distance Direction Nearest Town
Telephone No. (__) Miles of _

Pump Type
Circle one

AirLift Jet
~

Bucket Piston Turfline

Centrifugal RotaJy Flowing Well

Other (specify): _

DatePump Installed: __._'2_'..::;..J_O_'(i_fJI _

Rated Pump Capacity: _/L.;J,;.;:_ Gallons Per Minute

Power Type
Circle one

DieselEngine Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)J: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TraclorPTO

Windmill Other (specizy): _

Horse Power Rating of Motor: __.,t..;;;.~.;..." _

"""0 ,.Setting Depth: -..;:..:J::..>!!{_'-- feet

NwnberofStages: ...R.__ _

Method of Measuring Water Level
Circle one

AirUne 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:OL~~_ , _"_, '.
~~. ,', t-" "
,! oft. IVic.JMED

AUG f 6 2010

8Y:OiWR'


