
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)

For Office Use Only:

Aquifer: \\ 2..l 'i
Well#: _

Driller: ......'-""'-'-'CL...O::..-oL-~~C-~~

Date drilling completed: 9-2 2 -09
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drillblJ( of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if'borehole is not for a water well) 't IJ 'Z. '1..(

1:.
I: I • j, J Latitude:~o~,~" Longitude:'&_o_'l./_,_(/\.J)_"

OwnerName ..:~ ..vn \::)"'¥~
.. .5-0 00 \AA~!,: ,1) Methodof LatlLong(circleone): ConventionalSurvey,

MailingAddress: 1 ill Cf.JI! ~ \r~rt.u ~ I? d
\J\A .~~ ~d ~ USGSquad, Hand-heldGPS, Survey-gradeGPS
.Y...U "'4~ bos ".I \') t:
_______ 5_. :.._2~6Ls:=_.;2=;,._ ""...J y.....iloL y. Sec "3 4 Twn c, V\ Rng If a.:
City State Zip Code

TelephoneNo.(i~~ 7 S" ~ 2...1~ S)

Distance Direction N,earestTown~
-S- Miles ~(.WA.., of_""_'Y'p...!o<l1l:!f1..!.!~..::.!!..=~_

Well I BoreholeData

Date drillingstarted: ? 22.. ()~ Datedrillingcompleted: I(~2.2. • 0 Y Holedepth: z...) C! Holediameter: '2
Locationof the sourceof any surface waterused fordrilling: ~~"'..!o)I!:\i!IoCk,__=---,'_"--"'__ -r--------
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: 2,;{k S .Lt-Ck
Logsrun (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other:--------
Nameof organizationrunninglegis): _

Purposeof borehole(checkone):WaterWell..:::"Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
[(drillillg is IIOt related to water well construction. skip tile remaillder o(this block

PurposeofWell (checkone): Home..:! Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:-----

Ifa flowingwell,methodof flowregulation: Valve Other(describe)--------------

StaticWaterLevel: IS <J feet aboveo€IO\\;xcircle one)landsurface Datemeasured: 9 - 22- (.)9

MethodofMeasurement(circleone) ~ electrictape air line other:-----------

Well depth: z.. '10 Wellgroutedto a depthof__!_!!_feet Typeof grout (circleone)~ Bentonite Mix

Casinglength: '2. I(.}feet Casingdiameter: '-I inches Typeof casing: ~ VC
Screenlength: 2 (.) feet Screendiameter: t.j inches Typeof screen: PVc.
Screenslot size: •00 cg inches Settingdepth: From '2. , (> feet to _ __:'Z._l_O feet

Type of completion(circleall applicable):(§iavel packeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipeor reductionin casing: feet. [ftelescoped or more thall aile screell. describe all lIext page

Form: OLWR-SWR·1A (04/08)

RECEIVED
OCT 1 2 2009

BY: OLWR



If'more than one screen. show location of each QIlsketch

ff Z/~

.. of Formations Encountered From(d®th) To (deptb)
GroundLewl 2

("/A "a. ('2:.(,)

p~ J-.,JI ;-_Jo 126 :J...1 ()

-

Sketchthe property layout and include the following: 1) theWdllocation; 2) any permanent~ llJl theproperty that may
aid in looating the well; 3) any roads, po....rer~ or other items that.may aid inloeatlng the property and thewell;
4)a 00lih8f11)W.

I
Form: OLWR-S\VR-1A (04100)

1ellrtify. that ~~. was drilled.@uNucted. aBdcompleted illaeeord#ncewith anapplicable requirements of the
M'!S~j.~llilt Qf1!:tMnm£ml!ltal Qwdity Md the ~ppi DoIpartment oCHeelth regulations. if applicable. and state

1
I

C. J~ V.q..lJ~

---- -- - -

RECEIVED
OCT 1 2 2009

BY: OLWR



H 2(4

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)
Elevation: _

Permit#: _

Driller: :rArn£s Watts
Date completed: 9 -Z.2 - l)?
Copy information from block on Part 1

For Office Use Only:

Aquifer.

Well #: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both Darts filed with the Deoartmen: at the above address within 30 da_vsorwell completion.

Well Owner Information Well Location

Owner Name: L!Lv;_ ~.A))y".(, 'S./]. Latitude: Longitude:. _

Mailing Address: S b ~ () Vh~ 'f./1.'(11lJ...lo ~J Method of LatiLong (check one): Conventional Survey__ ,

YJ,<:AJ~ Y1J.s.

State Zip CodeCity

'7 ~S"
Telephone No. (_J 7.s· ~ 2.7 '-1 ,.,

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

__ y. __ y. Sec_2_!1_ T~R '8.~
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _...:..9-_~_2_2_·_o_;f _
Rated Pump Capacity: --l!:..._S"'_G,allonsPer Minute

Pump Test Data

Date Well Tested: __ ....:9_· _2=-=2::__-_::()::.._L_r _

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

Pumping Water Level (B): I r 0 Feet Below Land Surface

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

Test Pumping Rate: I's- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): I.} hours

__ ~_- Miles .5~f ldl CJ..rJ.A1~ tns

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~tric~

Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: 1--/ _

Setting Depth: _:_(__::~:_(J=__ feet

"
LINumber of Stages: __ __:__-'- _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line St~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded I s- GPM with a drawdown of

____ '_1'·....:0::.· _feet after If hours of pumping

OCT 1 2 2009

BY: ()LWR
---- - ----------------


