
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)

E-Iog:;:

County: P,t~ For omfe CseOnl~':

Aquifer: -c\ e:t/ (&,_ __
Pcrmit e:

Dri"er: -;;;~/A tJ tuelt ~tt
Dale drilling completed: ~ -IS-I c)

Well*:

L. S. Elevation: _

State Law requires that this report he prepared hy tire license holder responsible for tile work and filed witlr tile
Department at the above address within 30 dUl'Sof_con'lletiOll of drilling tJf tile well or borehole;

Information on Well Owner Well or Borehole I.ocation

'1,0 ~ 3")')" CAOJ "Llb'l'l
Latitude:~'~'~ Longitude:1..!...,·_!L'J4.Lf·

(Landowner if borehole is not for a water ",'ell)

Owner Name_ /)()/\ Aid. I.t/C(./kr/~
Mailing Address: &IA.AJ.s te.J. Method of Lat/l.ong (circle one): Conventional Survey.

lJSGS quad. Hand-held GPS, Survey-grade (iPS

Nt !!".cl.£ '.. Sec 20 T"n 1..N Rng_iLI),J,
State Zip Code Distance Direction Nearest TO\\TI

___ "'liles of _
Telephone 1'\0. {__ ) _

Weill Borehole Data

Date drilling started: 2"'~(VDatedrillingCOmpleted: ')",fS....{o Hole depth: 13S" ' "1Hole diameter:..IoCLL- _

Location of the source of any surface water used for drilling: . _
Method of dosing and volume of Chlorine used in drilling and development: _

L.ogsrun (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running lo~

Purpose ofborcholc (check one): Water '\'ell~eoteehniealiGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (de.~cr;be) _
l(drilJing ls not related to "''tlter we/I eonstruction, skip tire remqinder o(tlr;s 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) _

too: ":-fI .r 0Static Water Level: _ feet above or below (circle one) land surface Date measurcd:.+.,,_-....g=..--'l--'-"-- _

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: ~ Well grouted to a depth of /0 teet Type of grout (circle one)~ Bentonite

Casing length: /),$"'" feet Casing diameter: 'I II inches Type of casing: _ ...~_I/_Cl _

I Screen length: _jp_:___feet Screen diameter: 'f t) inches Type of screen: _-,fA..__~ _

/1'''' JJr ....Setting depth: From _-I-_..::.~.".__ feet to _s.._ .._:...:iLIE- feet

Mix

Screen slot size: • al). inches

Type of compielion (circle all applicable): ~ Underrcarned Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet, l(telescoped or more tlrlln one ~'("reell!describe Oil next page

Form: OLWR-S.Wfrd'.-1 ~.. , 81.,....".
Q r!j ~f~,',,6.ED:.: u •..\)Lia.... V

AUG 1 S 2010

I)~\ ..f..,.n. 1.1ftW· n.-.,'r " 11 !n'.'~~".2'1:..;J,'. i \; ......,A..~ .. , _ "..; r



ThesUtch ¥OW only~''Ilwl r",. tvIIIC'wd4

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

Descriptjon e(f".",fllitHIS grcptUrtmtlllUlSl beDrpvU/f4for qIl
wel1s tUUI boreholes. IInless sMifkglly gemptslby regulations

Description ofFonnabons Encountered From (depth) To (deJIth)
Ground Level

C/u- ~ 'n. <" t.t/..-J, ~J "0C! lA.~, c.jv PCs u.vitJJ ·ficJ ro»
{ 1(J.(.tL" TOd l?.tJ

(CJ~ SbaA I 'Lv 7IT

Sketch the property layout and include the following: I) 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 nonh arrow.

I

LaodownerName: O~a.'~ lvNtet"
Form: OLWR..sWR-1A

I certify tbat the weUlborebole was drilled, coDStrueted, and completed In accordance with all appUcabJe requirements of the
Mississippi Department of Environmental Quality and the MfssIssippl Department of Health regulations, if appUcablc, and state

~~
o

PrInt Name of Responsible Ucensee and Ucense No.
2-lS"'IQ

Date



STATE WELL REPORT
Part 2

Pump InstaDer's ComplettoDReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 1063)

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

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

County: --<-'-""'-'0.- _

Permit #: _-.- __ -:- _

Driller: ~.hl!.ltIt~ \.viII cRttv
Date completed: ,., - ~ 10,

Forom"Use Only:

Aquifer:

This ptlrt of the report IIIlIStHcompleted by a licensed Wllter well conlrtlctor or a licensed pllmp instillfer. A copy of Part1of the
report mllst HIIttIlched ad both PIIrtS Jlkd with the DeJNlrtment lit the abo~ tldilress within 3D dtlJIS ofwdl completion.

Well#: _

WeUOwner InfonuatJon Well Location

Owner Name: ODI\Q.(J tva/ttl/' , Latitude3tO, '3),3" LongibJdeftJ I J..'1./ 'fl.,) I~

Mailing Address:_ _..:..;:Po=k:..:.;",...;::Js~I=c1:;;...__ _

Zip Code

Method ofLatlLong (check one): Conventional Survey__ ,

USGSquad_, Hand-held GPS__. Survey-gradeGPS_

__ \4 __ \4 Scc_T_R _

Distance Direction Nearest Town
Telephone No. L_) Miles of _

Pump Type
Circle one

AirLift let
~

Bucket Piston Turbine

Centrifugal Rotaty Flowing Well

Other (specify):

Date Pump Installed: '?..,6"'/(J,
Rated Pump Capacity: a: Gallons Per Minute

Pump Test Data

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand TractorPTO

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (spccif}'): _

Horse Power Rating of Motor: _.L~-=~:....' _

u«:Setting Depth:-~~- ~fcet

Number of Stages:~8:,---- _

Method ofMeasuriDgWater LeVel
Circle one

AirLine Electric Measuring Line

Otber(~~): __

For flowing well measured shut in head: feet

Well yielded GPM with a drawdOWDof

_______ feet after hours ofptunping

I HEREBY CERTIFY that the above statements an: true to the best of my knowledg .


