
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)

Permit#: _

Driller: ~~~!4\~ 1vtfl Juq,
Datedrillingcompleted: .l"'1.-/I

For OftlceUseOnly:

Aquifer: :s=;5~
Well#: _

L. S. Elevation: _

Stilte Law lWluires thld this reportHpreJHUWJ by the license holder responsible/or the work ""d.filed with the
E-Iog#:

nt Id the above tUIdress within 30 dtzys of comlJletioll of drllIllIJl of the wen or borehole.
IDfonnadoo 00 Well Owner Well or Borehole Locadoo

(Ltmdow"er if borehole Is not for II WfItU well)
Latitude: 3'C)o_LJ'-'{,~LongitudeJi'oK_, ,./~

OwnerName A.wl,~ -rJiv!l1
at J !l.~'l a-¥.

Method of LatlLong (circle one): Conventional Survey,
Mailing Address:

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

A r{()~b mS: ~ YO\J £ YOSec_ l~_ Twn ~ IV Rng9F
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (.__)

Well 1Borebole Data

Date drilling started: j."1-11 Date drilling completed: )','1,./, Hole depth: I~"'" Hole diameter: &"1'
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 aPPlicable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check one): Water WelL VOeotecbnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(.drllIbtr.ll.lJ2I. relIIta ttl -*r 1!IlJ.9lnstruction. I!iR.1M.a.1!YJi.fllll.rtlltll.16. f!l.e£.k

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

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

Static Water Level: ?II' feet above or below (circle one) land surface Date measured: J._,..f_,./l
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: I ~()' Well grouted to a depth of It)' feet Type of grout (circle one):€eat~ Bentonite Mix

Casing length: (f()"" feet Casing diameter: ,/'1 inches Type of casing: Ivt-

Screen length; tV"" feet Screen diameter:
'1 (I

inches Type of screen: fvt-

Screen slot size: •. ou inches Setting depth: From ts«: feet to (~tI"" feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. 1[.lfiaCODeil fl!.1IIIJre dum flM. Ktwn. __ 2" next lla~

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

RECEIVED
FEB 2 2 2011

BY: OLWR



,

Dc ... .."",.C wftr .... "",

• • ofPOlDl8tlODS&couD1erecl

C{ "'-tA

Prom ldeoth) To (depth)

C>

11.0
I. 0I"('_' .

I. tJ
I' ·d I (at)

lfmore 1ban one IIICIeeII.Ibow 1oc:atloIl of each OIlllkctcb

SbIdl tbeproperty layout 8DCIiDcI1Idetbe foUowiDa: 1) tbe weIllocatioD; 2) any pel1II8IIIiIlt strucIaIeI OD theproperty thatDay
aid inlocatiDa 1he well; 3)any roads. power linea, or other items that may aid in IocatiD& thepsoparty and 1hewell;
4) a north arrow.

Ok rio;."
QS) ~ u..ell·
Form:OLWR-swIl-IA (04108)

ICiIII1II)' tIIat tileweIIboreIIIeleWM .... COJIItrIICted.ud completlcl ba accerdaace wItIa all appIlaMe e_ts of tile

MIst ... "" Deparbaeat efBlmnHuDeldal QuIl1y uti tbeMIIsJuippl.Deputmerat ofllelltla If r'blt, ad ...

laws. f3,4d ~f~1t(I~ caq, i-Al-I/ -!..I:.JJ~II-J;,#.:~j _
PrIat Name of .......... LIeeIueeaadLlceDleNo. Date =Uceatee

RECEIVE
FEB 2 2 201
BY: OLWI



· , ,

STATEWELL REPORT
Part 1

Pump Instaner's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box2309

Jackson,MS39225
(601)%1-5210

(601)961-5228(fax)

County: .pc t'C
Pennit#: _

Driller.£~?Lu~1~ lJ....E'{ \ ~
V

Date completed: 2-- Ii -I I
CODYinformgtion from block on Pqrt 1

ForOfficeUseOnly:

Aquifer.

Well#: _

Elevation: _

This JHII1 of the report must be completed by II licensed water weIJ contnu:tor or II licensed pump instllller. A copy of Part 1of the
reoort must be attached lind bothparts flied with the DePtU1mentlit the llbove tlddress within 30 dtws ofweU completion.

WeDOwner Information Wen Location

OwnerName:.....Ac__.:.:""::LJ-lLh~--l:Go!..~1a...:-h~,,_· _

MailingAddress:,_--,OILl'UlJ~!!..#..t=l-~"':..1'1-·---

ZipCodeCity State

TelephoneNo.L-),-----------

AirLift

Pump Type
Circleone

Jet ~

Piston TurbineBucket

Rotary FlowingWellCentrifugal

Other (specify): _

DatePumpInstalled:_.r:.).=-.._qL._.._:/w_, _

RatedPumpCapacity:_.LI.!:~:... GallonsPerMinute

Methodof LatlLong(checkone): ConventionalSurvey__ •

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

__ \4_-\4 Sec 17 T ;2,v R1E
Distance Direction___ Miles of _

NearestTown

DieselEngine

~;V

Power Type
Circleone

Gasoline Engine NaturalGas

Hand TractorPTO

Windmill Other(specify): _

HorsePowerRatingofMotor:_.:..1.:...'1,,-'- _

"

U
,.

SettingDepth:_--'_'-'_-=--------feet

Numberof Stages:__.l:..~~. _

Pump TestData
DateWellTested: _

StaticWaterLevel (A): FeetBelowLand Surface

PumpingWaterLevel (B): ~Feet BelowLand Surface

Drawdown[(B)- (A)]: FeetBelowLandSurface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

AirLine

Method ofMeasuring Water Level
Circleone

ElectricMeasuringLine St~

Other(specify): _

Forflowingwell.measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feetafter hoursof pumping

This is for (circleone): Replacementof ExistingPump Repairof ExistingPump

I HEREBYCERTIFYthat the abovestatementsare true to thebest ofmy knowledge.

Form: OLWR-S D
Installer

FEB 2 2 2011

BY: OLWR


