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State Well Report
Part 1 - Driller's Log

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)

For Offiee Use Ollly:

Permit II:----:-r-:--""7"r--

Driller. t-:;;.frJf0if d lull ¥?ut8
DIlle drilling Ct!n1p1c:ted:q- i -02,

Aquifer: -T-:;----.-:~--

WeU#; f:122
L S. Elevation: _

E-Iog #:

Stille uw reqll;ru Mill this report bepreparetl by the license holder responsible for the work IIIIIlfdd with the
/)qIIlfMellt lit the _W! ~$ with;,.}O~ oLc~ /etiOIl of tlrillJllL t£the well or borehole.

(qfornilltiea 011wen Owner Well or BoreholeLocation
(LluttlowrJ.,. if boreluJle is IUIt lor _ wtIIer weJl)

Latitude:]' o__Q_. <Ii; LongitudcrO o_2!j_.JI.J.
Owner Name,&b lUrdI

Metbod ofLat/Long (Circl'lonC); Conventional survcy,~1fly sryMailing Address;
USGS quad, Hand-held GPS, Survey-grade GPS

&_ '1.~'4 Secfi Twn LN ~,~(55'!L~ /l'tS ..
City! State Zip Code Distance Direction Nearest Town

Miles ofTelephone No. (.___)

Well/.Borehoie Data

Y:1.(}). Date drilling completed; </-],07 fo J//Date drilling started: Hole depth: Hole diameter: _____

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

Logs nm (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:Name of organization running log -._

Purpose of borehole (check one): Water WeUVaeotechnicaliGeological Investigatioo.__ Ground Source Heat Pwnp_

Seismic Survey_ Other (tkscribe)
J[.tlrilliltC fl."!II.MfIsl.m war wi/. CfNUtnIctWn,.. 1M.MIl""" o['IIJR block

Purpose of Well (check one): Home ~ustrial_ Public Supply_Irrigation ~Culture _ Other:

If a flOWingwell method of flow regulation: Valve Other (describe)

]3 "..-

Date measured: if :J.,tl)Static Water Level.. f~t above or below (circle one) land surface

Method ofMeasun..'1llent (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of J0 feet
Type of grout (circle o~ Bentonite Mix

Casing length: ___fE_o~eet Casing diameter: If 'I inches Type of casing: jJl/(_
Screen length: ).0 feet Screen diameter: '11/

inches Type of screen: flvG-
Screen slot size; ~Old inches Setting depth: From '0./ feel to YO" feet
Type of completioo (circle all applicable): ~I~ Underreamed Telescoped Open hole Natural Development

Other (describe);

Top of lap pipe or reduction in casing;
feet, J[.IehscODeJl flJ:. !!JerI. tMaW 1.£t:1f.II, ds.,ribe!!!! "m I!dl!

Form: OLWR-SWR-1A

RECEIVED
APR 1 2 2007

BY: OLWR
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... . . of FCllDIatioasf.Dcoo"atcred Fnm (dcDIh) To (dcuIh)

GrouDdLevd
ciu...J, .. " -,..,)

c. ..d!~L{U...f, "2.l} 7;;t:>
IIL~ ,t,•..Jt rI- hJ11 (" " --ro

J

Sketch the property layout and iDdude the foDowiDg: 1) the wdl1oc:atioo; 2) any permanmt IIkOI:tuRa Glthe property tbIt may
aid inlocating !bewell; 3)my roads, powa-liDes, ~ odaO'1hat ~ aid inlocatiDg the propertyaad the well;
4)a north mow. t I

t"10~ ~
.s~(. 0 k::- ~(I,

~Name: tub (1&4 ( I,
Form: OlWR-SWR-1A

I eerdfydlattlle ............... ...., ~ ad_,... .. IICICtI'dIaeewldt lID oldie

M ' 'ptI"'_cstetEnb ,p"'QvdIy 8leM' dJPJ)epu1IDatof If ,.... te......
flIw1 ~-4;~ 1& 0ItJ ¥-J-rJ1......N_".I..II.. k Uc_n "'~No, u.te



STATE WELL REPORT
Part 2

Pump 1JutaIler'1 CompletiOD Report
Mississippi Departmeot ofEnvironmcntal Quality

Office of Land andWater Resources
P.o. Box 10631

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

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

County: ... For 0fIkeUseOldy:

Aquifer.

Well#: /(--12 2.

ThIspm of. uport muatbe compl6la by " lkMsd wtItft' lHIlcolltrtlctor or tllknu.t PIIIIIJIiIutDIkr. A copyofPm 1oftM
IWIOrt.... be tIIIMW.1IIIbotII /NII1SJiW witA ,. ... .,,. .... 1III4rGsNIittiIJI.". ofwll

WeB 0wBeI' lDf...... tioII Well Loc:atIoa

Owner -., &b k.,1/ Loti1udoJ10"'ll' ._, fo '.1911 21.3 '/
Mailing Address: ~t S'rY Method ofLatlLong ( one): Conventional Survey ~ I

USGS quad----> Hand-held GPS___, Survey-grade GPS_

~Y4~Y4 sec.1!LTkRZc_
City State Zip Code

Telephone No. L_) Miles of _

Distance Direction NeaRSt Town

PampType Power Type
Circle one Circle one

Air Lift Jet
~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (~~ Hand TractorPTO-Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: )'/.j!J
Date Pump InstalJed: tf:~-d) SettingDepth: h() feet

Rated Pwnp Capacity: So Gallons Per Minute Number of Stages: '1,

Pump Test Data
Date Well Tested: _

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

Pumping Water Level (B): __ ___.FeetBelow Land Surface

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

Test PumpiDgRate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Metbod ofMeuuriDg Water Level
Circle one

AirLine Electric Measuring Line ~

Other (specify): _

For flowing wen.measured shut inhead: feet

WeDyielded GPM with a drawdown of

____ ___.feetafter hours of pwnping

Installer
Form: OlWR-SWR-18


