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State WeDReport
Part 1- Driller's Log

Mississippi Department of'Environmental Quality
Permit #: Office of Land and Water Resources

~~. I \ I. 'nll r'O'iI~!-~ P.O. Box 10631DriUer; L ~\~ .w_"-!l ~
Jackson, MS 39289-0631

Date drilling completed: 3~3(-t:?:1 (601)961-5210
(601)354-6938 (fax) E-log#:

County: _I.P....!I!..:.i(e_==--- _
For OfficeUseOnly:

Aquifer: _

Well #: _1- - J tJd
L. S. Elevation: _

State Law requires that this report be prepared by th« license holder responsible for the work and flled with the
Depurtmellt at the above address within 30 days 0/cOnipletWn of drilling of the well or borehole.

Information on WellOwner Well or Borehole Location
(Landowner if borehole is not for a water -II) . "2 ( D I' So. " ". . 1'2,.() ....,'"" I'J J r.,t

Latltude!J 0 '_,J_' Longltude:7_4C1_,o_;_rr__ fI't_'_'"
Owner Name, f?tJFot'\Ju.. /{OS5. - /b ,2~

e,gJ Method of'Lat/Long (circle one): Conventional Survey,
Mailing Address:~K(A_ I~ /'e..S.,J ,

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

~ v.& v.Sec):3 Twn IN' Rug 8",-92.t/5b.:"___--L--f'Y'S-=-..' _
Cit! State Zip Code Distance Direction Nearest Town

_. Miles ~ of ~ ",. _
Telephone No. (__ ), _

Weill BoreholeData

Date drilling started:],.-3 (~ Date drilling completed: 3"'-3/-c)~ Hole depth: I (pb'/ Hole di8ll1eler:_.t_"_' __

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 Gamma Ray Density Sonic Neutron
Name of organization running ~

Other: . _

Purpose of borehole (check one): Water Well~Gootechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
IUri/ling is net r,lgted to water welf cenllruftJon,&kiD the remqinderof this block

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

If a flowing well, method offIow regulation: Valve Other (descnbe) _

7""Static Water Level: _-" __-,,,,::>:...-. __ .feetabove or below (circle one) land surface Date measured: .?-81-ctt
Method of Measurement (circle one) ~ electric tape air line other: ...;- _

Well depth: 'I (,s " wen grouted to a depth of J.Q_:_feet Type of grout (circle one): ~ Bentonite

Casing length: _1.5S r feet Casing diameter: flfl inches Type of casing:Lfu . .__
to' u f, t1£4Screen length: _ ...._'----__ feet Screen diameter: ., inches Type of screen: __ ~ _

Mix

Screen slot size: ...:..Q/O inches Setting depth: From _.i«:__jeet to t (" ~ feet

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

Other (describe): _

Top of lap pipe or reduction in casing: feet. Uttltscooetl or more '''l1li on, screen, describe on next pqge

Form: OLWR-SWR-1A



IfUIQte !.ban one screen, show location of each on sket.cb

Oc:&criptionofFormations Bnoountcred From(~) To(deplh)
~Level

rlw-/ 0_ ~n.a. 'a LIt)c GU\,-,p '0 ko
G/c..V..t, ro foe)
c:; CL.J\.!;l . IOC) l5a

(",u.~ .5Of\c! (CO ~i1Lj.o-

,--r---'_

_'.-

S.lcelchthe property layout and incJude the followiog: 1) thewellloeatioo; 2) any pcrmaaent structures OIl the property that may
I aid in locating the well; 3) any roads, power lines. or other item$ tbatmay Sid in locating the property and the well;

4) a north arfO~. _

Date



STATE\\~LL REPORT
Part 2

Pump Installer'. Completion Report
Mississippi Department ofEnvirorunental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

County: ----1=-'-"'''''''"- _ For OfDce Use Only:
Permit #: _

Driller: ~4'l tell4.\~ \,Vell ~.I\AX
(I

Date completed: 3-3(-oq,

Aquifer.

Well#:

This ptU1 of the report "'list be completed by illicensed wate« weu contractor or Q llunsed p"mp btSlilller. A copy of Port 1of the
report must be IIttllCltedIUUIboth IHI11s fikd with tlte De/Hlrtment tit the IIboveIUldresswithin 36 dtIYSofweU completion.

WeD Owuer InformatioD WeD LocatioD

Owner Name: RoF~~~ /(os.s LatitUde:6tO /' 50.3 1/ Longitude: (j0' l).' ltlt( I'

Mailing Address: 0~'Ikt....efr6l<.!s Method of Lat/Long (check one): Conventional Survey ,

USGS quad_. Hand-held GPS__ , Survey-grade GPS_

,N\,S' __ Y..__ v.. Sec T R _
State Zip Code

Distance Direction Nearest Town

Telephone No. (__ ), _ _ Miles of . _

I
Pump Type Power Type
Circle one Circle one

I Air Lift Jet
~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston TUIbine
.~ Hand Tractor PTO

--- -
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: t,/~
Date Pump Installed: 3 <3/-CJt(, IS_~ 110' feet

I Rated Pump Capacity: l~· Gallons Per Minute ~Number of Stages:

I
I Date Well Tested: _

I Static Water Level (A): _

I .I Pumping Water Level (8): Feet Below Land Surface

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

I Test Pumping Rate: Gallons Per Minute

~tion of Pump Test (minimum 4 hours): hours

Pump Test Data Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line
Feet Below Land Surface

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Form: OlWR-SWR-1B

ijECEDVEn
fl APR 0 8 2009 U
BY: Oh.W~ .


