
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 OfficeUseOnly:

Aquifer: l-. ci( ~ I
Well#: _

Driller: _'_Li1..L.!~:::"-"L__J"d.L£_~

Date drilling completed: 1D·/2-1 a
1.S.Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 d 'S 0 com letion 0 drillill 0 the well or borehole.

Information on WellOwner
(Landowner lf borehole is not for water well)

Well or BoreholeLocation

Latitude:3L-°~' 4tt " Longitude6.!LO~,? ,__:t1"
MethodofLat/Long (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

I'li \4~ \4 Sec' Twn I h Rng1> J:..

DiWtce . Direcjion I~arest Town ~
_~__ ,--,Miles ,j IN of ~ 41~ }'\1S

City State

TelephoneNo.tt' )]~3-rL '2...'J
Weill BoreholeData

Datedrillingstarted:I ~;12-' t Datedrillingcompleted: I 'b ~I z.- J(i Holedepth: Iz. .s -
Locationof the sourceof any surface waterused fordrilling: (~ U~ tJ
Methodof dosingand volumeof Chlorineused in drillinganddevelopment:_~!.L.:.':mZJ!!U:S;"c..::'__-....")..II!:.-_'U:"':;"_----_

Holediameter:.__ 'c.,___

Logs run (circleall applicable):~I~ Electric GammaRay Density Sonic Neutron Other:--------
Nameof organizationrunninglog(s):. _

Purposeof borehole(checkone):WaterWell~eotechnical/Geological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
[(drillillg is 1I0t related to water well cOIIs/ructio", skip the remaindero[tbis block

Purposeof Well(checkone): Home V Industrial_ PublicSupply_ Irrigation_ Fish Culture_ Other:-----

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

StaticWaterLevel: 1 S; feet aboveo€low} circleone) landsurface Datemeasured: IQ - I 'l_-/ (j

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

Well depth: \ z.!a" Wellgroutedto a depthofLLfeet Typeof grout(circleone)~em::;V Bentonite Mix

Casinglength: I()s- feet Casingdiameter: I..j inches Typeof casing: PVc..
Screenlength: '2.() feet Screendiameter: t..J inches Typeof screen: PVC
Screenslot size: •0a ~ t ".s~ l ..,c-:Settingdepth: From_--'-__V=-__ ~feet to_-+-__.t..-.:.,::::>=-- __ feetinches

Type of completion(circleall applicable):@avelpackeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of lappipe or reductionin casing: feet. IftelescOfl(d or more than one screen. describe on "ext page
Form: OLWR-SWR-1A (04/08)

RECEI\IEC
NOV 1 5 2mO

i'gV~OtJl\fP
------------------- - -- - .-



J)e..~riolion o(fOrlllatigns e/U:()untered must be pro'!.,idci (PI" aU
wells and boreholes. unless soecificallv e:remJ?teJibv refmfatior;s

De~- tion of FormationsEnccu:nt~ed

T
I
I --I 1

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

I
i

I
I

--I

I
i

I
I
i

Sketch the property layout and include the following: 1) the well location; 2) any pennanent stmc.tures on the property !hat lI:'.ay
aid in locating the well; l) any roads, power lines, or other items that may aidin locating the property and theweR
4) 11north arrow.

I
I
ILandownerName kh ...4':'9 ~ J~

Form: OLWR-S\VR-IA (04/08)

I c:es:tifythat the',I/l,iilool"Ol!iuiewas drilled, C(instructed, llnd completed in aecordance with an applicable requirements of the
~lITIs&ss.lppiDep.artlililllt oIEnvi.'"11n.mentl!lQuality and. the Mississippi Departmllllt of Health regulations, if applleable, and state

It I'i- l)fi ,{AC Ii !.'.lfYt~ ."'t,..''!.- ~~-~~,..,_,.~-------

RECEIVED
NOV f 5 2010

8Y~OLWR



. , '

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)

Permit s: _

Driller: :rArnE5watts
Date completed: IO-/2~ ro
COOl' information from block 011 Part I

ms

City State
~~t~z..
Zip Code

Telephone No. ( l.~~S~ 3 .s-2...Z~

For Office Use Only:

Aquifer:

Wcll#: _

Elevation:

Latitude:. Longitude: _

Method of LatILong (check one): Conventional Survey__ ,

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ........f../_::6=--...J/'-=~=_-__!.I_O.:_ _

I Rated Pump Capacity: _~--~)L.::::>=---Gallons Per Minute

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

__ v. __ v. Sec_L_ T.l..!1_R l?~
Distance Direction Nearest TO\\l1

_-,~_Miles .5,.) of V\IJOj~ M.S

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

:::> Hand TractorPTO

Pump Test Data

Date Well Tested: _,-I O~-...:../_2._-_,-I_O _
..,~

Static Water Level (A): -+#-=-J __ Feet Below Land Surface

Pumping Water Level (B): _~t_:l'l:_U_Feet Below Land Surface

Drawdown [(B) - (A)]: __ ~9_b_Feet Below Land Surface

Test Pumping Rate: .....I~__ Gallons Per Minute

4-
Duration of Pump Test (minimum 4 hours): hours

.""""" '" IVlotor

Other (specify): _

Horse Power Rating of Motor: _--', _

Windmill

Setting Depth: __ -lI__,,\:)LU=------feet

Number of Stages: _.....II_l+.!__ _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line Ste~

Other (specify): _

For flowing well, measured shut in head: feet

Well Yielded __:I:.__~_"_GPMwith a drawdown of

____ J...J...S__ feet after ~-\-ihours of pumping

I HEREBY CERTIFY that the above statements ore true to <he best of my kno:",g,.

1:J1.Vri JO;;'S }-.,iEW c-s-8 ~ bL~ V'I.~AJ~
Print Name ofPum Installer and License No. (if a licable) Signature ofPum Installer

Form: OLWR-sAEeEIUED
NOV 1 5 2010

8Y;OlWR


