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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental )uality
Office of Land and Water Resource:;

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog#:

County: --,,-1J-,1,-,'kt:..L...:~=- _ For Office Use Only:

Penn it #: _
Aquifer: .--::- __

Well#: 4/- /27
Driller: :t:C-)If OJ y1A1/
Date drilling completed: I¢C~I

» 7

L. S. Elevation: _

Latitude:__ o '__ " Longitude:__ o__ ,__ "

Methodof Lat/Long (circle one): ConventionalSurvey,

USGSquad, I land-held GPS, Survey-gradeGPS

_ Yo _ Yo ~ec ,;., I Twn /4/ Rng 4=
City Dis~ce D rection Nearest Town •

-<}:_Miles _';;'L- of OltftJr7A2/, A
State Zip Code

TelephoneNo.L_) _

Well! Borehole Data

//)/(;;/1'£ 4. J --- 7~Date drilling started:~l9Vate drilling completed: /~Hole depth:-2, Hole diameter:__,,_,---,--__

Locationof the sourceof any surface water used for drilling: J:?otdl~ J</~feL.:::5.J.r:...._ _
Methodof dosing and volumeof Chlorine used in drillingand defelopment:----
Logs run (circleall applicable) No log run Electric GammaRay Density Sonic 1'1eutron Other: _
Name of organizationrunning 10 s : _

Purposeof borehole (checkone): WaterWell ~otechnicallGeological Investigation__ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe) _
Ifdrilling is not relatedto water well construction, skip the remainder e,r...;(t~h~is~blo~c~k~- _

Purposeof Well (checkone): Home ~ustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other (describe)__

StaticWaterLevel: 3,L feet above~circle one) land surface

Methodof Measurement(circleone) ~ electric tape air line--Well depth: '17 Wellgrouted to a depthof__L_Cfeet Type of grout (circle one): 'ieatCement Bentonite

'/:~ feet Casingdiameter:__ 1'..L-__ _cinches Type of casing: ---'6lJ....'C~)C_- _

Screendiameter:_---I¥'--- __ inches Type of- creen: _o.L£-='~_'(__-- _

oth~r: _

Casing length:

Screen length:---.,,c-/_,C,,,,,,,-.~__ feet

Screen slot size: . t' I 0 inches L - 7.<!'--Settingdepth: From_-<b~-~"'...~,,--__ feet :0 _ ....._:........;~-J -'feet

Type of completion(circleall applicable): Gravel packed Underreamed Telescopec Open hole ~Iopm~'

Other (describe): _

Top oflap pipe or reductionin casing: feet, [(telescoped or more Ihm. one screen, describeon next page

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

RECEIVED
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BY: OLWR



Description 0 Formations Encountere rom dept 0 ept
Ground Level

-rrl/J (C';J ---;;') /'/
1:"'hf,,-A. r c« 7 r..r

I / I., H_,J ~,s 1'7S-
, I

-

The sketch below only required (or water weUs Description o((omu ~ons encountered must be provided (or all
wells and boreholes. unless specificallv exempted by regulations

[(well telescopes, show depths on sketch..
Ground Level f d F (d th) T (d

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

Sketch the property layout and include the following: 1) the well location; 2) any permaner tstructures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aic in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)

I certify that the weillborehoic was drilled, constructed, and completed in accordance ~'ilthall applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department on le lati

IOj_o(o Y'
7 J
DatePrint Name of Responsible Licensee and License No.

h)

RECEIVEr
NOV 1 G2008

BY: OLWF



STATE WELL REPOIlT
Part 2

Pump Installer's Completion ReJl(Jrt
Mississippi Department of Environmental Quality

Office of Land and Water Resource ;
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

For Office Use Ooly:

Aquifer:

Well # /1/-/2 2•
Elevation: _

Pennit#: _

Driller XC; 1«0/ r>tf/
Date completed: /tJjJofoi
CJ!py__i_nf!!rmationtmm bloc/f(}I! f_art 1

Thispart of the reportmust he completed by a licensedwater well contractor or a licet 'Sedpump installer. A copy of Part 1of the
re ort must he attached and both arts lied with the De artment at the above address within 30 d sowell co Letion..

Well Owner Information - Well Location

Owner Name: Ca t'T t~~c:;",:.py
Mailing Address: 1/ Go ,_£:; LveK¥'/ f(J

?tidCo 'll v- - I!h.
City Zip CodeState

Latitude: _ ____ Longitude: _

Method of Lat/Lo 19 (check one): Conventional Survey_~.

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

y. \I. Sec ~I T /IYR 9£
Distance )irection Nearest Town

g Miles :!,E_of d4fd~;;It
~--------------------~------
Telephone No. L__) _

Pump Type
Circle one

Air Lift Jet (SU§~
Turbine

Other (specify): _

Flowing Well

Bucket Piston

Date Pump Installed: _ ___J/I'-'(tJ-=,r-6....f'-'f9.z..;-~~J;,.t_. _
7 I19 Gallons Per Minute.

Centrifugal Rotary

Diesel Engine
1-'"::'"""'<;;_-

( Electric Motor,

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Rated Pump Capacity:

Hand TractorPTO

Other (specify): _

Horse Power Ratir g of Motor: _--/-- _

Setting Depth: _ ....Z~ifJ"--_----_feet

Number of Stages -____.9<--------
Pump Test Data

Date Well Tested: --?!_.f:t~I-/-L---7'1u9..:t;;,-,o""3oIl~----
;I S- Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (8): ----'PeetBelow Land Surface

Drawdown [(B) - (A)]: -FeetBelow Land Surface

Test Pumping Rate: __ ..../'------!.9 Gallons Per Minute

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

Me jj od ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

AirLine

Well yielded __ /C)
For flowing well, iaeasured shut in head: feet

GPM with a drawdown of

______ feet after ----I-L/:.___. - hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

~~/ ;LJel( )~r, t1-$CJ r ~~~~~==-__
PrintNameofPurn Installer and License No. (if a licable) Si ller

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

RECEIVED
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BY: OLWR


