
State Well Report
Part I - 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) E-Iog #:

For Office lise Onlv:

AQUifCr.-.0.. /v«:County: .....8..!J,Ic<L.::..>o. _

Pcrmit s:

Driller: Mfl"GlMlJ ~tl H.ri
DatedrillingC::;CICd; e-3-{()

Wcll#: __ .

L. S. Elevation: _

State La ... requires that this report be prepared by the license holder responsible for tire work ami filed with tile
Department at the above address within 30 dal'S of com" letion of drillin/( 0/ tire well or borehole.

Information onWell Owner Well or BoreholeLneation
(LandoH'neri/boreholeisnot/orawater"'e/{) . ?(vO j_' '1l'..~11 . &"",!" ~ ..,.., u ~:c (lL Latltude:.>l.!._° 'OC_ltT_"_T' Longltude~'~ _.,6_,,,,_,,,,,,

Owner Name~ S. C<._~bCl""

Mailing Address:__ ---=~'-l_4._;:?d:;x.__£J=-=::;.__ _
Method of l.at/Long (cirele one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-grade UPS

.5i_ !.-:,~;. Sec '20 Twn \)J Rngq2..
State Zip Code Distance Dircction Nearest Town

Telephone 1\0. (__ ), _
___ Miles of

Weill Borehole Data

Date drilling started: f-3"/0 Date drilling eompleled:) -)-/0 Hole depth: 11f' GIl
Hole diamcter:-,tT~ _

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): ~n Electric Gamma Ray Density
Name of organization running log<sr.::::::::::.

Purpose of borehole (check one): Water Well .........GcoteehnicaliGeologieallnvestigation_ Ground Source Heat Pump_

Sonic Neutron Other: _

Seismic Sun·cy_ Other Idescribe) _
[(drilling is not relatedto water ",'ellconstruction, SkiD the remqindero(tl,is block

Purpose of Well (check one): Homc ~ndustrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

If a flowing well. method of flow regulation: Valve Other (describe) _
~ , 0

Slatic Water Level: L(J_ feel above or below (circle one) land surface Date measured: <1:-k{th

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth:.1.1L Well grouted to a depth of 10'" feet Type of grout (circle one): ~entonitc

'I ,. ~~-
Casing diameter: _-'- inches Type of casing: __;r:._.lv_..... _

&.Ill
Screen diameter: _ _.;..l inches

Mix

Casing length: __._I..=0.L'_-__ feet

/0 '
I Screen length: _..J_-,,-__ feet Type of screen: --,~,--,vz::..-=- _

tor: ,,'"Setting depth: From __ ..:........:'=-- __ teet to _ ..../o.....:.;'''-- feetScreen slot size: __ ._O_,J inches

Type of completion (circle all applicable): ~ linderrcamed Telescoped Open hole Natural Developmenl

Other (dcseribc): _I
I
I Top oflap pipe or reduction in casing: fcct. [(telescoped or more tlranone l·creell.describeOil next nage

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

REGEI'UED
AUG f 6 2010

BY:OLWR



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

DacriDtlon offlll'llflllions I!IfCOllnttmillUlSt ~ prpvU" (or q/I
wrlIsMd borehM, IIniessSD«ificgJlv gpnDted by rmdat/ons

Description of Formations Encountered From (depth) To (depth)
Ground Level

rf t».J... I"l :2cl
7I,{-J~ 1...0 '10
S~~, "fU (J1()
('rK~J- ric' J-o

~t.( ... ~. Rr; 00
rn ......UI ~~.::r I (J (7 UP

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

W~II

Landowner Name: JUAe S (e../ ka,t')=
Form: OLWR-SWR-1A

Icertify tbat the welllborebole was drilled, cOBStructed, and completed In accordance witb all applicable requirements of the

Mississippi Department of Environmental Quality and the MJssiss.Ippi Department of Health regulations, if applicable, and state

a
PrInt Name of Responsfble LiceBSee and License No. Date

,=fEGEIVED
AUG 1 6 2010

RV"(M'W· J~-.-. t '" l...J'~ ..". [,I !



County; -#-u.;:t.""-- _
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office orland and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) Elevation: _

Pennit #: ----..- _

Driuc:r:~fZ'JI.aW 1J.)~/lftfi
(/

Date completed: ,i -J-IO.

For omee UseOnly:

Aquifer: Ih I cjJ ~
Well #: _

This Pllrt 0/ the report must be completed by II licensed WIlIerwell contractor or IIlitensed pllmp instll/ler. A copy 0/Pllrt J o/the
nport lllllsi be flttIIched IIIIdboihpll11S flkd with the Depmtment at the 1Ibo~ Ilt/dress within 30 dIIys ofwell tompletion.

Well Owner Information Well Location

~ [I ':> 0 i 1.c-(, " a '1,..''''' /IOwner Name: dQ(\'leC, CCt I"I<d2VV Latitude: ,J t I ()(Q, Longitude: @ IA-V q£;J. 'I
Mailing Address:.__ --4"~;;:.;u""''''''?:..IO't2<__RJ_''';..__ _

Zip Code

Method ofLatlLong (check one): Conventional Survey__ ,

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

__ \4 __ \4 Sec T_R _

Distance Direction Nearest Town
Telephone No. (__) Miles of _

Pump Type
Circle one

AirLift Jet ~ Diesel Engine
Bucket Piston Turbine ~ric~4:~
Centrifugal Rolaly Flowing Well Windmill
Other (specify): _

Date Pump Installed: --LXL.......;' l::__-..!_/_c _

Rated Pump Capacity: _--'-/""2..;;..- GaIlons Per Minute

Power Type
Circle one

Pump Test Data

Date Well Testc:d: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8):__ ~Feet Below Land Surface

Drawdown [(8)- (A)J: Feet Below Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): hours

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specifY): _

Horse Power Rating of Motor: _.z..:..~-,t.J.__ _
u«Setting Depth: ---'---'--- feet

Number of Stages: .n. _
Method ofMeasurIDg Water Level

Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Installer


