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State WellReport
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 Office Use Only:

Aquifer. ~

WeU#: -
Driller:......L!!JL!..!Llt:.=--"--..J.<!oL.J!.::....::~

Datedrilling completed:¥ 7-t?f
L.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 0 com letion 0 drillin 0 tile well or borehole.

Wen or Borehole Location

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

__ Yo __ Yo Sec 2. '( Twn l () '" Rng \1 \)
City State

TelephoneNo. (u,b\ ) ]91 '*s-?2
Zip Code Distance

S" Miles
Direction NearestTown
S L; of---,'ff\L...l.!.:%f!cp-=R.t.~... _

Well IBoreholeData

Datedrillingstarted:4:J. Q~ Datedrillingcompleted: l4. -)~ 0 ) Holedepth: , <> Holediameter:._ .....7,____

Locationof the sourceof any surface waterusedfor dril1ing:__ <!.~.!o.~u.I!I!~:!!!:::--!ioI~~~-==--+-.r--"--'I-~t----
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: ":1;t;t; ~ W.
Logs run (circleall applicable): No logrun Electric GammaRay Density Sonic Neutron Other: _
Nameoforganizationrunninglog(s):. ~-----------------------

Purposeof borehole(checkone):Waterwell~eotechnicallGeological Investigation__ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
Ifdrillilzg is1I0t related to water well COllstruction,skip the remainder oftMs block

Purposeof Well (checkone): Home~Industrial_ PublicSupply_lrrigation_ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: '+ () feet aboveo€low):circle one)land surface Datemeasured:'f.:] - 0 r
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:__i_Q_ Wellgroutedto a depthof~feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: 1Q feet Casingdiameter: '-I inches Typeof casing: e Vc..
Screenlength: 'Z0 feet Screendiameter: '-I inches Typeof screen: PVc.
Screenslot size: •0 D 'g inches Settingdepth: From ,,~ feet to <t () feet

Type of completion(circleall applicable):Gf"ravelpaci;!) Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: feet. I(telescooed or more d,an one screen. describe on next page

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

RECEIVED
MAY 082009

BY: OLWR



The sketch below only required for wqter wells

Ifmore than one screen. show location of each on sketch

Description o(formgtions ecguntged must be provided (or all
we/Is gmt 1ztt«ho1e8._less flJfcificglIv mmpted by nguletWns

..... 'on ofFonnations Encountered From (deoth) To (deoth)
Ground Level ~

~ "t. ?()
~...s,) • ~~ Lb.

.)0\--.. ),.~ 1..0 9~

-

.....Sketch the property layout and include the fonowing: 1) the wdllocation; 2) any pemwleIIt structures on the property that may
aid in locating the wen; 3) any roads.powerlincs.or other items thatmay aid inlocating the property and the well;
4) a north arrow,

Fonn: OLWR-SWR-IA(04I08)

I certify tJaat tile welllbGnllole wasdrilled. coDStrueted. aud completed illaeeordance with aU applicable requirements of the
MluIsslppI DepartDaeat ofEllVironJaental Qwdlty aad tileMiaiuippi Department ofHealth regulations, ifapplicable. and stateJttm,.,. Wuc.,

S.. tuufLke.... RECEIVED
MAY 082009
BY: OLWR

----- - - - - - - - ---------------------- ---



STATE WELL 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
(60 I)961-521 0

(601)961-5228 (fax)
Elevation: _

County: -'-J4 .........
Pennit#: _

Driller: -::fA rnE:5 u)bUs
Date completed: u.. - 1-()~
CODYillformqtion (romblock onPm 1

City State Zip Code

l_g\)\ 4~-'"Telephone No. c.:::::._) J "t1 r » t..

For Office Use Only:

Aquifer:

Well#: t(- t, if

Latitude:. Longitude: _

Method ofLatJLong (check one): Conventional Survey_,

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

__ y. __ y. Sec~T l~'" R~

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet c_S~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 4 -~--(),
Rated Pump Capacity: .3 \- Gallons Per Minute

" Miles ,S..:c_;t::;;:.__of m~ AA

Pump Test Data

Date Well Tested: __ \.1".=' ""_""_?.L.--"'::C>~? _
Static Water Level (A): \.I{_I:._FeetBelow Land Surface

Pumping Water Level (B): ~~ Feet Below Land Surface

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

Test Pumping Rate: '1 rGailons Per Minute

Duration of Pump Test (minimum 4 hours): t...(_ hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

EI;M;y;t;:::y Hand Tractor PTO

--------------- ------------------------------------ - . - -- ----------------

Windmill Other (specify): _

Horse Power Rating of Motor: 2. _
Setting Depth: "tlo\-!~L___ feet

Number of Stages: __ ...1/_(,::!OoL. _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded J'r GPM with a drawdown of

____ \Jc_~_;;_._feetafter ';..l.-hours of pumping


