
·1
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)

L S. Elevation: _

For Office Use Only:

Er:' J','tfAquifer:__...:1_,L_---,---z:x;. _

Welln. _l4:__;____",,@<O..::O"----'%"----_

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-Iog#:

Department at tile above address within 30 days of completion of drilling of tire well or borehole.

Screen slot size., Q ~~ inches Setting depth: From S"tl feet to /.::<D
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole

Other (describe): _

feet

Information on \Vell Owner , Well or B~ehole Location ~_;

(LQI~'dOWllerif bO::httOleis IlOtfor;t_awater well):'1: .....L. Latitude,.,:33 ,.1& f!:i6... Longitude:_fo_._:!:i_.l'!(_.J........
Owner Name n, I

Method of Lat/Long (circle one): Conventional Survey,
Mailing Address:~·

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

NW-;.illLv. sec_z[Twn_{}J!jRngO..J W

Dis:!}Ce Miles ~2:n ~f .D~;;/~ __212f
Telephone No. ~,__:g:.__4.~:3""----'-'I'---"'J_~-=:l:.._____

Weill Borehole Data

Date drilling started: 2 -I{;; Date drilling completed: y5 Hole depth: 1;;( 0 Hole diameter: ;(L
Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs TUn(circle aU applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): _

Purpose of borebole (check one): Water Well_ Geotechnical/Geological Investigarion j; Ground Source Heat Pump~

Seismic Survey_ Other (describe) _
[(drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Home _ Industrial_ Public SUPPIY~_ Fish Culture _ Other: _

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

Static Water Level: 0'-g- feet above or below (circle one) land surface Date measured:_---.;Z~,~~/-klf::2_-----

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

Well depth: ~ Well grouted to a depth of_,,__ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 80 feel

Screen length: c.{- tJ feet

Casing diameter: ( 6
Screen diameter: / G

inches Type of casing: __ P_--"U.c:_....u.C""'........=- '

Type of screen: _---'fJ_""f/_---'L-=- _inches

Natural Development

Top of lap pipe or reduction in casing: feet. [(telescoped or more tllan olle scree", describe 011lIext page

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

A CEIVED
AUG 23 2010



\-\~o8
The sIreIch l1elow only required(or waterwells Descriptign offonlUEliDlfS I!BCOlUIII!rf!IIJUISt k prol1idd (tlr all

wells 1DIIllHm!/uJle5, JBIkss ped/it:IIllv r!!!?JfIIUIIf II!regu/IIliDn.s
DescriptionofFOJIDlIIions Encounten:d From (depth) To(depili)

(A./ vr GromJd Level ?D
..f (J..". ;]I /'::::r / "h g{ I 3'0 ?,,-,
.e h1rl.l / ~C::;r: v'I~ heJ. 757J_
/ I ~

Sketchthe property layout and include the fOllowing: 1) the wen locanon; 2) any penmmenlstructureS on the property that may
aid inlocating the well; 3) any roads, power Jines.or other items that Y - inlocating me property and me well;
4) a north arrow,

Form: OLWR-SWR-IA (04I08)

I certify that the welllborehole was drilled, constructed, and completed inaccordance with aD applicable requirements of the

(!;2t~;oo;Mcf ~.~. ~8q
Print Name of Responsible licensee and license No.

MississippiDepartment ofEnvironmental Quality and the Mississippi Department ofHeaUh regulations, jf applicable, and state

~~7-/.5_/tJ.
Date

R



STATE WELL REPORT
Part 2

~ InstaIIer's complefjoB Report
Mississippi DepartmeD1ofEnviromnental Quali1¥

Office of LandandWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
EJevarioo' _

For 0I&eUse Oaly:

Aquifer:

Wen iI: _ ___.t\_:_::d-::_:...O=-ct___:___

This paTt of the report IIUISt be completed by lllit:eBsed wrrter well con/TtlCIOT OFa Ikensed J1II1IIII installe- A copy of Part
1of the

To OTtmust be attachedand both with the D eRt stile abOJ1l!adtIress wit/tiJJ 3D well •

"-' __ Name:~WeBOWD. erInformation !J WeD Location
vw_. _ ~1a • l.siIu<Io33 J2 'Of, .....,.....,7'.. Zq (0'
Mailing Address: J;;. Method ofLat/Long (check one): Conventional Survey_,

N~. 3~1'~
Sta1e >Zip Code

USGS quad,_> Hand-held GPS_, Survey-g;ade GPS_

_~_~ sec.;2..2_T;2. I/VR OJ W
Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Piston ~

RotaIy Flowing Well

Bucket

Centrifugal

Other (specifY): _

~~hmP~--2~--~/~~~---.~/~Q~-
f2. '-J 00 Gallons Per Minu~

(
Rated PmnpCapacity:

Power Type
Circle one

!~

8ectricMolDr

Gasoline Engine NatmalGas

Pump Test Data

DateWell Tested: -----

Static Water Level (A): J75
Pumping Water Level (B): __ --'Feet Below Land Surlilce

Feet Below Land Surface

Drawdown [(B) - {A)l: Feet Below Land Surfsce

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 boars): oours

TractorPTO

~(~~----------

Horse Power Rating of Motor. _ _k!b'--'D'---'<------
~ttmg~~ __ ~cr~_c? ~rea

NmnbcrofStages: "--/ _

Wmdmill

Metkod ofMeasuriDgWater LC!'1!I
CiIcleone

AirLine. ElectricMeasuringL~ . S~l Tape ..

Other (specify): _

For flowing weD, measured Shut in bead: feet

Well yielded GPM with a drawdown of

__ ---teet>after hams of pumping

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

AUG23 201U

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


