
State WeDReport
Part 1 - Driller's Loa

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)

8-log#:

For Office Use Only: .

Aquifer: __ ::=-_:-----::---

Well #: ;r; /1..1'Permit#: _

Driller: 'Pete SA" IPj+.AI
Date drilling completed: 3/1,/()9,

L.S. Elevation: _

State Law requires that this report beprepard by the license holller responSiblefor the work and jiled with the
D ent at the above address within 30 tJ, 'S 0 COlli Ietlon 0 .drillin 0 ·the wen or borehole.

IDfol'lllatioD ODWeD OwDer Well or Borehole LocatioD
(Ltmtlowner if borehole is nut for Q wtlter well)

Latitude:33 o6"tl .l/S/" Longitude:10 011 ·.2.lfl)"_.!Cl-;;r, --I
Method of LatlLong (circle one): Conventional Survey. 1Owner Name X 6: FIltH tt fit"",5

Mailing Address: P. o. 8ox. '!3 '$"

S'PI8! LAlce, lflS 381.£'
City State Zip Code

Telephone No. (I.,2.) 51 S - t. fit 0
DiS!iJpce Miles D' ti Nearest Town:5 ,:;ec on of Sw... LakC-c

WeD IBorehole Data

Date drilling started: ~ Date drilling completed: 3 I& Hole diameter: Ill-' .:?H' •
Location of the source of any surface water used for drilling: __ -=-=:;;.;piU£..--:~~t..:.=:=~-£,lJ....,.._~-II....",..,._.____:,.....,..,=____,.._
Method of dosing and volwne of Chlorine used in drilling and devel

Logs run (circle all applicable): ~ Electric Gamma Ray Other: _
Name of organization running lo~ _

Density Sonic Neutron

Purpose of borehole (checkone): Water WeU_X Geotecbnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_Other (describe) _
1fdrilljllg is not r,lIIted toWfIfer well ConstrHctipn. skiD the reIIUIituIer orAA blgck

Purpose of Well (check one): Home'_ Industrial_ Public Supply_· Jrrigation_.)t Fish Culture _ Other: _

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

Static Water Level: __.rJc....L1 feet above ~(circle one) land surface Date measured: ~ :?-I~..0"
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: / ()O Well grouted to a depth of I/) feet Type of grout (circle one): Neat Cemente9 Mix

Casing length: (p 0 feet Casing diameter: I~ inches Type of casing: _.J/.ft:....!V~c..,~ _
Screen length: _tf;_O feet Screen diameter: ~~=.~ inches Type of screen;_p_V(/ _

Screen slot size: _...:.'..;::.1J-=3_'2-~_inches Setting depth: From _.....:tJ~(J feet to loa feet

Type of completion (circle all applicable): <§;vel pac~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top oflap pipe or reduction in casing: -

APR 242009
BY:OLWR



,
T-_ lIS

\ 01

The sketch belowolllv rerndredlor wilier weUs Descrlpdolt offtrnmttio,., rncglllltered "'''at be IUt1!'i!kd (orqIJ
wells ,lid borelwlq."111mspecific. expudefl bE regu/IItjons

[(well telqcODeS' show deoths Oil sketcII.
Ground Level Description of Formations Encountered From (depth) To (depth)

m tli!I -/IZ Ground Level qs-
F. ",e_ ~A...s- f 'II; Ss-
e(J4.f~e- <'... _, /C..-".J ~~ /00,

.

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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 Will;

4) a north arrow. ~ }

~l~

Landowner Name: _J:~._&.:=;__;.;__....!...h__;/~::=c4J=-+./-...:___Fa_....a_r_""'-.....:5;__ _

e.

5

I certify that the weDlborehole was drilled, constructed, and completed in accordance with aD appUcable requirements of the

Mississippi Department of Environmental QuaHty and the Mississippi Department of Health regulation applicable, and state

laws. PJ~&we+. f)qlo
Print Name of Responsible Ucensee and Ucense No.

1-]-01
Date



,
STATE WELL REPORT

Part 2
Pmnp InsbDer's Completion~port

Mississippi Deparlment ofEnviromnenta1 Quality
Office orLand andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

For Offic:e Use Only:

Aquifer.Pennid: _

Driller: %fr j ItItU /)/!af.Yt>

Date completed: J- /(-0'

.:

WeIlil:

EICVlllioo: _
Copyinfommtion. "omblockonPlITt1

This plITtof the reporlllUlSt becompleted by a licensed wilier well cotdrlldor or 1I1icmsetlpump instDlIu. A copJ ofPartl ojthe
r. oTtmust be attac1td II1U1both 'tI'ith tlte D '411numt Dt the above oJ4resswithin30 tI well ldion.

Well Owner Information Well Location

Owner Name: ! /. 6. ,ct#t1[[ Edfll""'l$ Latitude:33a JV, 3(' "Longitude: 90011'/1. 2 "
M31lingAddress: Ro, BOK ,131) MethodofLatlLong(checkone): CopventionalSurvey__,

USGS quad__,. IJand..held GPS__, Survey-grade GPS_

_ %_Y.. Sec31_TJii_R.IJi_,~w tV'! LAg /115 MSc{
City State' Zip Code

Distance Direction NearestTown

Z- MiJesL of 5tJm/ LAtf .. Telephone No. it!dJ SfS" ~ IRfi 0

Pump Type P_aType
Circle one Circ1eone

--==
Jet SubmetSible (~l~ Gasoline Engine

Piston
~

Electric Motor Hand

Rotaty F10wingWeU Windmill Other (specify):

Airlift Natural Gas

TmctorPIOBucket

Centrifugal

Other (specey): _ H~P~RmmgOfMoooc ~lI~l)~_
Setling Dcpdr. 2L-0__ ---'feet

Number ofStlges: __ _2.;)=- _
Date Pump Installed; __ _.!.L/_~:.....::/~;_~...::.O..L9 _

Rated Pump Capacity: __ 1c2:::..!:2:::::..:..o_!'()~__;GalloDSPer Minute

Pmnp Test Data Mdhod 0(MeasmingWater Level
Circle one

Electric Measuring Line ~
Date Well Tested: _

Static Water Level (A): 21 Airline
Feet Below Land Surface

Cther(specify): _

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ~Feet Below Land Surface For flowing well. measured shut inhead: --'feet

Well yielded GPM with a dmwdown of

______ ___;feet after hours ofpnmping

Test Pumping Rate; Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

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

Dov;J P floll O~7Sz?
Print Name ofPum Installer and License No. (if Iicable)


