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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)

E-log #:

For OWletUseOalv:--- .
Aquifer:- ....,JJ-..L./_.I'---"'(&:,"'--_
Well#: _

L. S_Elevation: _

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 d 0 com letion 0 drillin 0 the weUor borehole.

InformationonWeDOwner Wellor BoreholeLocation t},

Latitude:L;""-;-?Sf; ~ LOngitude:_Jo_jJ_·l'<t't

MethodofLatlLong (circleone): ConventionalSurvey.

USGSquad, Hand-heldGPS, Survey-gradeGPS

t.u;I\i 1.t.. N~ -3 g tt.(g NW ';.NWv• sJ2.. Twn 2f Rng bI
City State , ZipCode Distl\l!Ce Direction Nearestr:7<
J 'A ?" r 0'1 Do 2. .:_) Miles_<;= of /A) '@""__/rJ/2

TelephoneNo.~,-- ...~!..-J-P",,;L,,-_,_=-~=--=-l-,, _

Weill BoreholeData

Datedrillingstarted: (b,j (/ rla~ drillingcompleted:~.10 l~ole depth: Ito Holediameter: 2G:.
Locationof the sourceof anysurface waterused for drilling:-:-:----:- _
Methodof dosingand volumeof Chlorineused indrillinganddevelopmem: _

Logsrun (circleall applicable): No log run Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s)·.. _

Purposeof borehole(checkone):WaterWell_ Geotechnical/GeologicalInvc:stigation_ GroundSourceHeatPump~

SeismicSurvey_ Other(describe) _,---:- __ ,--~---:---:-:-,-- _
f(driJling is not related to water well construction, skip the remainder of this block

Purposeof Well (checkone): Home_Industrial_ ~blic SUpplY~rrigation~ FishCulture_ Other:_- _

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

Datemeasured:StaticWaterLevel:~...-:1C""-'· '-'- feet aboveor below (circle one) land surface

Methodof Measurement(circleone) ~ electrictape air line other: _

Welldepth:_J.jn_ Well grouted to a deph of__ feet Typeof grout(cis:le one):Neat Cement Bentonite

Casinglength: 2(;) feet Casingdiameter: / ~ inches Typeofcasing: p V&
i b feet Screendiameter: I6 inches Typeof screen: £tI v

Settingdepth: From__ ~-+-...D",-· __ feet to IIC?

Mix

Screenlength:

- ~~~Screenslot size:_ __"-Q..__,,i./""-- __ inches feet

Typeof completion(circleall applicable)~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topoflap pipe or reduction in casing: feet free/escoped or more ehan one screen, describe on next page

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



•,

Ifmore than one screen. sbow location of each on skefch

DesgIptie! gf(tR'PIitms _",_. rs"proyithdftr IIIl."..I11III -'aslIItCd/ipIllr "'" z·rlb!"""""""
.. of

. .EuI:oImtacd From CdCD1bl To (deDth)
·~/r; V GrouDd l.eYel ¥i2

'«(,.c. jI ~2) ~
.;S c. Vl r.J t/.Cj' t-o/t .l <; -i- vrs

I':?'. J ...cc- '"\ / rr»
'I ...._

. .

Sketch tbeproperty layout and includetbe following: I) the 10C8li0D;2) any pelloaneut SllUCbiiCSon theproperty 1batmay
aid in locating the well; 3) any roads. power . or otbec itemsthatmay aid in beating the propeny and thewell;
4) a north IIJ'IOW.

Form: OLWR~-lA (04108)

1 certify that thewelllborehGlewas drilled, eoostrueted, aRd completed inaccordance with aDapplicable requirements of the

Mississippi Departmeot of Environmental Quality and the Mississippi Department of Health regulations, ifapplicable, and state

~LLid~ C,o"im.. 2.(1{ 6-rM-IO ~ M .
Print Name of Responsible Ucenseeand Liceme No. Date ..~'[tCemeeRF(~Et VED

AUG 23 2010
~ \ je. :1""'\' a \; ;fl. fl.· tr'I.' ,~~) ': \. _jig~.,H,~H;~



STATE WELL REPORT
Part 2

Pump lDsIaIIer's CompIeIjDR R2porl
Mississippi Dc:partmel11 ofEnviroumeDlal Qualit;y

Office of Landand Water R.t:somceS
P.o. Box 2309

Jackson. MS 39225
(601 }961-5210

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

II)&;J
Well#-. _

ThisptUt fIj"the rtIpfIrlllUlSl beCIMI;«"'" by IlIit:1!Bsed JIIIIta' wellCQIIIrtU:IIIr '" IlIke1ued ,.,." i1tsIIIIMr- A CI1JIY ofPrm
1uf tile

IIQlSt INIIttIII:hd tm4bOlk witb dieD at tittile .,,_ IIMnsswitbiB JI well
w.. ,,_.--=~ W.. .-

OwnerName:~OQ'I(tJ; -Pnk~ ~Loogi1Dde:9b 19.2£.9'
Mailing Address: t b. ~ 027! Method ofLat/LoDg (check one): Couveotional Smvey_,

USGSquad_. HaDd-held UPS__, Survey-gJlldc:GPS_

N....~.
State

Pump Type
Circk:onc

AirLift Jet SubmeJSlole

Bucket Pislon ~=:J
Centtifuga} Rotaty FlowingweU

Other (specifY):

&' 7- ~ --
Date PumpIosralled: S -fa•
Rated Pmop Capacity: ~~~f) GaDoos Per MiDute

Y.. Y.. Sec.Ja._-- ...

"
NeuestTown

.s Miles s: of

Pump Test Dam

DateWeUTested: _

Static Water Level (A): :> f) Feet Below Land SurfiIce

Pumping Water I.evel (B): FeetBelow l.a1Id Surlilce

Drawdown [(B) - (A)]: --'Feet Below Land Surface

Test PumpingRate: GaIloos Per Minute

DuIation of PumpTest (minimum 4 hours): boms

Power Type
Cireleone

J?iescl Engine Gasoline Engine Natmal Gas

/ ~ectric:MoIorJ Hand TIiICtOTPTO
-wrmdmill ~(~):_-----

BOISe Power Rating ofMotor: _+I-'o,._._Q"------
Setting Depth: J" (.) feet

Number of Stages: lit 3

Sb:eITape

OIhIIr{speeify): _

For flowingweD, measured mot in bead: feet

Well yielded GPM wi1h a drawdowo of

_____ teel:aiieI" boms of pumping

I HEREBY CERTIFY that the above statements are true ., the best of my ImowIedge.

Print Name of Fonn:OC


