
,
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resoun:es

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)
E..Jog#:

County:~"o o-hl~
Pennil# G>w.£\ 3"1'1e
Dnller:~Co'J I)ne..s
Date drining completed: I~ -Ir ..b1

For~:
Aquifer:

Well': __ .::.L_I,_,d.,,",,,,,",,"o...___
L S.Elevarion: _

Stllte Law requirr!s thllt this report beprt!JHlnd by the license holder respollSible Jor the lPOrk lUUijiIed with the
D ellt lit the IIbove address within 30 d. • D (I driIIin the well or botUoIe.

laformadon on WeD Owner
(Liuulowner if borehole is lUll for Q wtIIer well)

OwnerNamc ~~ :so t:ttD,_
~ ~t.J.,Mailing Address: I A b •

Well or Borebole Locadon

Latitude~ ..l$ _'UI" Longil!Jde:Pffn~s&9"
. 55 O~ Oft'! \~

Method of1.all1.ong (circTeone): Conventional S'ui'\fey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

_.Wy~._Sj:/. Sec. cQOf r"-~Rngrz_[
~ M,5. ),1l-1
City State ZipCode

Telephone No. ~ 5).r- IJ7 ~ .('"
WeD IBorehole Data

Date drillingstaned:ll"U;~ drilling completed: J k t1jfJIole depTh:/m2 Hole diameter: 2L
Location oflhe source of any surface water used 1Dr drilling: -:-:,--Wd:<.1/-'LG?~::1..,./~::_-j7L/-j.~..:=-------------
Method of dosing and volume of Chlorine used in drilling and de\e~ { _

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neunon Other: _
Name of organization running 10g(5):. _

Purpose of borebole (checkooe): WaterWell_ GeoteclmicalJGeological Inv~garion_ Ground Som:e Heat~_

SeismicSurvey_ 0Iber (dacribe) _
lUrilliIIr is notreillted to...".,. rveIJ CIIIfStnIctiOIr,skip tile rpudnI.gflldsIIId

Purpose of Well (check one): Home_ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well, melhod of llow regulation: Valve 0d1er (descn"be) _

Static Water Level: !}0 fi:etabove or below (citcle one) land surlilce Date measured: 12'"/6 -:-..cJ gl\,._ } I'
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth:.La.iL. Well grouted to a deph oV-9--feet Type of grout (circle one); Neat Cement _~ Mix

Casing length: 20 feet Casing diameter: I 0 inches Type of casing: ~
{

Screen length: •J (!/ feet Screen diameter: I0 inches Type of screen: p {/(__
Screen slot size: So inches Settingdepth: From .ZO feel 10 100 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natmal Devdopmenr

Olher~~be): ___

Topoflap pipe or reduction in casing: feet. [fte!gr?D!tler I!!fW t/uuJ eneSCT«II. tIescribe _ next DlWe

Form: OLWR-SWR-1A (04108)

RECEIVED
JAN t 5 2010

BY:OlWR



The sketch below onlY required for WtlIerwells

fe)

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

DeSfriDtion offormqtiops encountered must be provided (or qII
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
CYJ"LFv n I Ground Level I'Z.
/77ti-~ , A J:J. cq
d/-nl ( / ~A n..JJ _h2_ /t!1}7
/ / 7

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 ~ther items that may aid in locating the property and the well;
4) a north arrow.

1!\{2-h(~rfo1_)')tS'
~')

LandownerName~ ~ ~

Form: OLWR-SWR-IA (04/08)

I certify that the weWboreholewas drilled, constructed, and completed in accordance with aUappUcabie requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of He tions. if appUcable, and state

~~~?~~~~~~
Date

BV:OlWR



STATE WELL REPORT
Part 2

PIQIlPInstaller's Completjon Report
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)
Elevation: _

Permit#: _-.-- __ ---::,---__

Driller:CD!f.J>~4., "'-c..
Datecompleted: I~. J S--~'1
CODYinfol1lUltiol! (rom block on Part 1

For OfficeUse Only:
..1 . ~

Aquife.

Well #: _ __:_l-_\_~_()__

This part of thereport must be completed by a licensed water well contractor or a licensed pump insudler. A copy of Part 1 of the
reoort must be attached and both DtU1S filed with the Department at the above address within 30 davs ofweJl comoletion.

Well Owner Information WeDLocation

Owner Name: hmaiL 1.~~ DD_
Mailing Ad:;:S: J to ~ fJ...

~ ti~· 3 i'l2.'
City State Zip Code

Telephone No. ~ [t 5'- /)7~ j

Latitude:]:':?; ~ Longitude: ro-~~:5':o~
5S 0'1 . 0(0 ~I~

Method of LatlLong (cnecx one): Convennonal .;JUlVCY__ ,

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

~~~~Sec61q TJ4tJR~
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible e_esel Engi~ Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Motor Hand JractorPTO-
Centrifugal Rotary FlowingWeU Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: L<;---,
Date Pump Installed: Setting Depth: S-O feet

Rated Pmnp Capacity: bOt! Gallons Per Minute Number of Stages: /

Pump Test Data

Date Well Tested: _

Static Water Level (A): 1..0 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

AirLine. Electric Measuring Line . S~I Tape •

Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded GPM with a drawdown of

_____ -'feet after hours of pumping

ED


