
State Well Report
Part 1 - Driller's Log

Missiqsippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 10631
Jackson, MS 39289-Q631

(601)961-5210
(601)354~938 (fax) E-log#:_

State Law requires thllt this report be prepared by the li«Itse holder respollsible for the work tmd fthd witlr the
D artlMIII (1/ the aboW! address within JO ria etioll 0 drlllin 0 the weU or/wrelwle.

.Dlona.tion onWell Owner Well or Borebole IACadoD
(lAndownerif borehoilis "01for" water-0)

Owner Name_qJ~_L_d_,f_J2Ltg_k1-p.__
MailiogAddress:_ ~_tt:_e_1_~~ __

~Ldt)_/j::aJ(JlJ__2_ _
City State Zip Code

Telephone:No. ( J

Fer Otnce Ule 0uI)':

L. S. Elevation; _

Latitude: __ O ' " Longitude: ' ' __ "

Method of LatlLong (circle one): Conventional Survey,

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

__ "/~ V. Sec__/__ Twn~_ R»g_~_

Distance Direclion !'jpr.1.stTf!.W' /. -1/1_
_ ~MiJes _____l1L__ of _~ KfNZC/ TJ.q:::'

- .
. • Well IBorehole Data

Datedrilling started:4~f""'jDaledrilling completed:*-'Y..o,Hole depth: tLI t,?! Hole diameler.__G__ -t }'
Location(If the sourceof any surface water used for drilling: ~ •e_ ~ -t:.11 - . -
Method of dosing and volume ~ indrilling aDd dr.vdopment:~ ef;)( -----------------

Logs run (circle aU applicable): No log cctric Gamma RAy Density SOniC lIfeutrOll Otlier. ...
Name of organization running 1 s : -

Purpose of borehole (check one): Water Well~technical/Geological hlvestigation_ Ground Soaree Heat Pump _

Seismic Survey_ Other (tlescrib~)
~ftlrilljtt, is apt c'hrrerf to"" perM qwtntc;*N" s.th,..... ".. P'•• blgcA

Purpose of WeD (check one): Home ~ustrial Public Supply__ Imgation __ Fish CultuR: _ Other: ------

If a flowing well, method of flow regulation: Vah./,,'-=--ee----- Other (describe) _

le one) land surface Date measured: i-t I --/C?_~ C?:__z._

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

Well depth: -J..,ti'- Well grouted to a depth of/.d_feet Type of grout (circle one): Neat Cement ~x

Casing length: -vi- t?l.__feet Casingdiameter: 'i inches Typeof casing. ---E.Jt!e----
Screen length: Id feel Screen diameter: -i--Ud.~ Type of screen ..sB?L-i " /zJc.I Screen slot size: _J__s]j_,_"5-W-M.S Setting depth: Freen~r:l/ feet to Z../!!._ ~fi,..!2CY"____1_ .r""",,_ (circle"" applicabre): ::,=be)' U........... Telescoped Openh0'0=:m~

oflap pipe or reduction incasing: feet. 4(tqf¥R1¥4 pr.ere tht" 011' ,ff'1!f'lJ.4gqjb~Pft up ~~_j
~~e~'VED
MAY 082009

BY: OLWR



Permit #: -:- _

Driller: @ (111).1Ji/f~1/ l
Date completed: ¥_P~t7?
Copv information ftom hlock on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office Use Only:

Aquifer:

Well #: ~£=-----,b~>__
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Denartment at the above address within 30 davs of well completion.

WellOwner Information Well Location

Owner Name: 111<It!)- ;JIJ-IIk -It<
Mailing Address: £-1+-.5 ( ).I}-V-(_

City State Zip Code

Telephone No. (__ ), ~

Latitude: Longitude:. _

Method of Lat/Long (check one): Conventional Survey~

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

~ Y. _ Y. Sec-----L- T-G-S- R 1~
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

~ersible/
--=:.

Turbine

Flowing Well

Other (specify): _

Date Pump Installed: 6./ -,Tty,,-t?'1
Rated Pump Capacity: I S Gallons Per Minute

L Miles U.J.

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: __ -"I{~.---'6~P'~--p~.L0!--
I

Static Water Level (A): /6'4-- Feet Below Land Surface

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

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

Test Pumping Rate: I t5 -t: Gallons Per Minute

Duration of Pump Test (minimum 4 hours):+->:

Diesel Enaine

(~cMotor_)-
Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: --*1---=' -:j- _

Setting Depth: _---,/~t{~t.{,..o')L----feet

Number of Stages: _--<1"-'1---= _

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded J S± GPM with a drawdown of

_---cS~--~feet after_ .....~J7d/~__ hours of pumping

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

IVED
2009

BY: OLWR



Sbk:h die propat)' Wyoat aDd iDiCbide me rollowiDa: I) the 'Wellioc;atKJlL; 2) Uly psmanent Ar\IttDre$ OCIthe property that may
IIid inlocetiD8 die weD; 3) 11ft)' roeds. power liMs, or other item' tbanNY Ud ill Ioutin, the propel'~\iand die well;

4) • DOr1IIIlTOW.

Dc ,Ms" bW. "'v ,.,..eru fee wfW ",,14

DetcriPlioA of formations F..ncountered FC<.lM (deoth) To (dt-pth)
Ground Level

L-~/JUIlJ ,I1JAlT 0 "Ill
__ . !!h!/k c'77Jl' 7JG< ~-1.7t7 -i4in

7

t-.-- 1.7l#'-(J_ 1"f(2 .L7P

t-f---- .

._-

;

MAY 082009

BY: OLWR


