
Permit#: _

Driller: ~--<'X

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)

County: _~~~....:.k=- _
Aquifer: -:- _

Well #: __ -:0-=--9__!.,...,5t___

ForOfficeUseOnly:

Date drilling completed: \ \ - \ )" - I"_
L. S. Elevation: _

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

Department at the above address within 30 days of completion' of drillinf! of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:3 '-{0 4-J ,~" Longitude: 810 G-;l ,B-Sj"

3eFf ~~(",...,
-- --- --- ------

OwnerName 38 ~ 40 2.1
31 ~OO "'-""1 LJ

Methodof LatlLong(circle one): ConventionalSurvey,
MailingAddress:

USGSquad,~, Survey-gradeGPS V

1~0'\\~( 38<03f' ~ c.. y.~ Y. Sec .d'-\ .,/"Twn 5~ /Rng 5...._,
$(".-....~p (V\.~ G

City State Zip Code Distance Direction Nearest Town

d'id-- 3S(:,j
.. I Miles E of V-.)~Q~E::..

TelephoneNo. (6b"d-)

Weill Borehole Data

Date drillingstarted: 1\ -\ ~-- I \... Date drilling completed: 11-\ f-\1... Hole depth: 15tl( Hole diameter: ,~,31'1
Locationofthe sourceof any surface water used for drilling: WI->.
Methodof dosingand volumeof Chlorineused in drillingand development: u.P-

Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning log(s): ,....A

Purposeof borehole(checkone): WaterWell_~'GeotechnicaVGeological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) ..r.A
I(.drillinr:. is not related to water well construction, skifZ.the remainder o(.this block

Purposeof Well (checkone): Home II' Industrial_ PublicSupply_ Irrigation_ Fish Culture_ Other:

Ifa flowingwell,methodof flow regulation: Valve rJ.f..- Other (describe)

StaticWaterLevel: ')s- feet above o~ circleone) land surface Datemeasured: II-I"\"-I"l...

Methodof Measurement(circle one) steel tape electric tape air line other: S~(I''""':3I~I·51a\-.

Welldepth:_l_2Q_ Well grouted to a depth of ~feet Typeof grout (circle one):Neat Cement ~ Mix

Casing length: 130 feet Casing diameter: '--I inches Type of casing: (J".JL

Screenlength: ~f::J feet Screendiameter: L{ inches Type of screen: p....L
Screenslot size: c ()' 0 inches Settingdepth: From I],Q feet to ( JC> feet

Typeof completion(circle all applicable): 6avel~ack~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): ,....A

Topof lap pipeor reduction in casing: to-- feet. l(.telescofZ.ed or more than one screen, describe on next fZ.ar:.e

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



The sketch below only required (or water wells Description offormations encountered must be provided (or all
wells and boreholes. unless specifically exempted by regulations

lfwell telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

c te~ J;,-\ . Ground Level 11'1
Wl...,·\e_ S'~~ \l'\ IS\)

EJ

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

Sketch the property layout and include the following: I) 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 well; \
4) a north arrow. ~ vJ'cJ\........~CI

~~ ;

s

Landowner Name: _·~.....::.J:::..e-.:::....:..f_:_f__ \-\_;_e=-<::>=-r:_:_('J _

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

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

laws.

-:::JQ...(>~ "..)- r!\~>t!'" 'd--S-I"l..
Signature of LicenseePrint Name of Responsible Licensee and License No. Date

t"



..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box2309

Jackson,MS39225
(601)961-5210

(601)961-5228(fax) Elevation: _

Permit#: _

Date completed: (\ - , j , ,L

CODY information {rom block on Part I

For Office Use Only:

Aquifer:

Well#: __ .:J'=-9...L.!!o5<---_

Well Owner Information

Thispart of the report must be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part 1of the
reportmust be attached and both parts filed with the Department at the above addresswithin 30 days ()f well completion.

Well Location

OwnerName: :Ic:t J:f r\~<:.f ,.._,

MailingAddress: 3 f ~ OQ ~""'I Y

"-\~\\'(5";"'5 $ !\AS '3 8~3r
City State Zip Code

TelephoneNo. (~~ do ) d'1. ~ - 3)~~

Latitude:3"-~l -'>j O"l Longitude: J~,..(0 ), J-i""j
3'i?" W 4Q '2-\

MethodofLat/Long (checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS v:'survey-grade GPS_

,..J€: y.~ y. Sec~ T_____:S_LR S v.J

Nt:
Distance Direction Nearest Town

__ ---'Miles _E. of W'j (\H-- ~

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ DieselEngine GasolineEngine Natural Gas

Bucket Piston Turbine ~ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): HorsePower Ratingof Motor: l "I.,___

DatePumpInstalled: II ~ 15- t'L SettingDepth: I~o feet

RatedPumpCapacity: a~ GallonsPerMinute Numberof Stages: II

Pump Test Data

DateWellTested:_ __:_(_!_\ _-_.:\wl"L-___!_1 _:1._::__ _

StaticWaterLevel (A):_ _____!7-LL__ Feet BelowLand Surface

PumpingWaterLevel (B): ,....,A Feet BelowLand Surface

Drawdown[(B)- (A)]:__ I_t»" Feet BelowLand Surface

Test PumpingRate: ?_I0 GallonsPer Minute

Durationof PumpTest (minimum4 hours): :3'-{ hours

Method ofMeasuring Water Level
Circle one

AirLine ElectricMeasuringLine SteelTape

For flowingwell,measuredshut in head: _----'rvA'---- feet

Wellyielded_~'d~D:____ GPM with a drawdownof

___ ~ feet after _,d""-\.._\-I-- __ hours of pumping

Form: OLWR-SWR
Installer

.,j


