
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Offioe of land and Water Resouroes

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax) I
L. S. Elevatioo:

. E-Jog#:

For OfficeUseOnly:
-r

County: 'i..('1.",..'-'"',,-,f~ _
Aquifer: _

Permit # c;, (J) 4'-;6' I '3
. [\\\ '\'\\' .t.-. ~DriUer:1kt1r,) 4..~;\; rc'1.(~t L_J~"_ LA ~l'(.~

""'001(;",_"';;;q-K-Ift I
Well #: --41:1-,' _,3..L-9L--_

State Law requires that this report bepreptUed by the license holder resporrsibIefor the work and filed with the
Denqm,lImt at the above tuldress within 3fJdizvs of comoletion 0(drilling of the well or borehole.

Information on Wdl Owner Wdl or Dormole Location
(Landowner if borehole is not for IIWIlIerwell)

Zip CodeCity

Telephone No. <(_jC) )~'''-~<''-'_,·?c_-_...c.I_:_(;_:_'I._f _

Weill Borehole Data

Date drilling started: q~'1-11 Date drilling completed: 1-1-,Y} Hole depth: 6/i) , Hole diameter: <.:} &' .'

Location of the source of any surface water used fil£drilling: h~1ie'w,JI /D61fJ /,1 (nJe tV Ij t f Nell dr:ffp,j
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable)~ Electric Gamma Ray Demity Sonic Neutron Other: _
Name of organization running l~. _

/
Purpose of borehole (check one): WaterwetlJL GeotedmicallGeological Investigatioo_ GroundSource Heat Pump_

Seismic Survey_Other (describe)
[(drilling is not re/flIed 10water well colUlnlCtiotl.-,-:-tip-:-· -the-:--remtlinder---:-· -:--o-=,-=this:-::-·-IJI,:COOck--:-----

Purpose of Well (check one): Home _ Industrial_ Public Supply_lrrigation / Fish Culture _ Other: _

Ifa flowing well.,method of flow regulation: Valve Other (describe) _

StaticWaterLevel: /) ·2 teet aboveG~ one) land sure-
Method of Measurement (circle one) ~I ~: electric tape air line

/] , f ,
Well depth::J..j___ Well grouted to a depth of iU feet

Date ~:_q.!_ .....!.-/..;_/-...;.,:O"_Lq _

~-------------------
Type of grout (circle one): Neat Cement ~

Type of casing: _ __,_rJ...:iI_1C-= _

Mix

Casing length: ~6¬ C-'l,-) feet Casing diameter: _-,-I U",--' '__ inches

Screen length: _..:."..:..'V feet
~r

Screen diameter. ___!/...J.' LL' inc:bes Type ofscn:en: __ f,_il_:_I!_!L_, _
Screen slot size: . {).<'1. inches Setting depth: From _ ...fib"",. "",' feet to 90 feet

»<::>:
Type of completion (circle all appIicable~~ Underreamed

Other(describe): _

Telescoped Open hole Natural Development

Top of lap pipe or reduction incasing: fi:et. Iftdqct!pgl or 1IU'e""one sqmr. describe 0II11exi egge

Fonn: OLWR-SWR-1A (04108)

RECEIVED
SEP 1 6 2009

BY: OLWR



, , rew '0/3'7)3
The slu!tch below only reguired (or water weJJs DqqiDtion of(OI'IIfIIIioIIS mCillUllered IIIIISI beprovided for oJJ

wells -" ~ IUIIessSDeCilicpJlvexeIIIDIed bv regulations
If well telescoPES. sl;iTw depths un sitae\.

Ground Level From (depth) To (depth)Description ofFormaDons Encountered

-u 'f()

Ground Level ;/, ')
I

I

I I

If more 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, 01'other items that may aid in locating the property and the well;
4) a north arrow.

D 1-:1 c:=J
-, //

!
f-~-1c1LAses

- ---------~-
Z 'i (\{"\ _I Landowner Name: _t;_· ~k0->'~·1.[:c:'c..;<:'-·__l!...!I_\~.l::pje'-'\~""L- _

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

I certify that the weiliborehole was drilled, construeted, aDd completed i.accordaace with all applicable requirements of the

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

{'--..
t{'te

USi&Jtatare ofLa::easeePrint Name or Jesponsible Licensee and Licease No. Date

RECEIVED
SEP 1 6 2009

BY: OLWR



· .
County:\u",'L,A,__ _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(ooi}%i-5228 (fax)

Elevation: _

Pennit# ~ W 4 ,1::71 '3
!"\" r) 'Ii \ ~Driller:l.)ffj'-! if r. ,,'il co' klV\~(,A

)
Date completed: '1- it -0'1
CopvIniormation from block on Pan j

For OfficeUseOnly:

Aquifer.

Well #: _ __._H..I..c3o..L-9+-__

This part of the report must be completed by a licensed water well contractor (If' a licensed pump installer. A copy of Part 1of the
report must he attached and both_partsfiled with the Department at lhe above address within 30 days C![weJJ completion.

i.~
Owner Name: rn),,,,); (\\"eCS

\

Well Owner Information Well Location

Mailing Address: _

{}~

Latitude:N~4D 31 !~' LongitudeJJD'10c It?, '!ii i
Method of LaULong (check one): Conventional Survey__ ,

USGS quad__, Hand-held GPSl' Survey-grade GPS

,~y.$ y. Sec 1 T 5"5 R i{)l.)
s('v r!f-

Distance Direction __ Nearest TO\\>1l

10 Miles &isf of -/UVl,'di, Ill5,

City State Zip Code

TelephoneNo.«(.,LoJ) :l;")'7-10(j~~-~~------

Power Type
Circle one

Gasoline Engine Natural Gas

P'•• ~n T,rn4l>
......I.. ,. ".Jf""

Circle one
Jet Submersible

(~ Electric Motor Hand TractorPTO

Air Lift

Bucket Piston

Windmill Other (specify): _Centrifugal Rotary Flowing Well

Horse Power Rating of Motor: __ I,--,'O~D~ _

Setting Depth: _-->Uo::_b(=-) feet

'7Number of Stages: _"""'-'-- _

AirLine

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

Date PW11P Installed: _-,'1c__7-_!_i.:_I_- .:..(;-,1_' _

Rated Pwnp Capacity: dl{JO Gallons Per Minute

Pump Test Data
Date Well Tested: _

StaticWaterLevel(A): FeetBelowLand 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

Other (specify): _

For Rowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after ~hours of pwnping

-,~--~
This is for (circle onL.~ Well .:» Replacement of Existing Pump Repair of Existing Pump

I ~REBY ;)RTIFY that th~ ~~e st~emeI1ts are true to the best of my kn~e. /) /}

fI..f,. 1/>", /' /p ..J1 1//" '79- l.f:i: i/;f/
i (IV'" I I VI!"-- - . Vc_Y'1 i _~I./~! "t::>""~&2:"_""""'::::'_.L'~A(,,;'-",a..,,1~_-;:- _
Print Name of'Pump Installer and License No. (if applicable) - Signature of,Pump Installer

, Form; OLWR-SWR-1C (07-09)

RECEIVED
SEP 1 6 2009

BY: OLWR


