
State WeDReport
Part 1 - DriUer's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 10631
Jackson, MS 39289..0631

(601)961~5210
(601)354-6938 (fax) E-Iogl#:

ForOflleeU. 0lIl)':

Aquifer: _

Well #: __ !,_A_:_'.:_-4....!._.17L-
Permil#: _

Driller: Vt-bc..e{C{lJ \,v.e IIHu
Date driUin&completed: 8-'5-o1! L. s.Elevalioo: _

StIlt_lAw ~ t/uJt diu,..." ~ prq1IU'«I by tit_license "",.,. nsponsible for the W4Pnt tUJtljiW with the
til til 1M tIboWl tUIdNsswitJai113tJ tIGvs of COllUJktio" of llrillbalt IIf tit. tHlI or ~k.

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

SGo v..~ v.. Sec 19 Twn AN Rug lot;
State Zip Code Distance Direction Nearest Town

___ Miles _ of _
Telephone No. L_}:__. _

WeD IBore ... Bat.

I Date driUin8 started:S' ,r.{-c>7·Date drillingcompleted: f,JS...09 Hole depth; 1St!" Hole diameter:_8_1_1__

Location of the source of any ~ water used fordriUing: _
Method of dosing and volume of Chlorine used in drilling anddevelopmeat. _

I Logs n.tII (circle all applicable); ~..PIIIf\ Electric Gamma Ray Density Sonic Neutron Other: _

I
Name of organization running log~

Purpose ofboceholc (cbcck one):WatcI'WeU_t...-tcotccbnicallGeological Invcstigation__ Ground Source Heat Pump_

Seismic Survcy_ Other (tlacribe) _
lftlrllllnc IsHI rcIed""",' wIl9""'P'Kfe!!L IMp,.,,.,,.... ,,,,. biIJd

I
Purpose of Well (check one): Home -~ Public Supply__ ~ --r.. """""_ Other:

If a flowing weD, methodof flow regulation; Valve Other (describe) _

I Static Water Level; '-1'1 ,... feet above or below (circle one) land surface Date .rqeasured: Y'""5'-tJf
i Method ofMcuurcmcmt (circle one) ~ electric tape air line: other: +. _
I ' ,...! Well depth: 15..!i Well grouted to a depth of /.E_fCCl Type of grout (circle one):€~ Bentonite
, ,.- uu ~I Casin8IeDgth; / 3r feet Casing diameter:. L inches Type of casing: Vt

I Screen length: It:>' feet Screen diameter: V 1/ _inches Type of screen: _~f'i:_.:..__V-(' _

~ I%i}, inches Setting depth: From I3Y " feet to IS'I ' feetI Screen alOl size:

I Type of completioo (circle all applicable);

II Top of lap pipe or reduction in Ca8tng: fect. If~~-:"_ 9. ww._ on nqt~ I
Form: OLWR-5WR-1A

~ Underreamed Telescoped Open hole

Other (describe): . _

Natural Development

RECEIVED
SEP 2 1 2009

BY: OLWR



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

Description ofFonnations Encountered From (depth) To (deDtbl
Ground Level

r: I(..~. 0 :Jt)
l,,£"( ']0 \Ie.>

, fu.",f lie rc~+1.,,,-,, &'() "DSi.J. 1A-c'.{ II o 130
-'o"_~M S~...,J , '-:\0 ,~~

Sketch the property layout and include the following: I) the weD location; 2) any permanent structures on the property that may
aid in locating the weD; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

I Landowner Name: G (PVl O(SM·

Form: OLWR-SWR-1A
I certify that the welllbereboleWIlldriDed,coDltnleted, aDd completed bt aeeordaDcewith all applicable requirements of the
Missllsippl Departmeat of EnvirolUDeatal Quality and tile MJssisslppi Departmebt of Health reguI DS, If applicable, and state

~'
PrintName ofRespollllble LlceDSeeand LlcebleNo. Date

RECEIVED
SEP 2 1 2009

BY: OLWR



STATE WELL REPORT
Part 2

Pump IastaIler's CompletloD Report
Mississippi Department ofEnviroomcntal Quality

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

Jackson, MS 39289-0631
(601)961.5210

(601)354-6938 (fax)
Elevation: _

For0IIke Vie oaIy:

Aquifer:

Well #: __ A<-..!.-,!_\.L\_;' _I..!--_

ThisJNUI ofth. NJIOrt ",lIStbe ~ by 4I""""tI WIIID' well colJlrtu:lOr or IIUuIlUllplllllPi1lStillle. A copy ofPm 10ft".
rqort IfIlISt be .. W tutti botIIlNII'IS fliedwith the - tit th.1Ibtm .MraswitIJla J'dIIys oftHll

WeD 0wDer IDfOl'lDlltioD Well Locatio.'3 0 ')1 I 0' I,
Latitude:~( , L{dJ? Longitude:7U 13 '/3.)

4~ -43
MethodofLatlLong (checkone): Conventional Survey_,

Telephone No.L-),----------

hmpType
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston Turbine @M~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: --I).<?_;,,~~,._=.0..L..'i _

Rated Pump Capacity: ~ fAt; Gallons Per Minute

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

~ Yo ~b Yo Sec__lS__ TAN R~

Distance Direction Nearest Town

___ Miles of _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Swface

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

PowerType
Circle one

Natural GasGasoline Engine

Hand

Other (specifY): _

Horse: Power Rating of Motor: __'(_'.L!(A"", _

TractorPTO

Setting Depth: _~~-=O_' f.eet

Number of Stages: _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): ------------

For flowing well, measured shut in head: feet

Wellyielded GPMwith adrawdown of

_____ feet after hours of pumping

Form: OLWR-SWR-1B

RECEIVED
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BY: OLWR


