
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)

Foromceu~

Aquifer. G I•Permit #: _::--_---: _

Driller. FJ~.IC(IJ Lu t I .H
Date drilling completed: ?".....£,-I)

Well#: _

L. S.Elevation: _

E-Iog#:

Stille Law requires that this report bepreptII'ed by the license holder responsibk for the worlc and flied with the
D -........ nt at the above tuldress within 30 dIlYSof com,letJon of drilHnll of the weNor borehole.

laformadoo 00 Well Owner Well or Borehole Locadoo
(Llmdo,.,,,. if borehole is lUll for II WIIIB'wll) 2 ,6 ,. II 0" j,

/ ( Latitude:,.lL°___l!_, '1.s:~Longitude: t(l)o.J::f_,S2J
OwnerName U/~ l"~~ ~,,_ .{,..,_ () 1 Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: d~(, (j/r.,J,f,tV" r-:0.

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

~ Yo.2i..Yo. Sec 5~ Twn3k Rng /0 P.
Distance Direction Nearest Town____ Mil~ of _State Zip Code

Telephone No. (._)'-- _

Well1BoreholeData

Date drilling started:?-t-If Date drilling completed:?-{,~I, Hole depth: 1/0" £,.1(/
Hole diameter:,_;(J;..._ _

Location of the source of any surfilce water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): NolCl1fIUll Electric Gamma Ray Density Sonic Neutron Other: ---------
Name of organization running l~

Purpose of borehole (check one): Water Well-'c-OeotechnicallGeologicallnvestigation.__ Ground Source Heat Pump-

Seismic Swvey_Other(dacriM) _

"drilling Is not I'fIhteI tg wqtcr ,."q cgpstrpctltm.slip "" ,.,..."""", 9'''''' block
Purpose of Well (check one): Home VIndustrial_ Public Supply_ Irrigation.__ Fish Culture _ Other: ----

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: ts r feet above or below (circle one) land surface Date measured:~?:...--__II!,'_-..:../I _

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

Well depth: I to;0" Well grouted to a depth of~feet Type of grout (circle one): ~ Bentonite Mix

Casing length: I' 0.... feet Casing diameter: l( {( inches Type of casing: _Ac..:(.:...:/''~ _
Screen length: /0 ," feet Screen diameter: Y 1/ inches Type of screen:_..:.a~C:=./ _

Setting depth: From --L1...:&_o_'" __ feet to { ?(),..Screen slot size: I' 0 I (J inches feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other(descn"bc): _

Top of lap pipe or reduction in casing: feet IftdPf9P'4 9r IIUUf dull! OM.rqun. -rIbt on list PM'

Fonn. OLWR-SWR-1A (04/08)

JUL 2 2 2011
rav: ijiJ



....

Ifmore than one screen. show location of each on sketch

on ofFonnations Encountered From (deoth) To (deoth)

C{.,..."
Ground Level

I s/o
{o V

/ VeJ

""
/(s,o
I l'

Sketch the~ Ia~ and include the following: 1) thewell location; 2) any ~ structures on the property that may
8ld m locating the well; 3) any roads, power lines, or other items that ~ ~ the property and the well;
4) a north arrow. ~ " ~-

~ \{,.
~ 'f) ..p
~ t.J~

(9

Form: OLWR-SWR-IA (04108)

I certify tat the welllborellole was drlDed, coDStnlCted, and completed illaccontuce widl all applicable requlremeats of the
MJssInIppl Departmeat of EaviroameDtlllQaaIity 8Ild tile Mllllsaippl Departmeat of Health IfappHeabIe, and Rate

M6)=9·
PrIatName ofRelpoMlble LieeaIee aad Ueease No. Date

\iUL ( 2 2011

[8V~OlWR



. . .

•

STATEWELL REPORT
Part 2

Pump Iostaller's CompietioD 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)

Pennit#: _

Driller: t7(f~fCttd ~ll M~
Date completed: J _,(,~{I
COIlJ!''''''''' tjom bItek 911Psrt 1

For 0fIke UseOaly:

Aquifer:

Well#: _

EIevation: _

ThIsJHII1o/the report ",listbe co",pIetedby IIlbIts_ WfIIer well contnu:toror IIllcellBedPIIIIIP iIIBt4Il6r. A copyofPllrt 1o/tIN
rt ",listbe1ItttIC1tetl1llUlboth with 'M t lit the tlIJot¥ tUltlresswith", 30 0 well 'etion.

WeDOwner Information WeDLocation

Owner N_ IAIw {Q~eI~ ...._310 I.r '10 ......_ 'i,'I'f ' S?·tP
Mailing Address: (hIke B,,?A,Rd. Method of LatJLong (check onc): Conventional Survey_,

USGS quad_, Hand-held GPS_, SllTVey-gradeGPS_

_ !I.o_!I.o See?' TJI! RIo{=-
Zip CodeCity State Distance Direction__ .JMiles of _

Nearest Town

Pump Type
Circle one e,AirLift Jet Diesel Engine

Bucket Piston Turbine ~
Centrifugal RotaIy Flowing Well Windmill

Other (specify): _

Date Pump Installed: ?..."-/1-
Rated Pwnp Capacity: I ;l. Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

TractorPTOHand

Other (specify): _

Horse Power Rating of Motor: ~Jt..EJ~,_-----
I(Q r .Setting Depth: _..:..:...:~-"-----_feet,

Number of Stages: ....I'L.- _

Pump Test nata
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pwnping Water Level (B): Feet Below Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimmn 4 hours): hours

AirLine

Method ofMtu1II'iDKWater Level
Circleonc ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded OPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pwnp Repair of Existing Pump

Installer

Form:OLWR-sWR~~MIVm
(JUL 2 2 2011
f8V:OlW~


