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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
OffIce of Land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer: - ......--T'T,.-
Well#: D - 779
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
E-Iog#:

Deoartment at the fIbove tuldress within 30 dtzysof comJ letion of drilling of the weN or borehole.
Information on Well Owner Well or Borehole Location

(Lmo-if ........."J/M._- Latitude:__ D__ ' __ " Longitude:__ o__ ,__ "

OwnerName ~~ I ~llC:..

MailingAddress: l. 2. ~ ~ ~ L] \11 ~
MethodofLat/Long (circleone): ConventionalSurvey,

r~ ynS 32{dp7 USGSquad, Hand-heldGPS, Survey-gradeGPS

~ ~ Sec \1 Twn~ h Rng liE-- --
City State Zip Code Distance Direction Neare~

~ '671.0 4~()~
l., Miles V1~f TIJ. Wl~

TelephoneNo.

Well IBorehole Data

Datedrillingstarted: ~ ~ 2.?-I;)~te drillingcompleted:k2.7•Cli Hole depth: l~() Holediameter: ]
Locationof the sourceof any surface waterused for drilling: c: CQ ~ vo1;.....
Methodof dosingand volumeof Chlorineused in drillinganddevelop~ 2 y-,~
Logs run (circleall applica~;pji;) Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog(s):

Purposeof borehole(checkone):WaterWel~ GeotechnicallGeologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (dncribe)
Ild!:il.li!J.r.is "ot related m wain' !fill.COllStnlctiO"1 s!ill. tlJ.eremllindu olthis block

Purposeof Well (checkone): Homei_ Industrial_ PublicSupply_lrrigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: 70 feet aboveo~circle one) land surface Datemeasured: ~- Z.7- Q~

MethodofMeasurement(circleone) aeel~ electric tape air line other:

Welldepth: I&'\:) Wellgroutedto a depthof ...r!.feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: I (.{) feet Casingdiametcr: 4 inches Type of casing: ~lLC,
Screenlength: -z..c feet Screendiameter: t./ inches Type of screen: P Vc.
Screenslot size: .ooca inches Settingdepth: From )~() feet to ,~O feet

Typeof completion(circlcall applicable):&avel~kCCD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. l[.tekscoeBI. or more IIJJ!.ne.nel.creef!.. describe on nt2f1l!!!.t:.e

Form. OlWR-SWR-1A (04/08)

RECEIVED
JUL 0 9 2008

BY: OLWR



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

~ ·onofFonnations EDcountered From (deDth) To (depth)
GrouDd Level

·/~.C;-.:u......O '0 z.
e.J J"'L ~ '20
<~ "'2.~ '"'~e:....e.... ~(:) I"l..~
~~ \: "l.t) { ~C

-

Sketch the property layout and include the following: 1) the welllocatioo; 2) any permanent struc:tun:s on the property that may
aid inlocating the well; 3) any roads, power lines.or other items thatmay aid in locating the property and the well;
4) a north 8ITOW.

Form: OLWR-SWR.-IA (04108)

I certify tbat tileweIIIbonhole was drilled, CODltructed, and completed in accordance with aD .ppUcable requirements of the
MisIIssJppI Departmeat ofEDviroaIIleatal QuaUty aad tile Mississippi Department of Health reguladons, if .ppUcable..and state

'"ff'ft:I"hf:"S 'WELLS o-SU J%v... l)~
PriDt Name ofRespeuillie LiceDsee .... LIceIlse No. Date SIpabInofLlceuee REeEl VED

JUL 092008
BY: OLWR

---------- -- - - - ------------



"

STATEWELL 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

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

Permit#: _

Driller: ::rAtn£s u)bUs
Dale completed: Ie, - t7 - ()1>
Copr informqtion '""" black 011Pqrt 1

For Office Use Only:

Aquifer:

Well #: --"D~·_--s-l-L/--L~_

This fHlrt of the report must Mcompleted by a licensed watu we/I contractor or a licensed pump installer. A copy of Part I of the
reoort must beaIhIchd and both parts fikd wilh the /)eptullnent IIIthe above addnss within 30 days of well comoletion.

Well 0wa1aformation Well Location

Owner Name: Wi1J..o... \~ ~ Latitude: Longitude:. _

Mailing Address: ~ 2.-~ ~ \( 21\A ~ Method ofLatlLong (check one): Conventional Survey_,

r~~ \f'V1 S J9;~I7USGSquad_' Hand-heldGPS_, Survey-grade GPS_

__ ~__ ~ Sec.L}_ T....:l..."h_ R n I::
City State Zip Code

Telephone No. (&p \) 0]~ tl( g () z.,

Pump Type
Circle one

AirLift Jet S~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ~ -2 7 - oi.
Rated Pump Capacity: -'I_~_Gallons Per Minute

Pump Test Data

Date Well Tested: _~t.oL-.-_z..~(_-~QL.;~=-- _
Static Water Level (A): 7 ~ Feet Below Land Surface

I tl(l Feet Below Land SurfacePumping Water Level (B):

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

TeSl Pumping Rate: Ir Gallons Per Minute

Duration of Pump TeSI (minimum 4 hours): Y hours

Distance

to Miles

Direction Nearest Town

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

EJecnj~ - Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: L-) _
Setting Depth: __ ..J..[....:tJ::....:.O feet

Number of Stages: -~/-l!!J:pt:_-----

Method ofMeasurlng Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded 1 s-GPM with a drawdown of

___ -=5:::;.__();;:__.feetafter ~_.:.__!hoursof pumping

JUL 092008
BY; OLWR


