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

(601)961- 5228 (fax)

For Office Use Only:

Aquifer: _

Well#: _ ___..D~\.....\-9+___
Driller: _._W!:L!..!'L.I!.=--.l......~!l.Lc..;~~

Date drilling completed: 7~2..'2.- (.)9
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by tire license holder responsible for the work and filed with the
Denartment at the above address within 30 davs of completion of drillillJl of the well or borehole.

USGSquad, Hand-heldGPS, Survey-gradeGPS

~ y...cl£... Y. Sec ;( Twn 111 Rng II f
"18

Distance Direction NearestTown
___ Miles of _

Wen or Borehole LocationInformation on Wen Owner
(Landowner if borehole is not for a water well)

OwnerName £M.g L.g.".._...-M--:)
MailingAddress: /7 8. b4wro 5m~ ~ t\

f~W"

Latitude:_3L°_ll_'.sg__" LongitudeAO °0, 'li"
Methodof LatlLong(circleone); ConventionalSurvey,

City
fa~(

TelephoneNo. (__ )

State ZipCode

"3 ~:? ()?.. 'J s-
Well IBoreholeData

Date drillingstarted:7 -<2 - 0 9Datedrillingcompleted:7-2Z<ij Holedepth: ("l () Holediameter:,--,7 _

Locationof the sourceof any surface waterused for drilling:__ ..::e_~a.L.lli&..!!Jt~'-_;---h"--~'"7~---'r-------
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: :r:J.er s17:;sJ(
Logsrun (circleall apPlicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglogis): _

Purposeof borehole(checkone):WaterWell c./Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
lfdril/;lIg;s 1I0trelated to water well construction, skip tile remainder o(this block

PurposeofWell (checkone): Home~dustrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell.methodof flowregulation: Valve Other(describe) _

StaticWaterLevel:__ ~-'-~-"-__ feet aboveo€lo,YXcircle one) landsurface Datemeasured:7- '2. 2- a '9
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:~ Wellgroutedto a depthof ..l.!:!:reet Typeof grout(circleone)~ Bentonite Mix

Casinglength: I b (J feet Casingdiameter: '-I inches Typeof casing: PVC
Screenlength: ?(:)feet Screendiameter: t..J inches Typeof screen: PVc..
Screenslot size: •0 [) ~ inches Settingdepth: From I \\ () feet to I~O feet

Typeof completion(circleall applicable):~avel paci;D Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: feet. [ftelescoped or more tha1l olle scree1l, describe 011 1Iext page

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

RECEIVED
AUG 1 1 2009

BY: OLWR



4 ." ,

The sketGh below only reQuired for water wells

[(»,;;11 ;gJesc;;pes. sh:n~Wths!J1! sketch.
Ground Level

tJ~ I

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

De§Criotioo o(formatilms encoullured ltJIISi be provided (or all
wells and fIOre/toles. unless specifically EXempted b;; 1'eg:datiar:s

Description ofFonnations Encountered From (depth) To (depth)
Ground Level "2
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Sketch tile property layout and include the follo\\o'inj;"l.) the well location; 2) any permanent structures on the propert);-tiilln;a;; -~-i
aid in locating the well; 3) any roads, power lines, or other items that mllYaid in locating the property ..rlli the well; I,

4) a norili arrow.

I (:t'riliy mat t~ wcllt'b{;reltok was dTilled, coiiStrUcted, and l;l)mpleteci iu aeeerdanee with all applicsbie requirements of the

Mi.~"ls.~ippil~iLrtmem <;fEm:irollmellt:UQruility and thel'r1f<>sissippiDepartment ~f Health regulations, !f applicable, and state

'!,,:.•.;:.

RECEIVEr
AUG 11 2009

BY: OLWF
- - - - -----------



STATE WELL REPORT
Part 2

Pump InstaDer'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)

Permit#: _

Driller: ;rAm E:s u)btts
Date completed: 7~<.2.- 0 'Y
COPy information (rom block on Part 1

For Office Use Only:

Aquifer:

Well #: _-",0",--\..:.__\ ~__;___
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reoort must be attached and both parts filed with the Deoartment at the above address within 30 days of well comoletion.

WeD Owner Information Well Location

Owner Name: E~ )-.~
Mailing Address: I 7 '8 lJ~",- s~ R d

Ty~~M5

State Zip Code

Latitude: 3\ -\'?- Scr Longitude: 9'0 -07 -57
Method ofLatILong (check one): Conventional Survey__ ,

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

~ Yo NE: Yo Sec--2- T~ RJ.L_g_

Distance Direction

_-,J,--Miles kJ lhibof i tLv..liw,..., \Ins
Nearest Town

City

L (.)1
Telephone No. <-),_--=5=-_0_5_0=---2._0_5_"'_

Pump Type
Circle one

Airlift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 2-.2 :2 - 0 :7
Rated Pump Capacity: 3> G Gallons Per Minute

Power Type
Circle one

Natural Gas

Elec~ M~ Hand

Diesel Engine Gasoline Engine

Tractor Pf'O

Windmill Other (specify): _

Horse Power Rating of Motor: '2.-=- _
Setting Depth: ---'-/~O'_O=_____ feet

Number of Stages: I 2.

Pump Test Data

Date Well Tested: 7 - 2 Z - () 9
Static Water Level (A): '-\ ~ Feet Below Land Surface

) I:}~ Feet Below Land Surface

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

Pumping Water Level (B):

Test Pumping Rate: J_O_Gallons Per Minute

Duration of Pump Test (minimum 4 hours): y_J_~hOurs

Method oCMeasuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ~3",,-,()"'_GPMwith a drawdown of

____ L\__,_"l\.__feetafter ~.J.__hours of pumping

I';RE;:;'ER;;"'hI~ statem;:;~, to mebe&Ofmy.,~ vVMit.
Print Name of Pum Installer and License No. if a Iicable) b Si ature of Pum Installer

Form: OLWR-sw~f~e'~IVED
AUG 1 1 2009

BY: OLWR


