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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 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Permit #: --:;- _

Driller: fi-f[)Go!?, tJ "\vu( .)&V
Date drilling completed: { -3tJ ....09

Aquifer:

Well#: C-1)~2

For OfDce Use OoIy:

L. S. Elevation: _

E-Iog #:

Stllte Law requires thlll thb report bepreptlred by the license hokkr responsible for the work IIlfdflied with the
DeptlrtMelft III the above tMItlresswiJJUn 30 tIIIys of COIllJ1/edoIf of drillinR IIf the w6lor borehole.

Information on Well Owner Well or Borehole Location
(LiuttitIW"erIfbonltok is IUJtfor /I wtllerwell) .0 -- ....,-{5. ({ ~ 0 ,.. It V /1

JeFF ,khl'\lo eJ
Latitude:~o~· __ ~!(Longitude:32_oJ6_' __ •.

Owner Name
Method ofLatlLong (Circ'fe{,.e): Conventional Survey, / t

lIJ>o~ t<.IW./'~Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

l#{eAr 1~v..- 4_ y.£i__ y. Sec3" Twn~/V" ~C-Vh5.t
Ci State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. ( )

Wen IBorehole Data

Date drilling started: I.....30·-or Date drilling completed: I-30 -Of( Hole depth: cfp ,,- ?'/Hole diameter:

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

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutr-on Other:
Name of organization running 10 .

- -c-, '.

Purpose of borebole (check one): Water Well~GeotecbnicallGeologicallnvestigatiOIL_ Ground Source Heat Pump_

Seismic Survey_ Other (menbe)
ll.irillbtll il.lMlnltM4tg_ .... r !fill.£2mtn1ctltJl!.skiDlk refilr4Ir eltlJil.~J.

Purpose of Well (check one): Home VIndustrial_ Public Supply_ IrrigatiolL_ Fish Culture _ Other.

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

Static Water Level: 12- feet above or below (circle one) land surface Date measured: l.: 30-oCZ!
Method of Measm;ment (circle one) ~ electric tape air line other: . .
Well depth.: ~ Well grouted to a depth of jQJect Type of grout (circle one)~ Bentonite Mix

Casing length: 70- feet Casing diameter: 'i. ( inches Type of casing: ~c.c-

Screen length: , IQ- feet Screen diameter: 'I" inches Type of screen: ~u:-
Screen slot size: .. eu inches Setting depth: From )/0- feet to sv: feet

Type of completion (circle all applicable): ~derreamt.,'<i Telescoped Open bole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. 1(.[e/B£DHd or 1!!fW! r.IuII! elY §£rf.f.". flI.§£ribe0" nm e.UI.

Form: Ot.WR-SWR-1A

RECEIVED
FEB 1 92009

BY: OLWR



If mote than OIl() screen, show location of eadl on sketch

.... '..0 ofF:omatioos ~ F. .f. ~L ToCdeoth)
GliRirj[~1

C(~- (") 2-0
~)CLvu4, ~ '-10
gr(~'" I.f.O (,1')
S(c1d J ceo '7i:!J

(@ww Sa.v{, "70 XO

/

Form:OlWR..s~~1AI certify til...~ weU/benbole'" driIItd, ~ted, ud co.... _cd illaceenluce ..... au ~ reqldNlIlQbof the
~ppi DepartmeIU"'EII~~ .. tIte MlalalppilJeparfDle .. otaftltll tepIiIClos":lf..ueilble, and state

~

Ii'
PrlIlt NltlIle of ReapoasJbIe LIeeaseeud UCCIIIe No.

(-30:0q.
Date RECE\VED

FEB 1 92009
BY: OLWR



STATE WELL REPORT
Part 2

Pump mltaHer'l Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)961-5210

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

Permit #: _

Driller: Fti "C£VC{ tel u,e L(
CI

Date completed: i -10 -df
Cop" ;"~.fw!L~U!r..hr!..1

For OftkeUse Daly:

Aquifer:

Well#:

Thispm of the report ",lISt'" colllpkutl by tlliultSelJ WtIUTwell conlrtlCtbror IIliemud plllllp instlJlkr. A copyof Pllrt 1 of the
reDOn",ust be1Ittac,," IIIItI both.".". ~tI with the .. t lit the aiHlW! IItltIrws witllill 30 tlfq$ of wII COMPii!tion.

Well 0Wuer Information WellLocation

Owner Name: ;liFE ;;';f.nJopt Latitude: ),/0 S ...'IS./ fongitude: 9Q on:; /IIJ; "
Mailing Address: aiel 1</v( fr &1.; Method of Lat/Long (cbeck one): Conventional Survey_,

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

Zip Code
__ '1.__ 'I. Sec T R___

Distance Direction Nearest Town

Telephone No. (__) Miles of _

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal RDtary Flowing Well

Other (specify):

Date Pump Installed: I:J.o-c~~
Rated Pump Capacity: /)..- Gallons Per Minute

.Pump Test Data

DmeWellTested: ___

Static Wmer Level (A); Feet Below Land 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

Power Type
Circle one

Gasoline Engine
..,

Natural GasDiesel Engine

El~ Hand Tractor PTO

Wmdmill Other (specify): _

Horse Power Rating of Motor: _........;:3A_VL-- _
~o,..Setting Depth: _---=ov::..:::::.l feet

Nwnber of Stages: ---LI_J._;__, _

Method ofMeuuring Wlter Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours ofpwnping

I HEREBY CERTIFY thm the above statements are true to the best of myknowledge.

8ft! d r!Z'tkt () Od4r

Form: OLWR-SWR-18
Installer

RECEIVED
FEB 1 92009

BY: OLWR


