
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)

F-log =:

Pcrmit s:

Driller. ?J~ UlglI ~,
Date drilling completed; ') ,. J.q"fo

for 0ge UseOnl~':

Aquifer: c::2/ tf.._
weu-.

L. S. Elevation: .

State Law requires that this report be prepared by 'lie license holder responsible for tile work ami filed with tire
Department at tire above address within 30 dal's of completion of drillilll! (Jf tire well or borehole:

Information on Well Owner Well or Borehole l.ocation

. d '), VO 0' .C""'" '!:~L . d A_'~tu ". ~tJ. /)"Latitu e:.>J.!.--°__Q__ ~., ongnu c:_7'_ICI'_'.il_ JLl:§
(Landowner if borehole I.~not for a water well)

Owner Name, r~Lh'-l-_'-'-<f~(iwCJ"klEJL!;(e""r,--, _

Mailing Address: __ ....GtV,u,.O..,_,_!\,..lI<..-....:&J:.......::.......:' _

State Zip Code

Telephone 1\:0. (__ 1 _

Method of l.at/Long (circle one): Conventional Survey.

LJSCiSquad. Hand-held GPS. Survey-grade GPS

ill,,,~ ,/,Sec ( Twn 1,- N Rng_jQ[;

Distance Direction I\:carest TO\\TI
____ Miles of

i Weill Borehole Data

I Date drilling started: ?49"/;) DatedrillingCOmPh:ted:?1lZt .../o Hole depth: ?3'" !=f/
Hole diameter:._..(L'-- _

Location of the source of any surface water used for drilling: ._. _
~..Iethod of dosing and volume of Chlorine used in drilling and development: . _

Logs run (circle all applicable):
Name of organization running log.-.,_,,::..._ _

Electric Gamma Ray Density Sonic Neutron Other: _

Purpose of borehole (check one): Water Well~eotechnicaliGcologicalln\'estigation- Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
[(drilling is not related to water 'wellconstruction, skip the remqillder orlhis block

Purpose of Well (check one): Home 3ndustrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

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

Static Water Level: £() - feet above or below (circle one) land surface Date measured: ?,d.'f" ItJ
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: 73"Well grouted toa depth of (c)'feet Type of grout (circle one): ~I Bentonite Mix

I Casing length: "1" feet Casing diameter: '1't inches Type of casing: _ ....P'--V_c, _
I (0" f1'1 A
I Screen lcnath: feet Screen diameter: -, inches Type of screen: ____.r--=I~ _

I Screen SIO;size: , 0'). inches Setting depth: From (pJ - feet to ?J ,.
! Type of compielion (circle all applicable): (~ Underrcamed Telescoped Open hole Natural Development
I ~I Other (describe): _
jI Top oflap pipe or reduction in casing: feet, [(tele.~coped or more tlrall one scree", describe Oil next nage

feel

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

o
Jl ".'if 1



The sketch below only r.,uind (or wglel'wells

[(well telescoPeS. showdepths on sketch.
GroundLeve

Description off01'lllqtions _countered mllSl be pf'01Jided(or IIIJ
wells ,nd boreholes. unless soecificgllr exempted by re(lUltnions

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

I"{,_,/ f"') .!lu
e rf.(,l.fC;7- ~ '10
" S~, '1r) (,0

CCLutrP SCI""', (#_e;) ..,3

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

Sketch the property layout and include the following: 1)the well location: 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well; I
4) a north arrow.

----------lI--------~~~,~~~~·__-
~,
f
~~
~
~.

-

Landowner Name: ~s4 1!cwfel"
Form; OLWR..sWR-1A

I certify tbat the welllboreholewas drilled, constructed, and completed in accordance with all appHcablerequirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealtb regulations, if applicable, and state

:!~~M~~.:L_"d~~N"rl-J~:O. ~ofli«_ ~~p~i~;D
E3\Y~t)l~.nl~~



STATE WELL REPORT
Part 2

Pump IostaDer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39289-0631
(601)961-5210

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

For ornee UseOnly:

Aquifer:

This pm of the report "'lISt be co"'pleted by II licensed )f/lllerwell conll'llctol'01' II licensed pu"'p instlliler. A copy of Pllrt 1of the
report must be IIttIIched""d both piII1sflied with the DeJIIIrt",entIII the IIbove tU/dresswithin 30 dIIys of well co",pletion.

WeU#: _

Well Owner Information WellLocation

OwnerName: r.7dJh JiwdP(1 Latitude:'J/OK' S'J./"'tongitude:?IJ' ''I""'tt"
MruMgAd~":. __ ~iJ~o~fd~~~~)__

Zip Code

Method ofLatlLong (check one): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPS__, Survey-gradeGPS_

--~-_~ Scc_T_R _

Distance Direction NearestTown
Telephone No. (__) Miles of _

Pump Type
Circle one

AirLift Jet
~ Diesel Engine

Bucket Piston Turbine
~Centrifugal Rotary Flowing Well Windmill

Other (specify): _

DatePump Installed: 7"'-if -/0.
Rated Pump Capacity: , l.. Gallons Per Minute

Power Type
Circle one

GasolineEngine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (specifY): _

Horse Power Rating of Motor. _:_3..;_/c-l-t _

't·...Setting Depth:---!!"!lo.,:2.....__- ~fcet

Nwnberof Stages: ..J.l.E~!:..~ _

Method ofMeuuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well measured shut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours ofpwnping

Installer

AUG 1 6 2010
f(~~;\~(~[] lJ P


