
Pennit#: _

Driller: ~~lD&\ ~ lvetl &v....
Date drillingcompleted: ~, )-5--11

StateWell 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) E·log#:

Stille l.Aw reqllires that this nport bepreJHIN!Il by the license holder responsible for the work and filed with the

ForbeUseOnly:
. .. -:::z

Aqwfer: 7.;
Well#: _

L. S. Elevation: _

DetHlrtlltmt at the tlbove tuldress within 30 dim of COIIU. ktlon of drilling of the well or borehole.
IDformatiOD ORWell Owner

Well or Borehole Location

(lAndow"er if borehok Is 1101for II water well) ~ ....!:!.!M II !i!t I q ~

Owner Name &bbj S1J.-4M(l1
Latitude: o..L' .lY Longitude: o_'_~~"

4'" \~~/::r)

~~ ~.
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: USGS quad, Hand-beld GPS, Survey-grade GPS

7k;.fu,\-" ~~.wy..Sec30 Twn J.dt Rng I). f:
~.
State Zip Code Distance Direction Nearest Town

Ci _Miles of

Telephone No. (__)

Well I Borehole Data

Date drilling started: ~ J.~...../1 Date drilling completed: f,J-S-II Hole depth: 15"; Hole diameter: ([II

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

Logs tun (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water WelL Vt3eotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(.4rillIIIr.iat IIlI.CIIItfII. tJZ -- lfIll.mml1'lletitl". dill.till.m...... 1l.1lIJJ 1Ilfl£!

Purpose of Well (check one): Home ~Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: Cio .... feet above or below (circle one) land surface Date measured: 8"'M- /J

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

Well depth:..LS.L Well grouted to a depth of (0 .....feet Type of grout (circle one):€: eem§!) Bentonite Mix

Casing length: 13(''' feet Casing diameter:
~I, inches Type of casing: 1("<-

Screen length: J.O' feet Screendiameter: '1. if inches Type of screen: P"t..

Screen slot size: • 010 inches Setting depth: From n(l " feet to lSi. ..... feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Il.lri.flS.OMtlfl! IIUH'e til.- 21.1£ IICI'M& tII!st:rIbe Ill!!1milia
Fonn: OLWR-SWR-1A (04/08)



lfmore than one screen. show location of each on sketch

Descriotion of Formations Encountered From (deoth) To (depth)
Ground Level

celt'! o :La
rlVJU; xo lIiJ
iwJ,1, YD ,yo
'1~( ·~n tc "
-(1£'"1" too I 1.0
..)CL~r lkJ /" 0

(r,,(./{DJc-A rStJ 56

Sketch the~ lay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
8ld m locating the well; 3) any roads. power lines,or other items that may aid in l~· the property and the well;
4) a north mow. . . ~ \r'" ~ \\ob' ~ (J)r?

I

-

Landowner Name: 6f'tb1J-l 5Qt41.AH /
I ' I Form: OLWR-SWR-IA (04108)

I certify tUt tileweDlboreboie was drIDed, coJlltnlCted, aad completed IDaceorduce witIa aDapplicable reqolremeDti of tile

::.-"" Departmeat of EaviroluDeDt'8l QaaDty ad the MIssissippi Departmeat~ofBultb repIatio-.1f appUeable. and state

&Mf-IjJ~/d Cf4, y-).r-II ----
PrlDt Name of ResponsibleLice... and lJeeBse No. Date S ofLlceuee



•
.. II

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)

County: UJcJhw ....
Pennit#: _

Driller: ~.f~J:f{?"c\ ~ll ~Re·
Date completed: t,JS-II
em ;"=",;,,t;mbIgck enPm 1

For Office Use Only:

Aquifer:

Well#: _......;:=G"-'_,_1...'3;:;._ __
Elevation: _

Thispart olthe reportmllst be completd by II licensedWIlttIT' wellcontl'flClor01' II licensed pllmp buttIlIe. A copy01Pllrt1olthe
reDOrtmust be tltttJcW tmdboth 1111111 fUetl with the .. t tit the above adIIress witIIln 30 tlm1s ofwell completion.

WeDOwner Information Well Lecation

Owner Name; &\.~ :It:.l.Mf''/' Latitude , 3(0 "'II/.' 11~1,( I I suo <-
MailingAddress: (5;'&l, Method ofLat/Long (check one): Conventional Survey_,

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

_ ~_~Sec30 T 211 R IlF
Zip Code

Telephone No. (..__) _

AirLift

Pump Type
Circle one

Jet ~

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _..ux._-..2::.Ll(--,l.!..I1---
:'0'Rated Pump Capacity: _-,~;..u.._,-----Gallons Per Minute

Distance Direction~~ of _Nearest Town

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

TractorPTOHand

Other (specify): _

Horse Power Rating of Motor:-=--------

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)]: ---'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

l"''0......Setting Depth: _ _...._,A,.:f~ feet

Number of Stages: ..l8'oL- _

AirLine

Method of Meanrina Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowl

~..~l ~Ic\.


