
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)

Aquifer: _--.-.- __ .,.........~_

WeU #: -+-111-----1- L~'1b;,L--..

For OfJk:e Use Only:

Permit #: -,. __ ...,--__

Driller: fHlfil(( I~~ II ,Yru..
Date drilling completed: J-!)...a f L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work lind flled with the
DeoartMent at tile above tUldresswitltill 30 t/4ys oLeo""".11of driIIiItRof the well or borehole.

Information on WeD Owner Well or Borehole Loeation
(Llmdownerif borehok is notfor II wille,well) ~ (1L1 I J~'k

OwnerName~ L2:\ ill.~t'll S: Latitude: e.:[__. d" Longitude:.la-°~'_'_'. J'I
t{~w,/idl Method ofLatfLong (cJ/one): Conventional Survey,

Mailing Address: Old
USGS quad, Hand-held GPS, Survey-grade GPS

Ll£_ v.>£" v. Sec / Twn~Rng fcJJ k/~V\tly\ ;1\-\1
State Zip Code Distance Direction Nearest Town

Miles of -Telephone No.L-)

WeD I Borehole Data

Date drilling started: ). -5"..01 Date drilling completed;2 -s-0 9 Hole depth: /Q" 811Hole diameter.

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

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

Purpose of borehole (check one): Water WellV Geotechnical/Geological Investigation.__ Ground Source Heat Pwnp_

Seismic Swvey_ Other (describe)
ll.i.rlIIiItr. if.!1lI.rt./fmIl£ WtIIer!ffIL cO""""'1L at/!( NllUlbrM, d..0il. !JJtl£!

Purpose of Well (check one): Home v'fudustrial_ Public Supply_. _ Icrigation_ Fish Cuhure _ Other:

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

Static Water Level: ~qr
feet above or below (circle one) land surface Date measured: J. -S"-of

Method of Measurement (circle one) ~ electric tape air line other: . ,
Well depth: '/0.~ ~ell grouted to a depth of _lQJeet Type of grout (circle on~mjJ)l Bentonite Mix

Casing length: ~O" feet Casing diameter: ':L II
inches Type of casing: /v(

Screen length: 10' feet Screen diameter: CJ.V inches Type of screen: Pvc,
Screen slot size: ,Ol'J inches Setting depth: From (p()""-

feet to '10- feet

G~Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l(.tdacOMd!lt.!!!eC! tIum irK Kt:Un•_,ri!!1 Of! aw'l!JI.r.e

Form: OLWR-SWR-1A

RECEIVED
FEB 232009

BY: OLWR
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STATEWELL REPORT
Part 2

Pump Inst.ner's CompietioDReport
Permit#: Mississippi Departmen~of Environmental Quality

-- I.J II LL l ( ('A , Office of Land and Water Resources
Driller: h"'L~.tt.t d IR_ pc I P.O. Box 10631

..,.r: On Jackson, MS 39289-0631
Datecompleted: QI.-,,:)~ ""[ (601)961-5210

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

County: I..l/« v For OfIlce Use 0It1y:

Aquifer:

This ptU1 of the report must be colllpl«H by llliunsed wilier well cOlltrtICtoror 4/wIIIld P""'P illSt4llu. A COJIYof Pllrt 1of the
~rt must be IIItIIcIt«d IIIUIbotIIlNII1s Ilktl with1MD« lit 'lie IIiHIve t1Mresswith. 3DtIlM ofwel/ II.

WellOwaer IaformatioD . Well Location

OwnerName: .8/~.S Ih(G,')I\(\I5' Latitude:3,Otl' 'Ii If Longitude:Yb'C /1(,13t.f." '/
Mailing Address: old l(iYt.,/ &.J, Method of'Lat/Long (check one): Conventional Survey____,

Ci State Zip Code

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

__ \4 __ \4 Sec T R____

Distance Direction Nearest Town

Telephone No. (___) Miles of _

PampType
Circle one

Air Lift Jet
~ Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill
Other (specify): _

Date Pump InstaUed: ~)o:...-_.:5"'_-;:_t)~9-, _
Rated Pump Capacity: _~Id..=- Gallons Per Minute

Power Type
Circle one

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 Swface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Gasoline Engine Natural Gas

Hand Tractor PTO

Form: OLWR-SWR-1B

RECEIVED
FEB 232009

BY: OLWR

Other (specify): _

Horse Power Rating of Motor: _3_:A....!.¥~ _
/f)/Setting Depth: _ .....~~ feet

Number of Stages: ""J,)"'-- _

Metbod of Meuurfng Water 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 of pumping

Installer


