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'\ State WellReport
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: t:l /:11
Well#: _

Driller: _'_'UQL..L!.Ll!:!:'-L--4.4.LZ.=-=::I!r'"

Date drillingcompleted: 9-/?-/tJ
L. S. Elevation: _

E-Iog#:

State Law requiresthat this reportbepreparedby the licenseholder responsiblefor the work andfiled with the
De artment at the aboveaddresswithin 30 com letion 0 drilJill 0 the wellor borehole.

Well or Borehole Location

Latitude:_31_·..rl_,.:u_" Longitudeq 0 oJ1L,Z(Q "
Information on Well Owner

(Landowner i borehole is not/fir a water well)

DistfIlce Direction NearesjTo~
__ ~::L..-__Miles .s 'hi of_'T_;_:l'_f ::;:~==-==~'--_

Method ofLatiLong (circle one): Conventional Survey,
Mailing Address: q I I <l..JJ..,_

'v~vn<) USGS quad, Hand-held GPS, Survey-grade GPS

~'l4~'l4 Sec ~ Twn } ~ Rng 'bE,
City State Zip Code

Telephone No. (to ro;z 9 '1 4 2.9J {
Weill Borehole Data

Date drilling started9 . I s"- {O Date drilling completed? • IS-=- I 0 Hole depth: ~ CJ Hole diameter:_7;__ __

Location of the source of any surface water used for drilling: __ -=C:..:~....:::.:....:....;.~::;;-77..........'=""r_____"1~-------­
Method of dosing and volume of Chlorine used in drilling and development: __ 2_:zt;;..;;_.....;:S:;..ol:....::..o..Nk=:..:..:.---------
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Nuneofo~onrunninglo~~:.-------------------------------------

Purpose of borehole (check one): Water WenV Geotechnical/Geological Investigation,__ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
[fdrilling is not related to water well construction. ski» the remainder oftllis block

Purpose of Well (check one): Home':::::.. Industrial_ Public Supply_lrrigation,__ Fish Culture _ Other: _

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

Static Water Level: I r feet above ~circle one) land surface Date measured: 9- /,S-:1()
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: ~ Well grouted to a depth of J.]_feet Type of grout (circle one)~ Bentonite

Casing length: &0 feet Casing diameter: 1../ inches Type of casing: PVC
Screen length: "2.a feet Screen diameter: t/ inches Type of screen: PVc.

Setting depth: From __ .;::Lc:......;:G:"__jfeetto ~~..:::O:_____ f.eet

Mix

Screen slot size: --L' J"oOuO~CS!,L__,inches

Type of completion (circle all applicable): @avelQaciiV Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. [ftelescoped or more than one screell. describe 011lIext page

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

RECEIVED
OCT 1 4 Z!JiO

t3Y:OLWR



· " ...Tile skeu:}tileiQwol.iy required ftir water wells
Descriotigno(f(mnotwns em;ountered must be providgj (PI' all
:wg[ls and bgreholes. unless 5rJecifif:allye:xenmietibv l'i!g;.futior,s

De.:;cri:ption ofral1r~tionsEnrountzred From idepthi To (depth)
Ground Level , <.. !
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If more than om. screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wclliocation; 2) any pemumem. stnICtUIeS on the property ilia!ll1l<t
aid in locating the wen; 3) any roads, JXl",-crlines, or other items that ma¥ aid in l~ the property and the well;
4}a llWm~·~.:r~v"
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Form: OLWR-SW"R-IA (04/08)

ll:ii'!rtify that tilt! wdilooNfl.,[e was drilled, CGilStr.1ctad, lind cempleted in aeecrdaaee with all applicable requirements of the

OCT 1 4 2010

BY:OlWR
----------------- - ---

1-1/3- '7
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STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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 Ii: _

Driller: :rArnE5Wbtts
Date completed: 9·, I 5"":' [IJ
COOl' information frOIll block on Part 1

For Office Use Only:

Aquifer:

Wcll#: _

Elevation: _

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copyof Part1of the
re ortmust be attachedand both arts lied with tileDe artmentat tile aboveaddresswithin 30da sowell COlli letion.

WellOwner In Well Location

O~TIerName:,~~~~~~~=--=~~~~~='~---

Mailing Address: 2 f, ~y\~tu,.,,\j ~
TI{~ .

State Zip CodeCity

Telephone NO.1k. ~_9~J_Lf.l-2____:9~7..-L-1__

Latitude: Longitude:,-------

Method of LatILong (check one): Conventional Survey ,

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

__ Y.. __ \--. Sec~ TllL R1{J ~
Distance Direction Nearest TO\\TI

ofTl(~

Pump Type
Circle one

Airlift Jet s@m;;s~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 3' - I .s= I ()
Rated Pump Capacity: !S- Gallons Per Minute

Pump Test Data

Date Well Tested: --!'_......---LI____e.>_-;::_~-'I'---'(J:.___ _

l S - Feet Below Land Surface

'-:}D Feet Below Land Surface

Drawdown [(B) - (A)]: '1.~S"--_.FeetBelow Land Surface

Test Pumping Rate: _:_I_~c___:GallonsPer Minute

Static Water Level (A):

Pumping Water Level (B):

Duration of Pump Test (minimum 4 hours): hours

_ __:~~'MilesS W

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: L-I _
':0 ~~Setting Depth: __ ~..l-:::...._~_===::_ feet

Number of Stages: _ __..J/L--..!:y"1------

Method of Measuring 'Vater Level
Circle one

Airline Electric Measuring Line SteeI~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded /!....~__ ,GPM with a drawdown of

____ .....f_!_·_- feet after y--l-~hoursof pumping

I HEREBY CERTIFY that the above statements =true to the boo of my knot"',
1"' }).Vn " S hiEJ.J..S O-S' ~ ~ ~ v-JtL{;~

Print Name of Pum Installer and License No. if a licable) b Si!!llature of Purn Installer
Form: OLWR-SWR-1B (04/08)

RECE\VED
OCT 1 4 2010

BY:OLWR


