
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) E-Iog#:

ForOfficeliseOnly:
County:uJttJii fTI/

Aquifer: --:---= _
Well#: I- 0'7Permit#: --=~-----

Driller:.:r.c-. :?f{b1 fAd{(
Da,, dri .'. ,"," \Pleted:l~ijL'?

L S, Elevation: _

State Law requires that this report be prepared by the license holder respons, ble for the work and filed with the
Department at the above address within 30 days of completion of drilling oJ.tJ,::le:..,:w::_e::::l::.l.::.o:_::.rb:::;or:_:e::.:h:,::o.:,:Ie.:.:;_•

Information on Well Owner "~IIor Borehole Location
(Landowner if borehole is not for a water well)

OwnerName !lLAr,;',') ::JoVe;
J Methodof Lat/Long :c ircJeone): ConventionalSurvey,MWE~A._t;tz::;jt;t;;

Latitude:__ o ,__ ., Longitude:__ o__ ,__ "

USGS quad, Hand-heldGPS, surv;-d,e GPS

__ v.__ v. s« t2= Twn Rng /I E
:;;>

City State Zip Code DiS!ce DiJ,e;.tion :!-ar;'it Town
__,,6_..___Miles_:5E___ of ~€I1r ......A./

TelephoneNo. ~ 3rt&" ~ 1C'dll/
Weill Borehole Data

.,/.,/ 7'~Date drilling started:"":: Date drilling completed:/~/YI1t'7 Hole depth: / P£__ Hole diameter:__L..:../..:c~ _
~l

Locationof the sourceof any surface water used for drilling:-:-:---:- _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circleall applicable):~ Electric GammaRay Density Sonic Ne utron Other: , '_
Name of organizationrunning log(S):_,__ - _

Purposeof borehole (checkone): WaterWell ~technical/GeolOgical Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe) _
IfdrilJing is not related to water weO construction, skip the remainder « l,!lth:f.!is~bl~o:!:;c~k _

Purposeof Well (checkone): Home vlndustrial_ PublicSupply_lrrigation_ Fish Culture_ Other: _

If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWater Level: 7t" feet above o(be9circle one) land surface Date me a5Ured:_~/~~__ ~.6<...;<~~~-/-/'-"aL-7F---
Methodof Measurement(circle one) ~ electric tape air line othe r: _

Well depth:/f f Well grouted to a depth of L1Z_feet Typeof grout (circle one): l' eat Cement

Casing diameter:_~£,--__ inches

Screendiameter:__ y:-t- inches

Bentonite

Casing length:_ ....9<-=.5"'___feet Type of c ISing:_ ...1'-., __:V=--:'C.c:.-- _

Type of s( reen: ---'~'--_::~__=~_- _
Screen length:_F-/..(.J'"tee,,_/_feet

Screen slot size: J 1:'I (/ inches Settingdepth: From_ _,9'---".:?::_- feet 11 _ /13 ~ feet--~Telescoped Open hole ("Natural Developme~Typeof completion(circle all applicable): Gravel packed Underreamed

Other (describe): _

Top of lap pipe or reduction in casing: feet. [(telescoped or more than j ~~escreen, describe on next page

Form: OLWR-SWR-1A

RECEIVED
JAN 302008

BY: OLWR



The sketch bel()Wonly required (or water wells

If well telescopes. sh()W depths on sketch.
Ground Level

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

Description o((ormot, 2"s encountered must be provided (or,all
wells and boreholes. , !Jlessspecifically exempted by regulations

Description ofFormatior s Encountered From (depth) To (depth)
Ground Level

-b,/J >0'/ .c: /
-']

~~1..~ / I?e'
»: / _!_
<:".L ,../ 2& LO>_
" I

-

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

Landowner Name: t$''1t/,~ ~/~5

Form: OLWR-SWR-1A
I certify that the well/boreholewas drilled, constructed, and completedin accordancewit h all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of HeI

~~~
laws.

;;;;&ddlJ wefr yet. (J"'So!f'
Print NameofResponsibleLicenseeand LicenseNo.

1¥f!P2
Date

RECEIVED
JAN 302008

BY: OLWR



County ~'ufHt/riff
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MississippiDepartmentof EnvironmentalQi a: ity
Office of Land and WaterResources

P.O.Box 10631
Jackson,MS 39289-0631

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

Permit #: --=:: _

Driller:J:c·5crlzl k1ft (
Date completed: /.:LjiJjo 7
CODY information from block on Part 1

For Office Use Only:

Aquifer:

Elevation: _

Thispart of the report must be completed by a licensed water well contractor or a license ipump installer, A copy of Part1of the
re ort must be attached and both arts led with the D artment at the above addresswi '/lin30 da ·s0 well co letion.

Well Owner Information - Well Location

City State Zip Code

TelephoneNo. ~) 3'fS- 9o~9"

Pump Type
Circle one

Air Lift Jet c::§mersib!2'

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify):

Date Pump Installed: /Ahtjo'1
I

Rated PumpCapacity: /0 GallonsPer Minute

Latitude: Longitude: _

MethodofLatILong 'check one): ConventionalSurvey__ ,

';'

USGSquad__ , Hand-heldGPS_, Survey-gradeGPS_

R___/L_

Distance

';' ~:ec3>;< T /

Nearest Town

B MilesU_of /i,kr zt, ..,)~
L---- -L ___

Pump Test Oata

DateWell Tested: /~~1
StaticWaterLevel (A):?O FeetBelowLand Surface

PumpingWaterLevel (B): Feet Below Land Surface----

Drawdown[(B) - (A)]: -'Feet BelowLand Surface

Test PumpingRate: __ _.A'-"~'__ GallonsPerMinute

Durationof PumpTest (minimum4 hours): Y' hours

Diesel Engine

Windmill

Power Type
Circle one

GasolineEngine Natural Gas

Hand Tractor PTO

Other (specify): _

1..,HorsePower Rating, ifMotor: _ _!_I"'-_.,;:~ _

SettingDepth:__/~ feet

Number of Stages: "'~'-- _

Methcd of Measuring Water Level
Circle one

Electric MeasuringLine ~

Other (specify): _

AirLine

For flowingwell, me:isuredshut inhead: ~feet

Wellyielded__LO GPM with a drawdownof

feet after /
/

hours of pumping

I HEREBYCERTIFYthat the above statementsare true to the best of my knowled

~rd-A' (,I.~(( 5't"£ tV -SO ~
PnntName ofPum Installerand LicenseNo. (if a licable)

~M"ED
JAN 3 0 2008

BY: OLWR


