
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#:

For Office Use Only:
County: WIt(fj,1ft!

Aquifer: _-=_~----.-~.----_
Well #: ~;;:_'-----"'!'b,-----,g",,-----_Permit#: _~~~~~~~ __

Driller: .;;rC. b 111. teff/
Da., do s- ipleted: ,:,Ud L. S. Elevation: __ ~~~~

State Law requires that this report be prepared by the license holder respons. hie for the work and filed with the
Department at the above address within 30 days of completion of drillinJ! of ~:.::Ie:...:w::::e:::l:..l::::_or::...:::.bo::::l1:_::e::_:h:;::o.::Ie.:::_-,

Information onWellOwner "eill or BoreholeLocation
(Landowner if borehole is not for a water well)

OwnerName a41: I~f" /?tH1
MailingAddress:di2 /£'r kfIbe..J t:/

iyl(!&u/~ tl(t;

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

Methodof LatILong :<ircle'one): ConventionalSurvey,

USGS quad. Hind-held GPS, Survey-gradeGPS

ltv Rng I/.E
City

TelephoneNo. ~'---I.8L.AZL.lO'6..:__- _!~~9L_Y:.L.'__
State Zip Code Di~ Diiection Nearest Town . /

..=::L Miles --5.-- Of_...,7)'-4.-J/c..:(l:.Ltrb-l.!!~e!:::./.J./"':.:__ __

Well! BoreholeData

Date drilling started~f' Date drilling comPleted:Jjo/t' l'Hole depth:~.a-- Hole diameter: 211
Locationof the sourceof any surface water used for drilling: fot /T Irl-e ~t€='Y!__ _
Methodof dosingand volumeof Chlorine used in drilling and development: _

Logs run (circle all applicable):~Og ~ Electric GammaRay Density
Name of organizationrunning log s :. _

Purposeof borehole (checkone): WaterWell V"GeotechnicallGeological Investigation_ Ground SourceHeat Pump_

Sonic N( utron Other:_~~~~ __

SeismicSurvey_ Other (descrihe) ~ _
[(driDing is not related to water well construction. skip the remainder f l..uth!!is~bl!!<o~ck!!_ _

Purposeof Well (checkone): Home ....-(ndustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

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

StaticWater Level:__ 9~~;::_'J__ feet above~circle one) land surface Date rma)Ured:_--=n.~~-<:2~~7a!..£<'-<t~__
~ 17

Methodof Measurement(circle one) ~ electric tape air line othe r: ~ __ ~_~ __

Well depth: j;l~ Well grouted to a depth of "&_feet Type of grout (circle one): 1> eat Cement Bentonite@
Type of c ISing:_...!~~~~C-=::::::__ _

Casing length: L/~ feet Casing diameter: ~ inches

Screen length: LL2 feet Screen diameter: ~ inches•
Screen slot size: t:.()IC' inches Setting depth: From /IS-:

Type of s(reen:_ _J€-'{.)~C=:=.- _

_..L...-~z._ __ feet 1<

Type of completion(circle all applicable): Gravel packed Underreamed Telescoped Open hole

Other (describe): _

Top of lappipe or reduction in casing: feet [(telescoped or more than ( !!~screen. describe on next page

Form: OLWR-SWR-1A

\
\

RECEIVED
MAY 152008

BY:OlWR



•
The sketch belowonly required (or waterwells Description o((ormat QrfS encountered must be provided (or.all

wells and boreholes. l !J.lessspecificaUvexempted bv regulations
[(well telescopes.show depths on sketch.

Ground Level Description of Formatior ~ Encountered From ( ept o ~epl
Ground Level

I2t1 :>Dlj 0 I
V

C?AI. ...I. C~ _L_ go, (

~d 1£Q_ /.:u-

d h) T (d th)

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 slructures 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: _-""C,,-,h'-L.L.A--.L.JtL..:/,,-e=~=------IIt:.L-LJih._,./J-L.'/ _

Form: OLWR-SWR-1A
Tcertify that the well/borehole was drilled, constructed, and completed in accordance wi. h all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of He slth re ions, if applicable
laws.

~J# t/!YI '>er, ()-$"O8'
Print Name of Responsible Licensee and License No.

¥;&r
Date

MAY 152008
BY: OLWR



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Qt a: ity

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

Jackson, MS 39289-0631
(601)961-5210

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

Permit #: _

Driller: .;;r;e.., );u?t1-(+
Date completed: a_~.:;,~1
CODJI information from block on Part 1

For Office Use Only:

Aquifer:

Thispart of the report must be completed by a licensed water well contractoror a license t.pump installer. A copy of Part I of the
T ort must be attached and both arts led with the D artment at the above addresswi ~in 30 do sowell co letion.

Well Owner Information Well Location

Owner Name: C4&-r 1<5 Mt;
Mailing Address: ~i2 &'rI(Ud ti

;lyle/: ftw~ #Ie
City State Zip Code

Latitude: Longitude: _

Method of LatILong :check one): Conventional Survey __ .

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

___ Y. Y. Sec_2__ T / R Iff

Nearest Town

Telephone No·bL) lib ~ 67YO;
Distance

.3 Miles ~_of 0'ed-o~~

Pump Type
Circle one

Air Lift Jet
~

Turbine

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ( Electric MO~

Windmill

Hand Tractor PTO

Centrifugal Rotary Flowing Well Other (specify): _

Other (specify): _

Date Pump Installed: ---'~=¢-T--"'.---;~j,--'o""--<-%"-----
02:£": Gallons Per MinuteRated Pump Capacity:

Horse Power Rating IfMotor: 1--------

Setting Depth: __

Number of Stages: _

Pump Test Data

Date Well Tested: sjrjo f(
Static Water Level (A): 2v Feet Below Land Surface

Pumping Water Level (B): --,Feet Below Land Surface

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

'}----
Test Pumping Rate: _----.Je:x:'""'-~;2"'----Gallons Per Minute

~ hoursDuration of Pump Test (minimum 4 hours):

Meth, d of Measuring Water Level
Circle one

AirLine Ele( tric Measuring Line ~

Other (specify): __

For flowing well. me isured shut in head: feet

Well yielded ~ r- GPM with a drawdown of

______ fee t after __ /T-Lf" hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knOW~le ~

.::Jir~ ({d2// S:E?r @~d-OY _~ ~ __
Print Name ofPum Installer and License No. if a licable) Si ature of::::m:!t:.==ll~e::...r_---;::--_-;::::---;--;;-;~~;;::;_~

Form: OLWR-SWR-1B

RECEIVED
MAY 152008

BY: OLWR


