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State Well Report
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:

State Law requires tlud this report beprepared by the license holder responsible for the work and flied with the

Aqwfur. __ ~ ___

WeU#: ;r:. 73
L. S. Elevation: _

E-log#:

Department at the IIbove IIIldress within 30 dtIvs of completion of drillinJ! of the weN or borehole.
Information on Well Owner Well or Borehole Location

(Llmdownerifbonhok is not/or" WIIter well)
Latitude: ____ o__ '____ " Longitude: ___ o____ '____ "

Owner Name t.~ ~~

Mm"'M><M'iit%~~ Method of LatlLong (circle one): Conventional Survey,

? USGS quad, Hand-held GPS, Survey-grade GPS

_~_~ Sec oz.] Twn I vr Rng II t;;

City State Zip Code Distance Direction Neares)~

Telephone No. ~ ~7;2. - {!)htJ~
~ Miles Sf:: of Ty IV'

Well 1Borehole Data

Date drilling started: :& - "'2..7'~ drilling completed: C-2.7 .~'hole depth: l] ~ Hole diameter: ]
Location of the source of any surface water used for drilling: Let:Ju..k

?..LJ;.Method of dosing and volume of Chlorine used in drilling ~ development: ~J;:;;Jt
Logs run (circle all applicable): ~Iectric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well / GeotecbnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tlncribe)
ll.fl.dl.li!!r.is "t!1.reltJtetlloWliMr P£dl.COnstnlctio". lkilz tIu rt!!!!"iBB.r g[_t!Jil. bIoc/c

Purpose of Well (check one): Home,_,/ IndustriaI_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ~O feet above o~circle one) land surface Date measured: ~~ Z,7- 0'-'
Method of Measurement (circle one) C§el ~ electric tape air line other:

Well depth: ~ell grouted to a depth of .l.U_reet Type of grout (circle one)~ Bentonite Mix,'"'7 s: '-I ~ILC,Casing length: lS"'s: feet Casing diameter: inches Type of casing:

Screen length: 20 feet Screen diameter: '-I inches Type of screen: P Vc.
Screen slot size: .OOcs inches Setting depth: From IS-S- feet to nv feet

Type of completion (circle all applicable): &avel e;iCCCD Undem:amed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.ukscoesl. or more thy on! scrun. describeon nat 1!.!Y:.t!

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

RECEIVED
SEP 1 02008

BY: OLWR



" ....

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

J:73

"on ofFonnatioDs Encountered From (depth) To (depth)
Ground Level ~

C ._ "2: "J()
'C\~ 30 lr,f:::J
e.4... 1~~ (~
r0.... tI. I btl M\-

"

Sketch the property layout and include the following: 1) the weD location; 2) lIlY permanentstnICbDeS on the property that may
aid inlocating thewen; 3) any roads. power lines, or other items that may aid in10catingthe property and the well;
4) • north anow.

Landowner Name: J._~ ~
Form: OLWR-SWR-IA (04108)

I certify tIlat tlte well/borehale was driUed. coastructecl, and completed in accordance with all appUeable requirements of the
Mlss1ssJppI Departnaeat of Eavlroameatal QualIty and tile Mississippi Departmeat of HealtIl reguiatloDl, ifapplicable, and stateJ4m... "'UA,.la~RYhe:S 'WELLS irS" , ------
PriatName ofRespouillle Lire .... aadLiceIue No.

SIpatIInoflJcasee REenV E0
SEP 1 02008

BY:OLWR



STATE WELL REPORT
Part 2

Pump Instder'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)
Elevation: _

Pennit#: _

Driller: :rArn£s Wbtts
Date completed: 8~:l7-O'il

Well Owner Information

Owner Name: ~ L.p~
Mailing Address: 3(0 ( flip#- R.R IfdIU~

r~,eS39~'
City State Zip Code

Telephone No. ~ '157~(2w()'

Air Lift

Pump Type
Circle one

Jet _~

Piston TurbineBucket

Centrifugal RotaIy Flowing Well

Other (specify): _

Date Pump Installed: ''( - 2 7- (>'6
Rated Pump Capacity: }l.-._;.S_-_,GallonsPer Minute

Pump Test Data

Date Well Tested: ~-=----=2::..- _7L.-.-_O::.!.~-=--__
~ ~ Feet Below Land Surface

Pumping Water Level (B): Ii) 0 Feet Below Land Surface

Static Water Level (A):

Drawdown [(B) - (A)]: __ ...::'t:._<J=-FeetBelow Land Surface

Test Pumping Rate: --!.../..:,S:_--__;- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 4:___.hours

For OfDce Use Only:

Aquifer:

Well #: __.:::1_-:-__,ZL-301t!!:._

Latitude: Longitude:------

ethod ofLatlLong (check one): Conventional Survey__,

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

__ Yo __ Yo Sec 21 T-lJ4_R (I ~

Distance Direction Nearest Town

~ Miles S ~. of 7It iM1;;1V"r-
Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ l..- _

Setting Depth: __ ...::I_O_O feet

Number of Stages: _ __!_.( _y....l-- _

Method of Meuurlng Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ) SOPM with a drawdown of

___ -'~=__O_feetafter y-l........hours of pumping

I HEREBY CERTIFY .... tbe above ............. true to "" best of my ~.

:I}).rn"S }V~JJJ O·S'~' bL~ \/'J~
Print Name of Pump Installer and License No. (if aoolicablCl Sil!lUltureofPUmD Installer

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

RECEIVED
SEP 1 02008

BY: OLWR


