
.-

Permit#: _

Driller: _:r:- (!_ l honnt4
Date drilling completed: J~/It1jufJ'

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
OffiCe of Land and'Water Resources

P,O, Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

ForOfficeUseOnly:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

Aquifer:- -----:=00:--::--

Well #: --=l=-----"'~"__O=___
County: {L'It rt/I1:/1

1. S. Elevation: _

E-Iog#:

Department at the above address within 30 days of completion of drilline of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a waterwell)

OwnerName til tt /{ -c. 5'(em-,,/-vc/ /
Latitude:__ O__ ' __ " Longitude:__ O__ ' __ "

MailingAddress: .;z,..qC' 4:'-1~·/!..t.i2.... i gJ MethodofLatILong (circle one): ConventionalSurvey,

>~ Ik~kJ rns.: USGSquad, Hand-heldGPS, Survey-gradeGPS

__ Yo __ Yo sec,:?Y' Twn /.tV Rng J3c
City State Zip Code Distance Direction N~arestTown jJ ~

/(J Miles £JE of
TelephoneNo. f2iJj :;Lb ._2t?a '0 Icc C"lUI

Well! Borehole Data

Date drillins started: 1.2./"j4'S>are drilling oomPicted' ""J;;.(ti' t: ::::t Hoi' diameter
=; '!2._

Location of the sourceof any surface water used for drilling: -eli; tJJ~ l / ~r
Method of dosing and volumeof Chlorineused in drillingand development:

Logs run (circle all applicable):~ElectriC GammaRay Density Sonic Neutron Other:
Name of organizationrunning log s :____________ .

Purpose of borehole (checkone): WaterWell~technicallGeologicai Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
-

Iidrilling is not related to water well construction, slfiJ!.the renrainderoOhis block

Purposeof Well (checkone): Home ~ustrial_ Public Supply_ Irrigation_ Fish Culture_ Other:

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

StaticWaterLevel: LJ-r; feet aboveo[bclo~1circleone) land surface Datemeasured: ~t:'Jru!_
~'

I
Methodof Measurement(circle one) electric tape air line other:

Well depth: Igp Well grouted to a depthof ,LLfeet Type of grout (circle one): Neat Cement Bentonit( ..~

Casing length: lio feet Casingdiameter: l' inches Type of casing: 12" '{/C_

Screen length: /0 feet Screendiameter: L/ inches Type of screen: A/~·-
I ,

Screen slot size: 'C'LC" inches Settingdepth: From L7(J feet to LJ:'_lJ feet

Type of completion(circleall applicable): Gravel packed Underreamed Telescoped Open hOI~; Developme~

Other (describe):

Top of lap pipe or reduction in casing: feet. I[telescol!!!.dor more than one scree!!,describeon next l!!!K.e

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

RECEIVED
DEC 222008

BY: OLWR



The sketch below only required for water weUs

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

DescriPtiono(fontUltions encountered must be provided (or aU
weDsand boreholes. unless soecificaUy~mpted by regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level

/lI/:? < n '{ L" /,
C;:~uI, r 1~. / ;;-:r..

( ,
rv»: ~r /Z"

., IJ
C'h.k,.f / ~ () / sO (}
./

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

Landowner Name: 711/1{'t" F~t? '11#f.:-C/
Form: OLWR-SWR-IA (04/08)

I certify that the welVboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Bea

laws.

'7I?dm~({ktl ,5<'f", (J.-~{ Idlj/L'0,r
Print Name of Responsible Licensee and License No. Date

DEC 222008
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax) Elevation: _

Permit#: _

Driller;;:J; (!~)UII11#,/
Date completed: /,.?!rokg'=-p/
Q!py_i!tf!Jrnration frp_1!J block gn eart 1

For Office Use Only:

Aquifer:

Well#: L- fo

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both lJIlTts med with the DeDartment at the above address within 30 davs of well cOllfDletion.

Well Owner Information Well Location

OwnerName: 1)/,' If f EY.e_ IE"'1#+/ Latitude: Longitude: _

MailingAddress: d2e> A(.c,/I£ &1 MethodofLatlLong(checkone): ConventionalSurvey__,

~411f'2
City State Zip Code

TelephoneNo. flfJiJ- .171 .-~ II: C'

USGS quad__, Hand-heldGPS__, Survey-gradeGPS_

__ v.__ v. Sec.3-f-T / R /,1
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift let eme;sV Diesel Engine GasolineEngine Natural Gas

Bucket Piston Turbine (~~ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): Horse Power Ratingof Motor: /
Date Pump Installed: J)k/ki SettingDepth: J 7L? feet

I

RatedPumpCapacity: La GallonsPerMinute Number of Stages: JS:
7 ,

Pump Test Data

DateWellTested: Jd./;ojD;f
StaticWaterLevel (A): ):r () Feet BelowLand Surface

PumpingWaterLevel (B): -'Feet BelowLand Surface

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

Test PumpingRate:__ --J/~(2....:.....---Gal,lons Per Minute

Durationof PumpTest (minimum4 hours): J/' hours
/

AirLine

Method ofMeasuring Water Level
Circle one

ElectricMeasuringLine ~)

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded / [' GPM with a drawdownof.
______ feet after __ --I-~c---.-,hours of pumping

04/08)

RECEIVED
DEC 222008

BY: OLWA


