
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:

Aqwfur.-. ~~.---

Well#: k- 3!
L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-log#:

Department at the above address within 30 days of comDletioll of driUin/l of the well or borehole.
Information onWeDOwner WeDor Borehole Location

(Landowner if borehole is notfor a waterwell)

W~ S~&IA.

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

OwnerName

MailingAddress: 2 0'{ \_c..;:::; l ~~ R ~
MethodofLatlLong (circleone): ConventionalSurvey.

S ~ \:\0"1J k \'YI1
USGSquad, Hand-heldGPS, Survey-gradeGPS

__ \4 __ \4 Sec 2~ Twn h I Rng l.fc. . "394.,'8
City State Zip Code Distance Direction NearestTown crrrt

TelephoneNo. (~ll \ 87L,2l9l'o .s - Miles ""6112 of So.m.A 'a \J.
W-:r

Well IBoreholeData

Date drillingstarted: "] ,'2. lj -e:.8atedrillingcompleted:"3 - 2,-\ - 6~Holedepth: -z. Z 0 Holediameter: 7
Locationof the sourceof any surface waterused fordrilling: ~~is -;&; ~t~Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: "\

Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunningloges):

Purposeof borehole(checkone):WaterWell~otechnicallGeological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
I[.ll!illillr:.is not re/{J!£d(0 water well 'Il1l5.truction,s.ki11.lher!mailld!,ro[.tllisblock

Purposeof Well (checkone): Home ~Ustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: us feet aboveo~iQ;):circle one) landsurface Datemeasured: '3 - "2..4 - 0 ~

MethodofMeasurement(circleone) ~ electrictape air line other:

Well depth: Z 2.GWellgroutedto a depthof~feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: Z o o feet Casingdiameter: '-I inches Typeof casing: PVC
Screenlength: 2U feet Screendiameter: J.j inches Typeof screen: P Vc.
Screenslot size: ,QC<g inches Settingdepth: From ZoO feet to 'C..."2-0 feet

Type of completion(circleall applicable):G§av;ll!ackeV Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionincasing: feet, I[.(g.lescflIledor mer! thga fll!£ sfi.ru.n,d!:.5£ribeonne Il.ar:.e

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

~,:'~~':r ~::,~{,,_?\
~~_....- ~~.~f!'"

APR 10 2009
J i
BY:_~...;;,;L...W~IL---==-~"',c.



~
The Sketch beJgwWEmum (or wqter wells

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

L - 5'1
Description offorllllllilm§ meountered must /Ie D11lvi4e4for gil
;lis and trhqles, un. specilicgllp eemptpd by regullltwns

.on of Formations Encountered From (deoth) To (deDth)
J Ground Level <..

l~ '2.. ?D
c c.....\'5 "2-0 5""0

.~~ S-O IlJrJ
'"'

S-~. 1/)0 j S-O
v-;...J2..A -:Jj/v>. )~ '1J-O ry' '.0

-

, Sketch the property layout and include the following: 1) thewelllocatlon; 2) any permanent struetutes on the property that may
aid in locating the wen; 3) any roads. power lines, or other items that may aid inlocatingthe property and theweD;
4) a north arrow.

I.andownerName: ~ ~ S~.tlYt
Form: OLWR-SWR-IA (04108)

I terlify tbat tile weDJbonbole wu drilled. constructed. aad completed inaceordance with aD applicable requirements of the
M1sstssJpplDepartaHat ofEavironmelltal QualIty ad theMissIssippi. Departmeat of Health regulad.OIlS,ifapplicable. and state

J4Jm.,. "'w,_
Print Name ofBelpoDlihle I.h:easee ... LIceue No.

--------- -- -



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department ofEnvirorunental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

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

Pennit#: _

Driller: :rAOJ E 5" u)bUs
Date completed: 3-L ~ - C)1
CODYintormation from block on Part 1

For Office Use Only:

Aquifer:

Well#: .....Jhl!!::--__:.>:~/__

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
renar: must be attached and both Darts filed with the Deoartment at the above address within 30 days of well comDletion.

WeDOwner Information Well Location

Owner Name: ¥< Ov~ S~
Mailing Address: <..0~ Lo,} ~M ~ d,

S~ t\~tns
'3947't

City State Zip Code

Telephone No. (lo~\ '3l to '7. t'lie

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

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

__ \4 __ \4 Sec ""2..~ T~ R..J.1.E

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet su~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 3-z.H- O?
Rated Pump Capacity: I S""-- Gallons Per Minute

Pump Test Data

Date Well Tested: '5 - z_ l-j - 0 ~,
Static Water Level (A): ) I~ Feet Below Land Surface

Pumping Water Level (B): I <--( (J Feet Below Land Surface

Drawdown [(B) - (A)]: 1Z () Feet Below Land Surface

Test Pumping Rate: lJ- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours

Power Type
Circle one

Diesel Engine

El~~

Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ ~l _
Setting Depth: ..L..l_L\.....lu,(j..\ feet

Number of Stages: -1-) "':~I=I- _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

I ~-
Well yielded GPM with a drawdown of

___ ....\.l....\.I~D"'_feetafter .: 4....L..~hoursof pumping


