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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmenta! j), lality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

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

E-Iog#:

For Office UseOnly:

Aquifer: _Permit#: _

Well #: _ _.:..L._CS:.....· 'i?-"!( _

DatedrillingcomPleted:W ~ L. S. Elevation: _

State Law requires that this report be prepared by the license holder respons'."Iefor the work and filed with the
Department at the above address within 30 days of completion of drilling of ri='e:..:w:::e::::i.::..'l,:::o:_r,:::b.::;or.:_:e::.:h:.::o..::le.=--..

Information on Well Owner " ;:" or Borehole Location
(Landowner if borehote is notfor a water well)

Owner Name IJ€YIf~ g~ChMrulwgAd_;;;u:/t/i:;; ~J MethodofLatlLong circleone): ConventionalSurvey,

USGS quad, H nd-held GPS, Survey-gradeGPS

_5_E '/.~'/. Slc.~1 ~~n ltV ~;13E-
City State Zip Code DistW Di~ltion Nearest To",':.£ . j

__ L~~Miles ~ __ of_t-t,~"__I-I-/-",t'l.*"'--#..l..J-"~::..:_:....~__TelephoneNo. (___) _

Weill Borehole Data

Datedrimng ~ D.re drillingcompleted:d/Ph2. Hok depth:_j_ ~ Hoi' diameter., ?y._.
Locationofthe.SQurceof any surface water used for drilling~ 6-1~ ()/~.~,.__,.~:er:::..!.. _
Methodof dosingand volumeof Chlorine used in drilling and devt!lopment: _

Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Ne nron Other: _
Name of organizationrunning lo~

Purposeof borehole(checkone): wa'-te-r-W-e-l-l-Z-Ge-o-==t""eC-hn-ic-a-VGe-o-j-Og-i-ca-I-I-nv-e-s-ti-gat-io-n~~'~iroundSourceHeat Pump_

SeismicSurvey_ Other (describe) . ,-- _
If drilling is not related to water well construction, skip the remainder t l !h~l$!:!'.!lb.!!lo:!!ci!!k,---· _

Purposeof Well (checkone): Home n;dustrial_ Public SuppJy_ Irrigation_ Fish Culture__ Other: _

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

StaticWaterLevel: llr feet aboveoS-circle one) land surface Date rma >Ured:-=-=-<-::../..J.J)c_q..J.0CJ,__2-- _
Methodof Measurement(circleone) steel tape electric tape air line othe.: _

Well depth:isu: Well grouted to a depthof -/.J!_feet Type of grout (circle one): l' en Cement Bentonite ~

Casing length: IS[O feet Casingdiameter: .y inches Type of CISing; __!~~tI::::._C-=- _
Screen length: /0 feet Screendiameter: ¥ inches Type of SIn en: (J t)~
Screen slot size: w0I 0 inches Settingdepth: From /So feet til .: /9(/ feet

Type of completion(circleall applicable): G-ravelpacked Underreamed Telescoped Open hole ~tural J)evelOiIDiV

Other (describe): _

Top of lap pipe or reductionin casing: feet- Iftelescooed or more than mL~creen, describe on next page

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

RECEIVED

MAR 0 5 2012
BY: OLWR



STATE WELL REPO]~.T
Part 2

Pump Installer's Completion Rep-Irt
MississippiDepartmentof EnvironmentalQuality

Officeof Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

For Office Use Only:

Aquifer:

Elevation: _

Thispart of the reportmust be complt!Wlby a licensed water weDcontractor or a lice,rsedpump installer. A copy of Part 1 of the
re ort must he attachedand both ed with the De rtment at the above addrt!Sll If'ithin30 0 weDco letion..

Well Owner Information _ Well Location

OwnerName: Det'J'f;r'B~v'
MailingAddress: 29 /iv,'# [jv,cJ(oe. ~ 1.

~ HQo/{/ 11ft
City Zip CodeState

Latitude:..3...L.Q. ,), - ;j,7

MethodofLatlLo 19 (check one): ConventionalSurvey__,

Longitude: ?5CI . c_; 9) . ') (.

USGSquad__ . Hand-heldGPS___, Survey-gradeGPS_

s[~y. N\\, 'I. Sec&t I T__.!/_ R /;IE
Distance Direction Nearest Town

7 Miles _/t_ of 77 /fI2rjwllJd
~---------------------------- -L _

TelephoneNo. L__) _

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Rotary

~
Turbine

FlowingWell

Power Type
CircIeone

Diesel Engine GasolineEngine- TractorPTO<f"1rlectric""'Motor~ Hand

WindmillCentrifugal

Other (specify): -#_.-- _

Date Pump InstaJled:-=.r:=ot.....::/~4'_D_c,_l~2-:==-----_
RatedPumpCapacity: / Q__GallonsPerMinute,

Natural Gas

Other (specify): __

HorsePower Ratir g of Motor: _-../,_ _

SettingDepth: _L/_~g....:::O-----feet

Number of Stages:__ LI-I-I _

Pump Test Data

DateWellTested: ~ 2.-
StaticWaterLevel (A): fr Feet BelowLand Surface

PumpingWaterLevel (B): ~Feet BelowLand Surface

Drawdown[(B)_ (A)J: ~Feet BelowLand Surface

Test PumpingRate: /0 GallonsPer Minute

Durationof PumpTest (minimum4 hours):~hours

Mel h"od of Measuring Water Level
Circle one

Air Line E ectricMeasuringLine

Other (specifY):_

For flowingwell, nteasured shut in head: feet

Wellyielded---/.O GPM with a drawdownof

______ 1eetafter '7" hOUTSof pumping

MAR 0 5 2012
BY: OLWR

-------------------------------------------------- --.



I •-The sketch below only requITed(or water wells

If well telescopes.show depths on sketch.
Ground Level

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

Description of(orm rtionsencountered must be provided (or all
weUsand boreholes lIn/US speci(icaUyexempted by regulations

Description ofFormati )115 Encountered From (depth) To (depth)
Ground Level

lAO S-n l L'1 /
,~-" "" ,

~.4 ./...1 CI_~ / / rn'J/, I ,
~~ _/V" lCl'o, ,

-

-

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

Landowner Name: f2<11!.-Y~

MAR0 5 2012
BY: OLWR

Form. OLWR-SWR-IA (04/08)

I certify that the welilboreholewas drilled, constructed, and completedin accordance" ith all applicable requirements of the
MississippiDepartment of Environmental Quality and theMississippiDepartment of Ilealth regu~!!!!~!"~


