
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-S210
(601)354-6938 (fax)

Far Office UseOnly:

Aquifer: -::::..oo--'--7-::r7

WcU: y- Iff
L. S. E1cvatioo: _

£-101111:

D t at tile abt1Jle "tI4rUawitIIin 30 days of C4 _..
Il!f tln71UJ_g_ o.f_thewell or borehole.

Information on Well Owner Well or Borehole Location
(Uuulawller f{lJoratlk is IIt1tfor IIwater well)

Latitudc;33_C~~ Longitvde:.t:!it.!!k:7~:JT"", neW9#/M (:'~dnS~Owner NIIJRC
Method ofLatlLong (eire e one): ConvontiooalSurvey, L( 4

Mailing Address;
USGS quad, Whcld oti)Survey-gradc GPSe.e. £3fl ~ i-/-so 41/~;'sccO Twn 1'I,yRAsh(;!.leAl IhLeN J1~~f?i/f1

Di!llllnce Dircr;tio7City Nearest TownState Zip de
3V.. Miles aDd~ of r-iP.tUI B.U~Telephone No. (__)

WcDl BorcJaoleData

Date drilling started: b-~lf1!fr Date drilling complcll:d: {,.~.t$ Hole deplh: 10 3 Hole diameter: ..:26
Location of the source of aD)' surfilcc water used for drilling: LAJt~ 4h4~ /0"
Method of dosing and volwne of Chlorine used in drillilll and development

Logs run (circle all appli~able~ Elcclric GaromaRay Density Sonic NCliltron Other:
Name of orsanization I1IrmiDglog s :

Purpose of borehole (check one): WaterWdl.J( Geotecluli~Gcological Investisatioo_ Ground Source Heat Pump_

Seismic Survoy_ Other (iGaibe)
If.drilline, iY lIel nt.tfttD"'Q[12: !rtllml!~., diR. 'I!e remtliIIm_ tI£tlrisblocJc

Purpose ofW ell (check one): Home _ Industrial_ PublicSupply_ !nig.bOO riish Culture~ Other:

If a flowing well, method of OowRgulation: Valvo Other (cIc:!Crilx:)

Static Water Level: 16 feet above o~(ciRle one) land surface Dale measured: '-·~D-O)j'

Mc:tbodof Measurement (circle one) ~ electric tape airline olber:

Well depth:.LQ3_ Well grouted 10 a depth of .1..!2_fecl Type of grout (circle ODe): Neat~ BeDfoaite c::t§)
Casing length: #3 feet Casing diameter: Ii. inches Type of casing: IIbJL_

7
Screen length: ¥O feet Screen diameter: '-, inches Type of screen: f{l.LI<-

I
Screen slot size: , lJ3=r incbes Settilll depth: From '43 feet to /D3 feet

Type of completion (circle all appIicable):~1 !?!Clcc~ Underreemed Telescoped Open hole Natural DevelopmcDI

Other (describe):

Top of lap pipe or reduction in casing: feel. l£leIDcooeJ/ or_e ,htlll D_ scrunl describeonnca 1!!!Il.<

Form: OLV\IR-SWR-1A

RECE\VEO
AUG 1 1 2008

BY:OLWR
1.1.1.SSEE dS~:vO 80 11 ~n~

p . apw : UOLlElS XEJ Wd61:P BOOZ 11 nv .



",

Ifmon: thaD one SCRleD, show locatioa ofeaeh on sketch

Dqcription offtImUIIUJrrse_rrlD'd !I!IISt be P'(l!'itledfor all
we/b find tim.ole.r. IUIleI ~lIt!ci(lCq1Iymmpld bp rquIatiorrs

Descripliou DfFormations Enc:ollDtcred From (depth) To (depth)
<~""".u ,.J/LuI_ Ground Level /0

.L'~ I_ -Y:J.-;.x-O /b /4
l"Ub.ut jet .::2")

C/ "'-A'''' ~7 ~~..e:11\' .IJ: IW!d _~.d. -~ 5'0
~ <4M ~o ~

, c.' rM~ ~N! -I/fll~_ ,.,. -{~ 7~';.;"o",c <llt!'l'Id , .... ~b _1f<S-
Ih& """ I;,'",,,,,- ~"""A fi"<" "'iD
nlAl .~M .... "....,...".J q~ ~D~

/!/L!l.M.. '01
/00 /0.3v

Sketch the property layout 8Dd include tho followmg: 1) the well location; 2) 1lIIYpenDlloent structures on tile property that may
aid in locating the _11; 3) any roads, power lines, or other items that may aid in louting the property and the well;
4)acortbmrow, (V

Form; OLWR-SWR-1A
I cerCily .... t the wcll/borehole was drilled, mnstrucCed, and c:an.pIeCaIln acr.ord_ wit.all appUc:ablerequiremmtJ of the

Misllissippi Depar1lnmt" En'rironJDartaI Quality _die Mississippi DepartJaent of Health regalations, Ifapplicable, and staCt
laws.

CbliCb rot D"4.hp/'f O~oI:.67 ~-J/-o8'
Print Name of Responsible Lkatsee and U_ No. Date

l.U.SSEE

~-:7//~~
~oILbnsie

RECE~VED
.AUG 1 1 2008

RY' nLWR
dSi: to"a~a 11 ~n~

5 ' apw : uOLlelS xe~ Wd6l, ,



STATE WELL REPORT
Part 2

PwDp Installer's ClmlpJeCionReport
Mi&:Si$QppiDcpar1ment of&Mmmnental Quality

Ofiico of Laud aud W.r Resources
P.O. Box 10631

Jackson,. MS 39289.0631
(601)96J-S210

(601)354-6938 (fax) Elc:vation: _

Cowdy: _w;:>::..IS.O.......u'L.lo<!~~

Pcnnit II: .4W t( .~ 7 )
Drilla:Cf-r4deA tn. /),I~l.s
D .... complcl&o4: h-;t4:Oi"

For Ornee Vro Only:

wcn,: S-7.5~

TlJispm of tireNptMt mlISI "CDIIIplell1dby • ic:aual",tlloweiJ cmrIr.aor Of' II ~ed pump inst.lle. A copy of PIII't 1 of tile
..!:!!/!!l_rt _. 6eattM:J.etl Md botIIlHIID filedmtJ, tireD til lire tIbovr tU/tJrea within 30 tT..Yso.f_tIIdl •

Wdl Owaer IIIronaatiOn Wdl Location

Owner NlIIIIe: ;rt"1 tleWWttEA~ -:IiJc., Lalitudc:,33" Q,2. ,11{-{1!} LongilUdc: ct;,oQJ.7a7w
Mailing Addrcss: _

e· tJ. eO</- ~
riif!n/ /)jj_w 116 .dt1ijLJ
City Staft: Zip Code • \

TelephoDeNo. {___) :--:-- _

Method of LatIloDS (ehee" one): CollYentiooal Survey---,

USGSquad__,. ~bcld GPS~ SlU'Vcy-gl3dcGPS_

_y,.~V.5r;(;J_T~R~

DiSllmc:e Direction Nearest Town

PwnpType
Circle one

AirLift Jet Submersible

~Bucket Piston

Centrifugal

Other (spccify): _

RotBly F10wiDgWell

Date Pump InSlalled: _ _.;~::;;_·...;::3;....D_~_e>.........:S''__ _

Rated PumpCapacity: .;lOOt) Gallo., PerMinlllll

Pump TcstD...

Date Well Tested: b -,30 - oB'
Static Water Level (A): /6 Feet Below Laud Swfacc:

Pumpi.ngWater Lcvel (8):__ ---'Feet Below Land Surface

Drawdo_ [(8)- (A)J: Feet Below Land S~e

Test Pumping Rate: GallonsPerMinutt:

Duration of Pomp Test (minimum 4 hours): hours

J I~ Miles {)or"",, of r;1e.,.(' AJ/e,,,

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor

Windmill

Hand

Othcr(specify); _

TractorPTO

Horse Power Rating of Motor: --...6........6'-- _
Seaing Depth: __ ...:~::;...;.. .feet

Nwubcr of Stages:_+/_-.........I.:;.......:_....~. _

AirLine

Method f1IMCuurlng Water Lcvd
Circle: one

Electric Measuring Line ~

Otber(spo:llify): _

For flowing well, measured shot in head: feet

Well yielded GPM with B drawdown of

_____ feet after hours of pumping

1HEREBY CERTIFY ... "" ""'" ......... _ ............. or my Imow""s<../

Char=11!4 OJ.o,eJ.ph 0'Q,67 ~L,#J~
PrimName of Pump Installer and LiCCllSc Nodif ~icabl~ S~~ ofPIIIDPiJl~

l.U.SSEE

Form: OLWR-8WR·1 B

tiECEiV't::D
AUG 1 1 2008
y. OLWQ

~G .4-0 80 11 t :4nl::J

9 . apw : UOl+P+S x .


