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State WellReport
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) E-Iog#:

For OfficeUseOnly:

L S. Elevation: _

AquUu. __ ~_~ _

WeU#: ~ 2tlCJ
Driller: ........c.LJL!.!.L..It!!,__,;'--~.LJ!.~_

Datedrilling completed: J!31-0 't
State Law requires that this report be prepared by the license holder responsible for the work alldfiled with the
Department at the above address within 30 dayS of comoletioll of drilliltJ!of the well or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner ifboreho/e is not for a water well)

OwnerName :Ii'1) firMS
MailingAddress:'tI IJ Q,0 iv i V, ",(1\S f_d

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

Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

_l4_l4sec35 Twn ¥N Rng7W
~sbo", ms= 313"'7
Ci State ZipCode

TelephoneNo.J.a.b 7.'S d r~Q
Distance Direction NearestTO":

~ Miles_:5~-of LJcyN$!lOm

Weill BoreholeData

Datedrillingstarted: !1/"'(J'IDate drillingcompleted:.'1=11:09 Holedepth: /15
Locationof the sourceof any surface waterused for drilling:__ .::C~O~m!.llM.!J:..Id~Id.!l::'~I.Ji~~qL--r:-----------
Methodof dosingand volumeof Chlorineused in drillinganddevelopment:__ .......rl...Lb6~L.1ooc;JioUd!~ _
Logsrun (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunningl~ .

Purposeof borehole(checkone):Waterwe~ Geotechnical/GeologicalInvestigation__ GroundSourceHeatPump_

Holediameter: /~

SeismicSurvey_Other (describe) _
[(drilling is IIOt relqted to water ",ell construcdon, SkiD the remainder oft!tis block

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

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

StaticWaterLevel: :J0 feet aboveo€lo;~circle one)landsurface Datemeasured: '3- 5} - D ~
Methodof Measurement(circleone) ~ electrictape air line other: _

Well depth:.lJ..5_ Wellgroutedto a depthof .!h_feet Typeof grout(circleone)~ Bentonite

Casinglength: 9..5 feet Casingdiameter: '-I inches Typeof casing: u:> VC
Screenlength: .:20 feet Screendiameter: t...J inches Typeof screen: PVC

Settingdepth: From__ q.L-S..t£.__ feet to _ _:...J.AJ_5~__ feet

Mix

Screenslot size:__..~O,,-,"O!!...i'3"-_Jinches

Type.ofcompletion(circleall applicable):&avel pac"ke!D Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of lappipe or reductionin casing: feet, [(telescoped or more than one screen. describe on next page

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

APR 10 2009
~8\: 1/ J,.W~



The skstch belpw only requi«d (or wqter wel/§

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

pgcriDlign of(qrmgtipns t!1IC9UIItmd IIUISt be provided for all
wells gn4_holes.unlessSDfcificgllv exempt. bv reguliztiqns

DescriDtion of Formations Encountered From (deoth) To (deoth)
uO~.._: , Ground Level J.
..i ,;.......I t IS
;..-1.A. I C; He, -

-

Sketch the property layout and include the fullowing: 1) the we1llocatioo; 2) anypcrmaDflIltsIn1CtIJmI on the property thatmay
aid inlocating the well; 3) any roads. power lines. or other items that may aid inlcx:ating the property and the well;
4) an~ arrow.

LandownerName: __ :r~_4-'___;S=--,,_5~oI~fQ;-.&,.,L-5'__
Form: OLWR-SWR-IA (04108)

I certify that tbeweDIhoreholt was drilled. coutnu:ted, aad completed in aeeordaace with aD applicable requirements of the

MisslssJppi Department ofJ:avironmenW Quiltyand the Mississippi Department of Hulth reguiatioDS. if applicable. and stateJ%tb I)~
laws.
_cr_R_Yh_~__s_W;,..__E::......LL..;;:..S;;;;___:tr=-_S__:C:.,_;;' _
Print Name of~Lk:eaUII ud L1£etue No.



STATE WELL REPORT
Part 2

Pump Installer'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: ::rAmE:s Wbtts
Date completed: '3...3) 0#' 0 J
CODrinformation from block on Pllrt 1

For Office Use Only:

Aquifer:

Well#: A(.--J~O

This part of the report must be completed by a licensed water well contractor or a licensed pump instoller. A copy of Part 1 of the
report must be attached and both plU1Sflied with the Department at the above address within 30 davs ofweU comDlmono

Well Owner Information Well Location

OwnerName: ::; ~ S Fac=OAS
Mailing Address: (jJ fJ Oro LJ"}iOtArJ ·ecl..

U<tJAfMS b/)l7) rn s 28:3k7
City State Zip Code

Telephone No. ~ 7%. 1[f"8

Latitude: Longitude: _

Method of LatILong (check one): Conventional Survey_,

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

_ Yo _ Yo sec~ T oNR_)_Aj_
Distance Direction Nearest Town

7' Miles S of ~f\.L56ad>

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

ca5)~ On lr
Rated Pump Capacity: Gallons Per Minute

Date Pump Installed:

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): FleetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Electric Motor Hand Tractor PTO

Windmill Other (specify): _

~./ APR 10 2009
II vJVBY:~-- .-...'--

Horse Power Rating of Motor: _

Setting Depth: feet

NurnberofStages: _

Method ofMeasurlng Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flo~~,~t~utR~-l...::y--~feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

.."'., ..'"- ......


