
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)
E-log#:

For Office Use Only:

Aquifer: U 55"
Well#: _

Driller: _....c...!QL...!.£LII!!~'___&.4JJ!.=_=~

Date drilling completed: (_J -13 -)0 L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilli'ng of the well or borehole;

MethodofLatlLong (circleone): ConventionalSurvey.

Inrormation on WeD Owner
(Landowner if borehole is not Id,. a water well)

OwnerNameeii~ X'INUJ Cree.k G.tc05"
MailingAddress: 1,;)0\ me: '" :5t.

WeD or Borehole Location

Latitude:1z\._olli_. 5~. LongitudefiL U__,'2.q "

USGSquad, Hand-heldGPS, Survey-gradeGPS

I""BG"""'-'-:b.....,_o..__~.=.;:O'-=tLff'-P--"L""-L.B....______...7.........,,~::;._;S"-=O,~clL Yo ~ Yo S,ec33 Twn'iN Rnd.LJ__
City State Zip Code Dis~~ . Direcuy' N:rst T. '!i

-/-I-Mt1es IL of tl.4?adJLc tl.fJ
TelephoneNo.L->'-- _

WeD IBorehole Data

Date drillingstarted:2-11~IODate drillingcompleted:4-/'3...)(j Holedepth:3&:J
Locationof the sourceof anysurface waterused for drilling: rILOD,.n!:) ~
Methodof dosingand volumeof Chlorineused in drillinganddevelopment--~"S._..~...,,,,,,,,,,:u..----------------
Logsrun (circleall applicable):~ Electric GammaRay Density Sonic Neutron
Nameof organizationrunninglog(s): _

Purposeof borehole(checkone):WaterwellX' Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

~7'~IIHole diameter:__ L...:-I'rr.__

Other: _

SeismicSurvey_ Other(describe) _
[fdrilling is not rehlted to water well construction. skiDthe remainderof this block

Purposeof Well (checkone): Home1:Industrial_ PublicSupply_lrrigation_ FishCulture'_ Other: _

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

StaticWaterLevel: If/) feet aboveo€iQ;}circle one) land surface Datemeasured: ~/3' JD
MethodofMeasurement(circleone) ~ electrictape air line other: __

Welldepth: ,3/){) Wellgroutedto a depthof J[)_feet Typeof grout(circleone)~ Bentonite

Casinglength:a(fiJ feet Casingdiameter: '-I inches Typeof casing: pvc
Screenlength: c9-D feet Screendiameter: t.J inches Typeof screen: PVC

Settingdepth: From_,O?""""- ......ID:....;;l>;;___feetto 3Qo

Mix

Screenslot size:__._....OuC,,",-CS__ inches feet

Typeof completion(circleall applicable):&avelJ?ac"ke4) Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topoflap pipe or reductionin casing: feet. [ftelesceeed or more than one screen. describe on next page

Form. OLR~~.. -. ~04/08)

"IL:\QtuVED
NAY f 2 2t;;o



13 S5
._ lJescriplign o(fonnplions eltc{)unte'ed mUSfbe provided fRr aJ!

"'#Isand boreholes! unless sue;ifically exemPied bv regulations

From (depth) To (depth)Descrindon ofFotmations Encounm'ed

I
-

I I

! I
I
i

! I 1! 1

I _.\ Ground Level I

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

Sketch the property layout and include the following: 1) the weliloeation; 2) any pennanent stntctureS on the property iliat rr<ay
aid in l'.;,,:atii,g the well; :;) any roads, power lines, or other items tim!may aid in locating the property and the well;
4) a ncrth arrow.

Form: OLWR-SWR-IA (04J08)

I curlfy that titi; wW/OO«"eil<li$was drilled. CGnstructad,and completed in aeeerdanee with an applicable requirements of the
Ir~'ppi Department of Envi.""OnmentalQuallt.f and the MWissippi Department ofHealth regulations. if applicable, and state

IJ v t l!C a-: ltr~ \,..''VL~
-,--~.-.. ------

RECallED
MAY 13 2010

BY:OLWA



.. ,

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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: ::rArn£5WaLLs
Date completed: Lj-IJ..-I t>
COPyinformation from block on Pqrt 1

For Office Use Only:

Aquifer: B) 5
Well#: _

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
report must be attached and both Darts filed with the Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

ownerName:t)iB ~iN?y Crcok. \-or!n5 Latitude: Longitude: _

Mailing Address: 1'db\ ('{)ai a 1)+, Method ofLat/Long (check one): Conventional Survey~

We f<olfT( L A-
City State

703~
Zip Code

Telephone No. (_), _

Air Lift

Pump Type
Circle one

Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ..,.... _

Date Pump Installed: __ -,L/:___:...:/3-:::::_~-L[Q"",~__
/;;;.,_ Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: _1.-Il_l\1.J.3.L--.uIO.....t~ _
J$ U Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (8):c2dil
Drawdown [(8) - (A)]: 1£:1..
Test Pumping Rate: __ -J./~7.L- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _~I£'--__ hours

Feet Below Land Surface

Feet Below Land Surface

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

_ Yo _ Yo Sec :33 T_!j_fJj_ R_a__J&)

Direction Nearest Town

}7 Miles __:.N-=--_ of--"""uJ,-->Q'l~~d=-I).t_;,1' I..!....LIe.:
Distance

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~~
Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ .. /L- _
Setting Depth: adD
Number of Stages: --LI-'l+------

feet

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _.1<---7-L-.- G,PM with a drawdown of

51' hours of pumping[6. feet after

I HEREBY CERTIFY that the above statements are true to the best of my kno

7 A.h1 r;;.s \-J'EW o-S"8~

MAY 1 3 2uI\jMAY 13 2010

BY:OlWR BY:OlWR


