
.. '

T.< 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)

For Office Use Only:

Aquifer: 13 £,
WeU#: _

Driller: _...!...LlI....!...!;.L.II!:...."--~owL.Z:.....::er

Date drilling completed: '1-to)D L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 3() da 0 com letion 0 drillin 0 the well or borehole.

Well or Borehole Location

Latitude:210l]_,l1_" Longitude~oIL D3 "
Information on Well Owner

(Landowner if borehole is not fiJr a water well)

Owner Name fOaJ! ReteJ
Mailing Address: /,35 7 8uy eel

f(}5 3/&31

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS • I
~ Yolit.Yo S,ec ,5;3 Twn 'fIl} Rng C; /IVL.f65.hy
Distance Di~on Nearest Town J
17 Miles p.L of lJJoad Ii. J eCity

Telephone No. (dLJ5) 7& J .. 6590<
Zip CodeState

Weill Borehole Data

Date drilling started: Lt- (t-J0 Date drilling completed: Y-r-j0 Hole depth: ex 9D
Location of the source of any surface water used for drilling: .J!f...lIu,'.4-f\lJOL..!.JJi ~~~~-.~J_.....-- __
Method of dosing and volume of Chlorine used in drilling and developm;t. _3h_"J.~;;:u.....kCA....· __

Logs run (circle all applicable): ~:;;, Electric Gamma Ray Density Sonic Neutron
Name of organization running log(s):, _

Purpose of borehole (check one): Water well~ GeotechnicaJIGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_Other(describe) _
IfdriJiing is not related to water well construction. sfdp the remainder of this block

7'/ IIHole diameter: /..;2

Other: _

Purpose of Well (check one): Hom~ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) __ -------------------

Static Water Level: 1$D feet above o~jO;Xcircle one) land surface Date measured: 1../-r~)0
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: ~ Well grouted to a depth of .l.b..feet Type of grout (circle one)~ Bentonite Mix

Casing length:a.,0 feet Casing diameter: 1../ inches Type of casing: pvc..
Screen length: a1) feet Screen diameter: if inches Type of screen: PVC
Screen slot size: •00 2i inches Setting depth: From a")b feet to c;l9D feet

Type of completion (circle all applicable): (§!avel_EackeV Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: _
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Jiecriptign O((OI'llUltignsencounteredmustbeprovidedfor al!
wells (lfJdborehqles, unless specifically exempted by regulaiict;s

From (detJth) To (depth)
Ground Level ,

Description of Formations Encountered
\

~, ~. -4 ~

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

Sketch the property layout and include the following: 1) thewell location; 2) any pe.nnanent s1nlC1U1"eS on the property that n-:ay
aid it; l.,}::atingthe well; :})any roads,power Iines, or other items tJwt may aid in locating the pn'~rty and the well;
4) a nQrth arrow.

Landowner Name:

I certiiy that thi' weliJOOr.,bmewa~drllled. cOBStrolctad,and completed in aceordance with an applicable requirements of the
~~ppi Department of Ellvi."'Onmental QualIty and. the Miisissippi Departmeut afHealth regulations, if applicable. and state

J ~... LJ~lil J.q v ,,,,-''I.;(; Signa(Ure~H,~REeBVED
MAY 13 2010
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STATEWELL 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: :rArnES u)bUs
Date completed: 4-15'- )0
COPyinformation from block on Part 1

For Office Use Only:

Aquifer: B S~
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 parts filed with the Department at the above address within 30 da_vsorwell comoleuon.

Well Owner Information Well Location

Owner Name: OJa++: eeed
Mailing Address: }557 Pi N,_,y Rd

f1)S 39b33
State Zip Code

TelephoneNo.~ '7t;) 1....659Ch

Latitude:. Longitude: _

Method ofLat/Long (check one): Conventional Survey__ ,

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

_Y-._Y-. Sec 33 T4/v R_d_!d.

Distance Direction Nearest Town

I{ Miles AI of WOOdy,' Ik
Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel~ Gasoline Engine Natural Gas

Bucket Piston Turbine c lliectric Motm1 Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I
Date Pump Installed: Y-~")D Setting Depth: ~~6 feet

Rated Pump Capacity: }~ Gallons Per Minute Number of Stages: l'j

Pump Test Data

Date Well Tested: _y_,__-_1f=--~_;\_;b=:._ _
Static Water Level (A): I tD Feet Below Land Surface

Pumping Water Level (B):dc)D Feet Below Land Surface

Drawdown [(B) - (A)]: ( 9D Feet Below Land Surface

Test Pumping Rate: __ ....I1-=5::.... Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ y~_~hours

Method of Measurlng Water Level
Circle one

COther (specify): _

Air Line Electric Measuring Line

For flowing well, measured shut in head: feet

Well yielded_.!...I_S..£..__ ,_;GPM with a drawdown of

_ ....2C-1.D~, feet after _....,Y'I- hours of pumping

MAY 13 2010
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