
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: C. Ljt
Well#: _

Driller: L
Date drilling completed: 5-3 -,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 3() days of completion of drillinll of the well or borehole.

Information on WeDOwner WeDor Borehole Location
(Landowner ifborehole is notjdf a water well) '2.\ "J \ hi 0' IS aC J J n ~ h Latitude:__J__·_f-._·!::1P_" Longitude:'_·_~"

OwnerName rCtlf cnc £)DC SOn
MailingAddress:Ia '5l/ Neb) Rd. MethodofLatILong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

-:}~ Y.-:t:~y. Sec Q,3 TwnS'rJ Rng I WGjos-ier- m5 '5J(p.:t[
City State ZipCode

TelephoneNo.JilL (059 - 4 97L
Distance D}:-tiqn NearestTown
15 MIles nLLU Of____:C~{j.J.Q!...,;5~b~Ji..f(---

WeDIBoreholeData

Datedrillingstarted:5-3-)D Datedrillingcompleted: S-.3-)D Holedepth: I0 7 '1 II
Holediameter: /a

Locationof the sourceof any surface waterused for driUing:_(!o....IoO£.JroL!....LL.:(Y):.z.Jc4!o:!O~;t..gvt:.__-::;-r __ +-r _

Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: r_jl-'LhJjc;:&.i'C(,..jlt-------------------

Logs run (circleall appliCable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglogts): _

Purpose of borehole(checkone):WaterWe~ GeotechnicallGeologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) __
Ifdrilling is not related to water well construction. sfdp the remainder oftbis block

Purpose of Well (checkone): HomeX Industrial_ PublicSupply_lrrigation_ FishCulture _ Other: _

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

StaticWaterLevel: aO feetabove~circleone)landsurface Datemeasured::;':) --Jt)
MethodofMeasurement(circleone) ~ electrictape air line other: _

Welldepth:.::J.fl Wellgroutedto a depthof J.llfeet Typeof grout(circleone)~ Bentonite Mix

Casinglength: ,20 feet Casingdiameter: '-I inches Typeof casing: p Vc.
Screenlength: d D feet Screendiameter: t.J inches Typeof screen: PVC
Screenslot size: •00 CS inches Settingdepth: From feet to .feet

Typeof completion(circleall applicable):clfavell?ackeV Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): __

Topoflap pipe or reductionin casing: feet, [(telescOPed or more than one screen. describe on next pqge

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

REGE~VED
JUN 04 2010

BV~OlWR



~ ...
The i~zch below ':)/ItV required (or water !Vells Descriptionoftormglions ellcouniered must be provided for all

wellsmid bgreholes'upley 5vszcifically exempied bv reeukuions

Description of Formations Encountered From 'depth) To (depth)
...L_f'Y'".' J Ground Level

., I
.. l~ "' I 1.4'0 .

! .;-,,~ t.Tl') I""~

-

-

I 1

!
!

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

Sketch the property layout and include the following: 1)the wellloeation; 2} any pennanent sI:n.lC1U1'eS on the property tha~way
aid in k"~atillgthe well; 3) any roads, power lines, or other items t.ltat may aid inlocating the property and the well;
4) a nOith arrow.

I
I
I

UndownerName: F~e tie- =;Jbh(\i)l)C\
Form: OLWR-SWR-IA (04108)

I I!errlfy that the wellllwNlwle was drilled. constructad, and completed in aeecrdaaee with an applicable requirements of the

b~ppi nep.artmmt ofEnvi."'Olunentai Qll!!llty and. the MiWssippi Department of Health reguladons, .if applicable. and state
I

laws. \. 1 J . t i'.

~ H Yh~ S \I';EUS o..s~, (r 4rrne:. .~~_'~t,~ RECEIVED
Print Nameof Re"-pensilikLi~ aad LiceIlseNil. Date Sigaamre Oll,~ JUN 0 ~ 20IJ

BY:OLWR



.. .'

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: _

Permit#: _

Driller: =rArn£:5 Wb-US
Date completed: 0'3- )0
CODY information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copy0/Part 1 of the
reportmust be attaclledand bothDartsfiled with theDenartment at the aboveaddresswithin 30days orwell comoletion.

Well Owner Information Well Location

Owner Name: F~ e~ ""0OboSDD
Mailing Address: \ ~ '34 ~) ebo ~.

Gloskr rllS
City ~e

3iross
Zip Code

Telephone No. ({d)l) ~CJi -lJ 9 11L

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey__ ,

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

_Yo_Yo sec22T.51{R~

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ DieselE~ Gasoline Engine Natural Gas

Bucket Piston Turbine < ..Electric Mot~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:
,

Date Pump Installed: 5-8- J() Setting Depth: So feet

Rated Pump Capacity: l~ Gallons Per Minute Number of Stages: L<J

Pump Test Data

Date Well Tested: __:5::::__- ..::3:::..-_)~O==- _

Static Water Level (A): d D

Pumping Water Level (B): ..5b
Feet Below Land Surface

Feet Below Land Surface

Drawdown [(B) - (A)]: --,-QJ~_'l.:.....~Feet Below Land Surface

Test Pumping Rate: ..J./___JiJ-_-,GalIOnS Per Minute

Duration of Pump Test (minimum 4 hours): __ y~',___hours

Miles1.5

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Se

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded_-4.I_"8's.L.. GPM with a drawdown of

___ 7-$.. feet after __ ~-I-__ hours of pumping

~~==~~~~--~==~~~~~~.D
JUN O~·2010

SY:OlWR


