
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-Iog#:

Driller: -""~WLLZ.'__"---400>J..Z.=-=~

Date drilling completed: 'I'd~ )D

For Office Use Only:

Aquifer: D :;<i
Well#: _

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 davs of comDletion 0/ drillinl! of the well or borehole.

Information on WeDOwner WeDor Borehole LocationOw=N:0fi~~~-~
MailingAddle: ==\~; LJ ~ Rd.

Weill BoreholeData

Date drillingstarted:~ -d8-)0DatedrillingcompleteJI· d~-10 Holedepth: 16
Locationof the sourceof any surface waterused for drilling:~e~b.!..{'(\::..:!..fY\~Lt.uC",:'u;._J~I=-¥-=__ .....-::-- _
Methodof dosingand volumeof Chlorineused in drillinganddevelopment:__ '_.:......5ub:....a.Q'"cA:-..-.· _
Logs run (circleall applicable):~Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning log(5):. _

{' r6sb\/ (Y)5 39~33
City r State

TelephoneNo. ~ 1fbl- I~I]
ZipCode

Latitude:2l_·n_·1b_" Longitudeili_ {fL,Oq "
MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS~~.....*~s.ec__ \~_ii)_Rng IE.
Distance DireAC!On NearestTown
I } Miles ~L of C LaShY

Holediameter: 7YaJ1

Purposeof borehole(checkone):WaterWel~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
1(drilling is not relgted to water well construction. sldp the remainder ofthis block

PurposeofWell (checkone): HomeX Industrial_ PublicSupply_ Irrigation_ FishCulture _ Other: _

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

StaticWaterLevel: () 6 feet aboveo€_i2Yacircle one) land surface Datemeasured:,-/-;)8'- JO
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth::15D. Wellgroutedto a depthof IDfeet Typeof grout(circleone)~ Bentonite

Casinglength: l.o D feet Casingdiameter: '-I inches Typeof casing: PVc.
Screenlength: do feet Screendiameter: t./ inches Typeof screen: PVC

Settingdepth: From_...;(o~~Q,-__ feet to <b(;Screenslot size:--I.'~OIUCIool!-CSIL._inches

Mix

feet

Typeof completion(circleall applicable):@avel_2ackev Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Top of lap pipeor reductionin casing: feet. Ifteiescooed or more than one screen. describe on next oage

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

ffR?ECEIUED
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·- J)flS£riotign oftomUltWns enC{)untered mll.Sf be provided (or al!
wells {!JIa boreizoles. upless sfJBciticaily exempWi bv l'cgltlfiiions

De.."CllPtiollof FormationsEnccun'tSred From (depth) To (depth)
J...c:t>So; , Ground Level .:::J I
f"~ 1 ..;l -~~ .
<?M'\.,!I_ i c:u ~~

I

I
I

j !
_

I

1 i
-1 I

. !
!

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

Sketch the property :ayo~ and incl~d:the following: 1) tiI~welll~tim::; 2) any pen:nan~:
aic m tf."janng the wetl;,j) any roads, power lines, or otner ttems that may aid in loeru
4) a llQrth arrow.

~on the property that ll'laY
g the property am'!.the well;

I c>;,niil'that.tit(;w~Iwle was dr'xlled. CGustr.lcted, and ~Qmpletedin aeeordruu:.ewith an applicable requirements of the
i'l'l.i~ppi Department ofEnvi..'onmen.WQuality and.tlw MississippiDepartment ofHealth regulations, if applicable, and state

I

J ~ i f" .'i ;c:«W~ """'~.,''i./''=:"

Form: OLWR-SWR-IA (04/08)

RECEIVED
NAY 1 3 2010

BY:OLWR



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: :rArn£:s u)btts
Date completed: 4~d1S -)L)
COPyinformation from block on Pqrt 1

For OfficeUseOnly:

Aquifer: D:5 ~
Well#: _

Thispart of m« reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer, A copy0/Part1of the
reportmust be attachedand both parts filed with theDepartmentat the aboveaddresswithin 30days orwell comoletion.

Well Owner Information Well Location

OwnerName: Ca!bV COHii (""
Mailing Address:_1....:5~(o"-"'3::....:...1_\3~e.Lr!...('y¥-JJ-k04)(t::.J).!..."..:.......:.~~I

C~sb\l
City (

{'()'S 39& 33
State Zip Code

Telephone No. «(d2L) )lO] - \'8'1]

Latitude.: Longitude:. _

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

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

_'!._'!. secnT~R~

Direction Nearest Town

II Miles rJ of r r65:.), \ /~~- -~~- /

Distance

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Di~
Gasoline Engine Natural Gas

Bucket Piston Turbine
c ~. ',1\.{, Hand Tractor PTa

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I
Date Pump Installed: L'-d%-IO Setting Depth: 50 feet

Rated Pump Capacity: Jd.- Gallons Per Minute Number of Stages: 1Sj_

Pump Test Data

Date Well Tested: i..f rd~ - t0
Static Water Level (A): dO Feet Below Land Surface

Pumping Water Level (B): ,_SO,,-=,-_Feet Below Land Surface

Drawdown [(B) - (A)]: ;;2.5
Test Pumping Rate: )I--lJr..£... Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _(_..",_I__ _;hours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ __.L.I_~-,,<-__ GPM with a drawdown of

_~5=- feet after __ i-l-__ hours of pumping

ED
MAY t 3 2010

BY=OLWR


