
· 4 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)

Driller: _....:...!U..u..Li:: .&,Aof..C...-=:AI~

Date drilling completed: t...J - :J7-JD

For OfficeUseOnly:

Aquifer: D~D
Well#: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
E-Iog#:

Department at the above address within 30 days 0/ completion 0/ drillinl! of the well or borehole.
Informadon on WeD Owner WeD or Borehole Location

(Landowner if borehole is not/dr a waterwell)
Latitude:_R_o_fL :zCi;.. Longitu~_'_°itl,~"""J"~S ';sohf'\~Cl("'\Owner Name

Mailing Address: 11.0 1I mlLl)D<)l,a LA I

Method ofLatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

r~Y41(l. Y4Sec If) Twn (/II) Rng J E(),usb., ffi5 S91a33 -- -- .
City I State Zip Code

~
Direction Nearest "(own

Miles Ai of LC6i."bj
Telephone No.L-J

Well IBorehole Data

Date drilling started: 'I,..d11Unate drilling completed: ~, d 7-10 U'3 -Z~ 'I
Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: C:..lJ {Y){Y1lJ.l!l;bf
Method of dosing and volume of Chlorine used in drilling and development: 3b(-,c E
Logs run (circle all applicable): ~~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Water Wel1Ll GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.driJliJ!.r.il. not rf.latedt2 watf.' well £2ns/ructifln,d!iR. tl1.f.rf!1JBiniKc{l[.tl1.i3.llJJ!.ck

Purpose of Well (check one): HomeA- Industrial_ Public Supply_ Irrigation__ Fish Culture _ Other:

If a flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: dO feet above o€low}circle one) land surface Date measured: 4-;;7--/0
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: /.12_ Well grouted to a depth of itJ_feet Type of grout (circle one)~ Bentonite Mix

Casing length: 93 feet Casing diameter: '-I inches Type of casing: ~tLC
Screen length: ~() feet Screen diameter: J./ inches Type of screen: P Vc..
Screen slot size: ,DOCS inches Setting depth: From 93 feet to 1/3 feet

Type of completion (circle all applicable): GEEavel.eacW Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. I[.telQ£Jl.e.~dc. tnflrt,[han21!escrt,en,dUG,ribt,on n~ e.au.

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

RECEIVED
MAY 13 2010

BV:OLWR



J)e..~rip@n o({OmmtiohS eltaJUtiterea mus. be pro'(.itieti[or ell
!!:§Js amI b()reiInies. unless SfJecificaily f!Xltttmiea bt.rc'i[ii[aiio;ls

.------------------------+j--- ·--~l--------~

1--- I d___..j

From (depth) To (dent\)

! I

:==============~--------~--------+------~r I
Ifmore than onescreen, showlocationof eachon sketch

I Sketch the property layout and include the following: 1) the wen locati ; 2) any permanent structures on rile property that may
I • "'Ii ~,., 11 ... \ • ~. • a. ~.3' I ~ ~. '1! aic in l{OCatmgtne w",.,; j;I any reads, power !mes,!To mer items t:1a1. may asc m locanng the property and tne weu;
I 4) a north arrow.

I
I

Form: OLWR-S\\''R-1A (04108)

MAY 13 2010

BY:OLWR



..
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Envirorunental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961-5210
(601)961-5228 (fax) Elevation: _

Permit #: --'- _

Driller: -:rAm£s Wbtts
Date completed: t-.j,_J 7-)D
CODV Information (rom block on Part 1

For Office Use Only:

AqUifer:\) Co 0
Well#: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 davs orwell comnletion,

Well Owner Information Well Location

Owner Narne: J<UnR'S 7bhf\:50 C\ Latitude: Longitude:. _

Mailing Address: lloY_ Ma5no1 i4 (f\ Method of Lat/Long (check one): Conventional Survey__ ,

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

_'1._';' Sec_j_n_ T_!j_f}lR IE(()s ~(P13
Zip CodeState

Telephone No. (_), _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

~
Turbine

Date Pump Installed: __ '--.....I/_-Jo:::;}:....__.:7_-...:./.i",{_j.___

Rated Pump Capacity: _ _,..;;J_~-=-......:....__ Gallons Per Minute

Static Water Level (A): aO
Pumping Water Level (B): 6,D
Drawdown [(B)-(A)]: ;;;5
Test Pumping Rate: __ --!.../_O::::.... Gallons Per Minute

Pump Test Data

Date Well Tested: 'i,_ ;)-7.-10
Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

L.!Duration of Pump Test (minimum 4 hours): _-+f hours

lD Miles ~N..:.__of r('f) s..bt J-7
Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _-1-1 _
Setting Depth: _~t"'O;J.:(!O"")l__ feet

Number of Stages: __ ..LJ_y-+ _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded I g- GPM with a drawdown of

__ 5=_' feet after __ L...J/~_~hours of pumping

MAY 13 2010

BV:OLWR


