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STATE WELL REPORT
County: A-rc (-re Part 1 .

. Driller's Log
Permit II: {1. 'Ir. MississippiDepartment of Environmental Quality
Driller: ~k?f' ret d. 4&/f __)Dk r Office of Land and Water Resources

.., ,'''' P.O. Box 2309
Date drillingcompleted: I b;" do - b, Jackson, MS 39225-2309

(601)961-5210
(601}360-0535 {fax}

For OfAce Use Only:
Wellt/: J'x I '3s
Aquffer: _

E-Log#: _

State Law requires that this report beprepamI by the lIcense holder responsible /0' the ",ork tmdJlle4 with the
Department at the above tultIress",Ithin 30 davs (If co11ll11e1lo1lof drlllblll tdthe well 01 borehole.

State Zip Code ___ Miles of _

(Distance) (Direction) (NetJrest Town)

Well Owner Information Well or Borehole Location
lLandowne'Lif borehOSleis n~t/or a water weI() Latitude: 31 0~t(;/~ I -?Longitude: foO J&;' 5'1# 4 ft

Owner Name: ttvN M~t"\ IT (c II r !J I Method of Lat/Long (check one): Conventional Survey_ _,
MailingAddress: /) h f /rh IJ IS.dJ

I USGSquad_. Hand-held GPS_. survey-grade GPS_

;Jl,-\ 14 ~ L2 14, Sec '3~ .3.t\J,--~~ lQ '8

Telephone No.<-)

Ij'telescoped 0'more than one ~ describe on next page I

Weill Borehole Data " (/1

Date drilling started: I ();'J...If' Date drilling completed: to"J ---/5""" Hole depth: {;).J. Hole diameter: _:O;,___

Location of the source of any surface water used for drilling: -----------------

Method of dos1ngand volume of Chlorine used tn drilling and development: --------------
Logs run (drcle all applicable):e Electric Gamma Ray Density Sonic Neutron Other.. _

Name of organization running log{s):-------------------------

Purpose of borehole (circLeone~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) ----------------
qd1'illingis not related to ",tiler well constnlctlO1l, skip the remaimler of this block

purpose of Well (circle all QppIicable):~ Industrial Public Supply Irrigation FtShCUlture
Other (desCribe): _

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

Static Water Level: fa~ feet [above or below] land surface Date measured: I (y J.--/S"
(CIrcleone)

Method of measurement (drcleone)~ ElectI1ctape Air l1ne Other ((1escnbe): _

Well depth: 1;).J.( Well grouted to a depth of: 10 f feet Type of grout (CIrcleone)~~ 6entontb! MIx

Casing length: 111:/ feet Casing diameter: If I. inches Type of casing: _.;;..p_v_c.... _
Screen length: 10 I' feet Screen diameter: y It inches Type of screen: _.;../}_l._<._/ _

Screen slot sfZe: ID( D Inches Setting depth: From II)" ,/ feet to { tBecelved
Type of completion (drcle all applicable): "l@v;;;CJS;ii' Underreamed Natural Development

Other (describe): . _".::.._IU.::.._IN_;,_9:::.__~_~s:_
Top of lap pipe or reduction in casing: feet

Open hole

Fnnn~01WR-~-1A (4/1.1\



Tl!( sketch below only ,.iml (0' wgtq wells

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

Descrilltion of FonnatioDS Encountered From(dep@ To(deptb)_
Ground Level

cr~ ri -'10

c,r••JA ...,h -y,,)
cra: j"l; JO C"J
j(Z,rnrJ. ~c') ?C;
r;lu-rl) 1& 1[0

( (ou...J.ta <\clwi [[C,) [']A

.. p

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines. or other items thatmay aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify that the weiliborebole was drilled. constructed, and completed in accordance with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

&M 6h (b-<tl~ 0~ C,-Yl-I6c tJ¥
Print Name ofRes.;'osible Licensee and License No. Date ~OfLieeDSee



..

STATEWELL REPORT
Part 2

Pump IDStaUtr's Completion Report
Mississippi Deparbnent of Environmental Quali~

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS39m
(601)961-S210

(601)961-S228 (fax)

Pcnnitfl: --:-1~-

CriDer: b4fc~\td ~a1tv
Date completed: {(tV J..-IS:
Copy t"rormgtiDn r""" block 011pm 1

For OOic:eUse0aJy:

Aquifer:

Wdli: K 13CS
EJevation: _

ThisJHUt of the report IIfIISt be complt!IetJby lllicensttd water _I cont7Ilctor or IIOcensetlpump insider. A copy of Pili'll oj'the
report nrust be llIttJched and both DIII1s Iikd willi Ibe tit the IIIJtweIItIdnss witIdn 31J dtqsofwll

WeD Owner btformatioD WeD Location

Owner Name: Lyv,v- SM-etl- Latitude: ?lIO to"3("" Longitude:?o" 3'"S«,V"
Mailing Address: P fC ky Md Is Rd, Method ofLatlLong (check one): Conventiooal Survey_.

I

State Zip Code

TelephoneNo, (_)c...__ _

USGS quad__, Hand-beld GPS___. Survey-grade GPS_

__ ~ __ ~ Sec,_____ T R'-- __

Distance Direction
__ -,Miles of _

Nearest Town

AirLift

Pump Type
Circle one

~
Jet Diesel Engine

Piston Turbine ~MO~

Rotary Rowing Well Windmill

Bucket

Centrifugal

Other(specifY): _

Date Pump Installed: {0rl~(~
RatedPump Capacity: 20 Gallons Per MiDutc

Power Type
Circle one

Gasoline Engine

Hand

Other (specifY): _

Horse Power Rating of Motor:_.!1. _
SettingDepth: 100 r
NwnberofStages: _ __.,~ _

Natural Gas

TI"KtOr PTO

feet

Pump Test Data
Date Wc;UTested: _

Static Water Level (A): Feet Below Land Surface

Pwnping Water Level (B): __ ~Fcct Below Land Surface

Drawdown [(B) - (A)]: ---'Feet Below Land Surfilce

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 bours); hoW'S

AirLine

Mctbod ofMeasurilll Water Level
Circle one ~

Electric Measuring Line ~
Othcr(~eyr. _

For flowing wen. measured shut in head: feet

Wellyielded GPM with a drawdown of

feet a1ter Ilours of pumping-----

This is for (circle one): e Replacement of Existing Pwnp Repair of Existing Pwnp

I HEREBY CERTIFY that the above statements are true to the best ofmy kno 1

ElM -c
Print Name of


