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State Well Report
Part 1- Driller's Log

Mississippi Department of Envirorvnental Quality
Office of Land and Water Resources

L. . P.O. Box 2309
• 'fV\oC:-. Jackson.MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

WeU#: _

L S,EIevarion: _

State Law requires thllt this report bepreptUed by tIut lkense holder resptllfSibk for tIut work IUUIjiIed with the

E-log#:

DepII11mem lit the above address within 30 days of co",pIetion of drilling oj'the well til' bordoIe.
Information on WellOwner Well or Borehole LoeatiOB

(Ltuulownerifboreholeis 1UItfor a WfllerJPt!ll) LatitudeJL_·~'?/fL" Longil!Jde:t;_.!jJ.L'2ff
OwnerName :r.1':M._. ~& 9-~ . 05 I

MailingAddress: J t tJ ~__'__i.a'lkLC~~ ~ Method ofLatlLong (ciR:le one): Conventional Survey.
...

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

~ '4{;W ~ Sec rj Two ?,~N Rng5W
~Q"""~ N..~. ,3Q1J.1. SE.

City State Zip Code
~MiltS ~":?~ N~Town '

Telephone No. ( (O,; ~~~-~/{/) of C~ve.~ riel

Weill Berelaole Data
//

DatedriUingstaned: ~ Datedrillingcompleted: ,2(()f Holedeplh: 1,;2 D Hole diameter: 2t
/

Location ofllle source of any surface water used fur drilling: a~ t(){! 1/ I 01) LJr-Method of dosing and volume of Chlorine used indrilling and d i

Logs run (circle all applicable): No log run Electric Gamma Ray Deosi1;Y Sonic Nentron Olber:
Name of organization running log(s):

Purpose of bore bole (check one): Water weU_ GeoteclmicaIlGeological In~gatiOD_ Ground SourceHeat Pwnp_

Seismic Survey_ Other (describe)
J[.drillbJr.il.not reltded to JWdU IVt!Il CQIIS/rUctiDR. g dJe !SJ!!IIbuI#I ef.t!JB.1JhH:j

Purpose of Well (check one): Home _ Industrial_ Public SUPPIY_ltrigation$ Fish Culture _ Other:

Ifa flowing well, method of low regulation: Valve Otber(descn"be)

Static Water Level: N I feet above o~circle one) land surfitce Date measured: 7-L...c: 9
Method ofMeasuremem (circle one) ~ el~ airline

>

other:

Well deplh:~ Well grouted 10 a dq:th of-/-Ll-feet Type of grout (circle one): Neat Cement ~ Mix .
(W_ /~ j_J I/~-- t,

Casing length: feet Casing diameler: inches Type of casing:

Screen length: !.fa feet Screen diameter: It.. inches Type ofscn:en: Ptl~,~•
Screen slot size: /II ..5':0 inches Setting depth: From ~()_ feet 10 {_;ZO feet

Type of completion (circle all applicable): ~ Underreamed

1

Telescoped OpenboJe Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l£telescODd e,r_n thMJ _ scrun.desaibe_ IUfXt es.!:!

Form: OlWR-SWR-1A {04/08}

RECEIVED
JAN 0 ~ 2010

BY~OLWR



Description of Formations En~jlt¢red From (depth) To (depth)
~~ Ground Level _~O
~. Yld... I' IJ 'L./'~

~_5j'__~ 11.1':1 r" U)
_~ _'" L{/dt'Uit. ~n 75d

L'" -1 -'.,

. -

The sketch below onlv required (or water wells Description o((ormations encountered must be provided (or all
wells and boreholes. unless specificallv exempted bv regulations

[(well telescopes. show depths on sketch.
Ground Level

\

If more than one sc en, show location of each on sketch

Sketch the property lay ut and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power li es, or other items that may aid in eating the property and the well;
4) a north arrow, • __",.. r;v- i- ",-,('.)-

I~ If /
~ ,',I')C)
l. r.....

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

I certify that the welliboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment Of,lth regulations, if appllcahle, and state

/' 1~WL • •

t:! (\l<. /) til/itt I,G. ),.(. 2. IIf 7-J .../J q './~! ~4 i t~EIVED
Print Name ofResponsible Licensee and LicenseNo. Date Signat~f Licensee '

JAN 0 4 20i~1

BY:OlWR



STATE WELL REPORT
Part 2

PUIDPInstaDer's COlDpletjon Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
Driller: h....L.i....!;..!....L:.'--J.!..L-t.LI-I-_.", ea· L. P.O. Box 2309

Jackson, MS 39225
(601)961-5210

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

Date completed: '2-/'-~r'
CODyinfOl7lUltion (rom brock on Pm 1

For OftkeUseOnly:

Aqwfer. t1 20 3
Well#: _

This pan of the report must be completed by a licensed water well contractor or a lkensed pump instllller. A copy of Pan 1 of the
reoon must be attached and both IHU1Sfiled with the Deoartment at the above address within 30 d4vs of well comoletion.

WeDLocationWeD Owner Information

OwnerName: 3.1.~.R"u.~ ~
Mailing Address: J i~u.a.. LA' RJ:) u..l rl\~~ tJ-·

C lu ....J-lW_J...
City State

f(.s. 3 ~1.12.
Zip Code

Telephone No. ~ ~ *h- " J S'/)

z' . ,/ (j ,/1"'" P'cLatitude: J" 'j\...(lj 'fLongitude: I' tI '" (, "-<,, /
Method of LatILong (check one): Conventional Survcy__ ,

USGS quad__, Hand-he1d GPS_, Survey-grade GPS_

Yo Sec T R _

Distance Direction Nearest Town

:7 Miles 7A ,t. of /!Ie ()K/~ V\CZ

Pump Type Power Type
Circle one Circle one

Jet
~

Diesel Engine Gasoline Engine Natural Gas

Piston Turbine ~triCMO~ Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Airlift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: --,7"L---~/----:-,,~£~·-
/5' tJ 0 Gallons Per Minute
I

Rated Pump Capacity:

Horse Power Rating of Motor: --If....,L-JO''''''':._-----
Setting Depth: t-Z-"'C''-- feet

Number of Stages: _--j/~ _,
Pump Test Data

Date Well Tested: _

Static Water Level (A): Y." 2L Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below LandSurface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line. Electric Measuring Line ~.
i

Other (speci1Y): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

IHEREBY CERTIFY that the above statements are true to the best of my knowledg _J

f!.O~ ';pt;L.L;~'l t.,.~e. ;J._ i'1
=ntName of I Installer a&iLicense No. If

RECEIVED
JAN n 4 20m

BV=()LWR


