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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)Date drilling completed:

E-log#:

For0t UseOnly:

Aquifer: 38'
Well#: _

Driller: .......~L!..!OL..I!~_-l,.~£_=L~
~ - 3£l~)O

L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and.filed with tire
Department at the above address within 30 davs of completion of drillinJ! of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landownerifboreholeisllolforawaterwelf) "21 3 2. 3'" <7a IJI_ 4 \__.:;-~ ill Latitude:_:7__ O__ J_'__ O_" Longitude:_O-'_o_v_lY_' __ "

OwnerName (:_"')O()Q:· o lOre...
MailingAddress:.;>l,;l :5M.tb st. MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS W
iL!4~ \4 Sec 19 Twn"'7 tV Rna tLJ
DistjDce D~ction NearestTown
_~.IL-_.Miles f;;: of_:s~ell:;...l..m!...U.:!..oo9otl.lc_1+---

City State ZipCode

TelephoneNo.ddlli 44.),.. -, ~<? 9
Weill BoreholeData

Date drillingstarted:{p.3? iD Datedrillingcompleted:&x1:>-I 0 Holedepth: J5
Locationof the sourceof any surface waterused fordrilling:....JDI--LoJJ)I!::LJ!.L"'.!l-~~l.Wo6r-1c.,Jcel-,-{;,Ae;...k=-~-----------
Methodof dosingand volumeof Chlorineused in drillinganddevelopment:_..::"5!~J~1Id.o~ClLWlIb _

Logs run (circleall applicable):~.:> Electric GammaRay Density Sonic Neutron Other:--------
Nameof organizationrunninglog(s):. _

Holediameter:

Purposeof borehole(checkone):Waterwel.!4'GeoteChniCallGeOIOgicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
[fdrilling is 1101relatedto water well construction.ski» the remainderof this block

Purposeof Well (checkone): Hom~ Industrial_ PublicSupply_lrrigation_ FishCulture_ Other:-----

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

StaticWaterLevel: (j{) feet aboveo€lo;;!):circle one)landsurface Datemeasured: (p_ - :3/) ,/0
MethodofMeasurement(circleone) ~ electrictape air line other: _

Welldepth:J.5__ Wellgroutedto a depthof lJ)_feet Typeof grout(circleone)~ Bentonite

Casinglength: ,5.5 feet Casingdiameter: 1../ inches Typeof casing: PVC
Screenlength: d-D feet Screendiameter: 'i inches Typeof screen: PVc..

Settingdepth: From_-lo.:)5.c....:;;. feet to __ 7.L..>....5!:-- feet

Mix

Screenslot size: •0a '8 inches

Typeof completion(circleall applicable):G§favell?ackeY Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top ofiap pipe or reductionin casing: feet, [(telescoped or morethan ollescreen. describe011II ext page

Form: OLWR-SWR-1A (04/08)
?~::""""\
..~~;' ,~

_...._;



If well telescopes pleaSe sketch below and show depthso

GroundLevel
o 0 of FormationS Bncountered From To

--=+-ePSo 1- \ l'''\
,

'(oA o....J r ~l)
-ft{\a.._ Q tit...n- "- 40 r-r-C;

v

.

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

Sketch !heproperty layout and iDdude the foIloWiag: 1) abcwell location; 2) any penmmeot sttoctures on the propeny that may
aid in localing the wen; 3) any roads. poWer'lines, or otber items 1hatmay aid in locating the property and the well;

4} indicate direclion.

LaodownerName: '0C:Da~ f'\) 00 ce......

JUL 1 L

;- !-



STATE WELL REPORT
Part 2

Pamp IDStaIIer's CoiupIef'eD Repart
Mississippi J)eparbDI:ot ofJ3miiwwoenta1 Quality

Office of Land andW8I1:C Resoun:es
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For ()ftice Use 0DIy:

PmM~ __

Well#: --=L~2~~ _
Driller: 0"A:nitEs WELLs
Date c:ompIded: (0''': '3Dr ID Blefttiop: _

This report sIIaaId be piepaedby tile (RIIIIP iDsIaIIer iD.detail aud filed wfth·CheDqwttIDeDt wHIda 38 daysof the
iDstaJ1afIm of ......

Wei Owaer Jufe;...... WeIIl..GeadoD

QwnerName: 0000ilio.n (\)ocxe I...atitude; LoDgitude: _

MaiIingAddRss: al(h ;SM'~ Sic Methodofl.atJLong(cirdeODC)~ ConventionalSurvey,

uSGS quad. ~ GPS. Survey-gradeGPS.

_ ~_ ~secK Twa7rJ Rng) 4vJ
State Zip Code .Oty DisIaDCe Direction Nearest Town

:g: Miles F- of SemiMey
Telephone No. ~ Y 4 1--....,<n~

PumpTJpe PowerType
Circlcone Circle one

AirLift Jet ~ Die&el~ Gasoline Engine Natural Gas
--=----

Buclcet Piston TmbiDe (~~
Hand TractorPTO

Cenfrifugal Rotary Flowing wen W-mdmiIl Otber (specify):
-

~OtIJer(specify): HorsePower RatiDg of Motor.

DalePump Installed: tt,·QOrlD SetdBg Depth: ~S feet

Rated Pump Capacily: d7 GaUoas PerMinate Number ofStages: 1!
Method ofMeawiag WaterLeftI

Circle onePmapTestDam

Date WellTested: (s, , 3D .-10
Static Water Level (A): 4[) Feet Below Land Smface

PumpingWater Level (B): ~ Below Laud Smfaee

Drawdown [(B) - (A)}= .~ 7 FeetBelow Land Surface Porftowiog weD. IJ1baolBeci shut inhead: feet

TestPumpiBg Rate: _ _:3:::....::::;5 Galkms. PerMiDufe ~ Well yielded 3S
__ ._I..!.- feetafter--IL/--'--hour'sof pumping

AirLine EIectdc Measuring line
~(~F __

GPM with a dmwdownof

Duration ofPump Test (JDinimum 4 hours): __ LJ.,____hoUl'S

I HEREBY CBKIIPY Ibatdie above ~ are uue to die best of myImcr;tlcdJte.

:fltm&S LU£LLS Q-58(O
Print Name of IastaIler and Liceaae No. (if •

bQE(;EiVEE
JUL 1 L LUlU

BY',:OL~\JF


