
State Well Report
Part 1 - Driller's Log

MississippiDepartmentof EnvironmentalQuality
Officeof LandandWaterResources

P.O. Box2309
Jackson,MS39225
(601)961- 5210

(601)961- 5228 (fax)

For Office Use Only:

Aquifer: _.=B=-..J/'-..:ft,~t/..J__
Well#: _

Driller: .......!....!!CL!..!'J...J<::...-.L_--'-'~c._:~

Date drilling completed: 5, db-10
L. S. Elevation: _

E-log#:

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 days of comoletion of drillinJl of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landownerif borehole is notfor a waterwelf) '2. \ f}? c \ \PI ').1'\£!i l' lJ.,d Latitude:_/_o_(...._~_'_-;7_" Longitude:...D....L°~'QZ_"

Owner Name adO.
MailingAddress:d3 1+,JI-sclale R<i.

Telephone No. {__ }'-- _

Method ofLat/Long (circle one): Conventional Survey,

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

ili y.S£ y. Sec ,9 Twn5!J_ Rng /311)
State Zip CodeCity

Weill BoreholeData

Date drilling started:5 ·0It,-,bDate drilling completed: .5'diD -/L> Hole depth: dOt>
Location of the source of any surface water used for drilling: _~Lo=!.ouM...!..!..L!N)u.J,l.&.<.Oq~~..bl:..!l'(l....::I!"'r--.....-----------
Method of dosing and volume of Chlorine used in drilling and development: .....1whL.·.LO~C;;,_f'/C.!I.....--------
Logs run (circle all applicable):Q Electric Gamma Ray Density Sonic Neutron Other: --------
Name of organization running logts): _

Hole diameter: 1'1a"

Purpose of borehole (check one): Water we« Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
Jfdrilling is 1I0trelatedto water well construction,skip the remainderof this block

Purpose of Well (check one): Home ~ Industtial_ Public Supply_ Irrigation_ Fish Culture _ Other: -----

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

Static Water Level: _~;:c_""C"--__ feet above o€iQ;):circle one) land surface Date measured ..·_loo!::5~~~d~IoIoCl/......-.l_IlI,..)'---
Method of Measurement (circle one) ~ electric tape air line other: -----------

Well depth:c;;;?bb Well grouted to a depth of ID feet Type of grout (circle one)~ Bentonite

Casing length: '1"60 feet Casing diameter: L/ inches Type of casing: PVc..
Screen length: aD feet Screen diameter: t.J inches Type of screen: PVc..

Fl t) feet to () D()

Mix

Screen slot size: •0[) '8 inches Setting depth: From feet

Type of completion (circle all applicable): &favel packeD Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. Jfte/escoped or mored,an one screen, describeon next page

Form: OLWR-SW~ECEI"ED

JUN 04 2010

BV.~OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

.. of Formatioas Bucounrered From To
..J....tX.A . I A I
1'1tJJ..J , ,~
~G:\a... J':Yl I~)O

-

Sketch the property layout and iDdude the foJIowiag: 1) the well location; 2) any permanent on the property thatmay
aid in locaIing the well; 3)any roads. power lines. or ~ items that may aid in . g the property and the
4) indicate direction.

r~ECEI"ED
JUN 04 2010

BY~OtWp.



STATE WELL REPORT
Part 2

PaaIp ...l1l&I........' ... '80 41.....Report
Mississippi Depat1mImt ofBa'¥iroamen'al Quality

0f6cc ofLaDd aad WIfr.:F Resoun:es
P.O. Box 10631

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

(601)354-6938 (fax) ~:-----

CouDly: fut-rts~
~~-------
DdIJer: U MEs WELLs
Date eompIded: ~. ato- '0

For OfficeUse 0DIy:

Weill: _

'l'fIis report ..... 1Je jNepaed bytile pamp JustaIIer illdetail aad liedwitIl·dte DepartmeDt witllfD30 days o'ltbe
....... ctm.er .....

Well 0WDer IlIfouaaden WeB LoeatioB

OwnerName: f,i I\ ,ilJaJR LatiIude; Longitude:. _

Mailing A~:3 Hi\)sJe t e tTL Methodor'Lat/LoAg (cirole one): Conventional Survey.

USGS quad. ~d ops. Survey-gradeGPS.
_1.4_\4 Sec19 Twn'5'rJ Rug 13w1'05 39Y(PS

City " State Zip Code .

Telephone No. (.___j, _

DistaDCe Directioo Nearest Town

Cb Miles cJ of_.l.&~k~A.'4_l--
PampTJpe Power Type
Circlconc

Circle one

AirUft Jet ~7

~

GasoIineBngine NatmalGas

Bucket Piston TUIbiDe Haad TractorPTO

CenIIifugal RotaI)' FIowingwen W-mdmiIl Other (specify):

Other (specify): Hora= Power RaIiaB ofMotor:
.~

Dare Pump lnstaHed: 5r~Ld-l D SettiBg Depth: ldO feet

Rated Pump Capacity: _~:sGa110Ds Per'Min_ Number ofStages: 1FJ27
MediodofY! _'lugWaterLeftI

Cin:leone

BlectticMeasuring Une .~

. Pump Test DaCa

Date wen Tested: ---l:5~r~d~lollllt..,.....:..1~l.) _
Static WaleI'Level (A): <I'D Feet Below Land Surface

PumpingWater Level (B): ~ Below Land Sutface

Drawdown [(B)_ (A)]: 9D Feet Below Land Surface For ftowiog weD. UJt8SIIl'ed shut inhead: feet

Test PumpingRate: LtD GalloDs Per Minute _ Well yielded "Ib GPM withadrawdownof

Duration of PumpTest (mill;pmm4 bolus): Y hours . JD feet afta"_'1~.5OIL-"-':'-..JbOUlSof pumping

AirLine

Other (spc:cify): --------

I HBRBBY CBRTIFY that die above SI8teIIlNJIS are IIUe to thebest of myImmIHedlle..

:rA-mes LVELLS 0- S8(P
Print Name of lasIaIler and Ucea&e No. (if • Ie

JUN 04 2010

BY:OLWR


