
Driller: _"'~1...!..!'-'--""'--_--"'~C_:::"~

Date drilling completed: y,~,01

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)

For OfficeUseOnly:

Aqwrer:_-=~ ~~_

Well#: __,E,__------L.7.~:£~
L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log#:

Department at the above address within 30 davs of completion of drillinl! of the well or borehole.
Information onwen Owner Wen or Borehole Location

(Landownerifborehole is notfor a waterwell)

OwnerName ~bo mCC_o..f)~
Latitude:__ o__ ,___ " Longitude:__ o__ ,__ "

MailingAddress:a D3 ~L1i!) ffi'lM5 f2cl., Methodof LatlLong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

Hcibesk,'5 ~Y\S .394'61 __ \4 __ Yo Sec 5 Twn
,t)) Rng(3W

City State Zip Code Distance Direction =own1:5 Miles :"5' of
TelephoneNo. (_)

'es1,4

Weill BoreholeData

Datedrillingstarted:4...f 'Or Datedrillingcompleted:y,.<[-Of Holedepth: {PD Holediameter: I~JI
Locationof the sourceof any surface waterused for drilling: (!0Mm (4- 0 •~
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: 'Sb/)c t..
Logs run (circleall apPlicable)~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog s :

Purposeof borehole(checkone):Waterw~ GeotechnicallGeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
I[dril/blll.is lIol relatedt2 watg_rwell c0f1i.trUctiOIl,skill. tile remaindero[.thi§.blocts.

Purposeof Well (checkone): HO~ Industrial_ PublicSupply_ Irrigation_ Fish Culture_ Other:

If a flowingwell,methodof flow regulation: Valve Other(describe)

StaticWaterLevel: S feet aboveo~iO\Y):circle one) land surface Datemeasured: 'i-<D'02_
Methodof Measurement(circleone) ~ electrictape air line other:

Well depth:{,f)__ Wellgroutedto a depthof ,Q.eet Typeof grout (circleone)~e;;V Bentonite Mix

Casinglength: ~D feet Casingdiameter: '-I inches Typeof casing: PVc..
Screenlength: ;;_t) feet Screendiameter: t.J inches Typeof screen: P tLc.
Screenslot size: ,OD~ inches Settingdepth: From tj{) feet to IRO feet

Type.ofcompletion(circleall applicable):Gvel paci;!> Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionin casing: feet I[.telg,eoa.U!I..or more tllf!!l0111. ~cr~lI, describeon next ll.ar:.e

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

RECEIVED
MAY 082009

BY: OLWR



The sketch below onJyr.fIl.IlkfIl (or Wilier wells

Ifmore than one screen. show location of each on sketch

F- 7.5
DqcriolJon gfformqtign§ t!lI(;gunUred IlUt§t be provided for all
wells anti tpreho/es. unlus sDtCificglly exemptsi bv regu/atior:s

Descriotion of Formations Enco\Ultered From (depth) To (depth)
-h::o..s&tJ , Ground Level I
"IA.<U • , r;_-A ......1 ,~ lL"b

-

Sketch the property layout and include the following: 1) thewell location; 2) any pemlIltICDtstructures on the property thatmay
aid in locating the wen; 3) any roads, powerline.s, or other items that may aid in locating theproperty and thewen~
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tllat the welllberelmle was drilled. coDBtl'u«ed.and completed 10~rdaoee with an applicable nquirements of the
MissI$s1pplDepartmeat ofE~tal Q1ldIty aad tileMI$Jissippi Department of Health regulations, ifapplicable. and stateJ%!>a Uw..
Print N8DleofRespouible I..it:eueeud 'LiceueNo. RECEIVED

MAY 082009

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)
Elevation: _

Pennit#: _

Driller: :rArnE5 u)bLLs
Date completed: 4,.sr -0~
CODY informqt/on from block on Part 1

For Office Use Only:

Aquifer:

Well #: _FL.-.-_L...'/'..=C(:...___

This part o/the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1o/the
renort must be attached and both /Jarts filed with the DeDartment at the above address widlin 30 davs orwell comDletion.

Well Owner Information Well Location

Owner Name: ~bD t\)cC,O ,,"" Latitude: Longitude: _

Mailing Address:dbD 0e1'\)\"s D) ;mS'Rd., Method ofLatlLong (check one): Conventional Survey_,

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

_\4_\4 sec_Q_T~R 13LJ\k1!;~~ MS 594D I
City ate Zip Code

Telephone No. (__), _

Pump Type
Circle one

Air Lift Jet CU§e~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: Y,~"o2
Rated Pump Capacity: d_n Gallons Per Minute

Pump Test Data

Date Well Tested: __ Ll:_,_f,.__-_::o::._'1_._ _

Static Water Level (A): :) Feet Below Land Surface

Pumping Water Level (B): .3D Feet Below Land Surface

Drawdown [(B)- (A)]: (;;J....s Feet Below Land Surface

Test Pumping Rate: __ .!!:~,--f.j+-' Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~hours

Distance Direction Nearest Town

_,S_,Miles ---',.....5'--- of Jk+I.;e~

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~tricM~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ __J,'-- _
Setting Depth: 3=-~O=_ feet

Number of Stages: _

AirLine

Method oCMeasuring Water Level
Circle one

Electric Measuring Line ~e

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _-=c);___Y-I-- _ __;GPM with a drawdown of

___ 7-f-__ feet after_(_,.Y'~ hours of pumping

MAY 082009

BY: OLWR


