
Driller: _....~L!.!LIt!~~-I.oIlI.LJ~~ ... 1

Datedrilling completed: "h-II)1/

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961- 5228 (fax) E-Iog#:

State Law requires thlll this report beprepared by the license holder responsible for the work and filed with the

For Office Use Only:

Aquifer. F~1
Wcll#: _

L. S. Elevation: _

Department III the tlbove IIIldress within 30 dIzys of comoIetion of drilIinl! of the well or borehole.
Information OD Well Owner Well or Borehole Location

(lAndowner Ij'bonIuJ/e is not for IIWiller well) Latitude:..2.L0~' S3"LOngitude~ qoJ.i, ()1 "
OWnerName .:.::L~ntl1- M44
Mailing Address: Li Pr(JlLe{Jd~(1cef:d,.,

Method ofLatlLong (circle one): Conventional Survey,

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

~.t.,1:wj lfL$ 3'7J{tJtI ~'f..t;£ 'f.. Sec l./ TwnMRng ,3W
•City State ZipCodc Di~e Direction Nearest Townb

Telephone No. cM.b 5'::£3 _$1)57
o- Miles .:s of J+.N41·t'l b rs

Weill Borehole Data

Date drilling started: l/,JOdI Date drilling completed: L/,../d.-I Hole depth: $ Hole diameter: 7~~
Location of the source of any surface water used for drilling: (OmMvt(w+t
Method of dosing and volume of Chlorine used in drilling and development: ~h DC. E
Logs run (circle all aPPJicable~ Electric Gamma Ray Density Sonic Neutron Othcr:

Name of organization running Is:

Purpose of borehole (check one): Water wellK GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tIescribe)
I[.drilliB.r. il.lJ!l!. rIl_m WIlIer well colUlnlt:tion. skill. the remainder o[this block

Purpose of Well (check one): Homo{:_ Industrial_Public Supply_lrrigation_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 50 feet above ~circle one) land surface Date measured: ~p-lL,
Method of Measurement (circle one) ~ electric tape airline other:

Well dePth:.#.5- Well grouted to a depth of .j1J_feet Type of grout (circle one)~em~ Bentonite Mix

Casing length: (p '5 feet Casing diameter: 4 inches Type of casing: PVc...
Screen length: db feet Screendiameter: 4 inches Type of screen: P ~c.
Screen slot size: .00'8 inches Setting depth: From laS feet to li5 feet

Type of completion (circle all applicable): §vel J)!CkC;!) Undeneanted Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. /[.telesctl/!.ed or more than one scree". describe ou "exle"ge

Form: OLWR-SWR-1A (04/0B)



Description of Formations Encountered From (depth) To (depth)
,J..PS'Ol\ Ground Level I
Ac._,.j j ~O

-<r.A ....-d ~~ I I;i) 'f(S
u

F71
The sketch below only required for wmer wells Description o(formations encountered mllst be provided (or all

wells and boreholes. Ilnless specificallv exempted bv regulations
J(well telescopes. show depths on sketch.

Ground Level

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

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow. p (6V ell (Cd

x

~
L downer Name: _2b-=-~h~o:...!.!'-=-l~--=~~.L.II~+- _

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

I certify that the weWborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and stateJttm,..,. l).o.AA,
Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part2

Pomp Iaslaller's CompIetIeJl Report
Mississippi DeparImcIDlof~ Quality

Oftice ofLaDd andWaf«Resources
P.O. Box 10631

Jackson. MS 39289-()631
(601)961-5210

(601)354-6938 (fax)

PmOO~ -- ___

Driller. 0,fIVlEs WELLS
Datccompleled: 4d;rU

For Office Use 0BIy:

WeIlt: _

BleYaIiG1!:_----

Tbis report should be piepaedby the puDIP iJIsm11er III detail aDd filedwftb.·the Depa1IDeIIt ~~ Z'ii; ;-5.?;J$of the
instJtIIaCfonor_.

Well Owaer IBfoa dan Well ~

OwnerName: ~h00r Ne/{4() LaribHie: Longitude:. __ --

Mailing Acidress: 1/ Pta II'tnJPt 1q; {?t;:k MedlOd or"LatILong (circle one): Conventional Survey,

USGS quad, Hand-ltyJd GPS. Survey-grade GPS _

_ ~_~ Sec!:L..Twn "3U Rngl'3t,U

TelepboneNo.( ~P{ 59!- .I;)C).?7

Pump'l)pe
Circlcone

AirLift Jet ~

Bucket Piston Turbine

Centrifugal Rota1y Flowing wen
Other (specify):

Date Pump Instalkd: If "/ OJ,,//
Rated Pump Capacily: ~5 Gallons Per Minute

Distmce Dkection Nearest Town

D.5 ..Miles 5 of Hatf,e:s ~
Power-Type
Cin:leone

GasolineEngine Natural Gas

T.mclorPTO

. Pump Testpam
Date Well Tested: tf';;;;'1/ .._
StaticWater Level (A): 5~ Below Land Surface

Pumping Water Level (B): ~BelOW Laod Sudiace

Drawdown [(B}-(A)1: S5 Feet Below LandSurilH:e ForftowiDgweD, 1iIC8SIIIed shutm head: --'feet

Test PampiDg Rate: _...=;.~....;O:;.._. GallODSPer Minute - Well yielded "3tJr: hours _=5;;;.._ feet aft«
Durationof PumpTest (JDinjrnmn 4 homs):

Other (specify): ----

Horse Power- Rating ofMotor. __ e::?__:;;.... --------

Setting Depth: _ __;."Z_;;:;;5;..__ feet

M~ ofMeasuriagWaferLeYel
Cin:leone

AirLine Bleetrie Measuring Line
~(~r. __

GPM wiIh a dIawdown ofz::. hours of pumping

I HBRBBY CBl(1lt'Y tbat dJeabove statemeIJIS are uue 10 tile best of myknmMede

-:sAm&5
Print Name of


