
County: iiwuy
Peroni iI: _--,;_----., _

Driller(J1.~ &-U~
Date drilling completed: {- } 8·o,?

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-063 j

(601)961.5210
(601)354-6938 (fax)

Aquifer:

Well #; --V-:_ l2..r_
L S. Elevation: _

State Law requiresthat this reportbeprepared by the licenseholderresponsiblefor the workandflIed with the
De artment at the aboveaddresswithin 30 d. S 0 co letion o· the weil or borehole.

lnfonnatto. 011Well Owner I Well or Borebole Locatio"
(LandowllU if borellole is IlbIfor f1 wfller well) ~ ()'\() - f:ri_" f Latitude; fQ_o5~ '.59_" Longitude:Q]:oA'-.J..:3"

Owner Name (,0 ~ .~ ,o L //J IMethod ofLatlLong (circle one): ConventionalSurvey,
Mailing AddresS/ Lid) rc:ur ~ I

USGS quad, Hand-beJ!!GPS, Survey-grade GPS

S\t2 v. _sf:_ I;' Sec W TwnT l 5 RngR SvJ
'3

D~lanee . Qi.rpcti9n , Neggest Tow)1~J Miles IV l... o._..:.()4,~~~~..:.;:.,;:::::;._.:.:::__---
Telephone No. (__j _

Well IBorehole Data

I Date drilling started: /- If '6f Date drilling completed: /- If-6 ~ Hote depth: f G 4:> Hole diameter: 7 j L-

! Locationof me source of any surface water used tor drilling: t-? O,.J ,L_______________ [.
Method of dosing and volume of Chlorine used indrilling and development: ~~_

I, Logs run. (circJeaJl applicabJe): Nologrun Electric Gamm.aRay Densjty Sonic Neutron Other: ,
Name of organization runninglog{s}: _

I Purpose of borehole (cheCk one):Water Well v/GeoteclmicallGeological Investigation_ Ground Source HeatPump_ [

I, Seismic SUl'Vey_ Other(tIescribe) -------------- I
______ l~1_=driJJ.i!.!·=Vf:::·:lli.r..:ilis:..!IlbI~' ::...,.,u:.:=l'elJ=·IIJIU:l:WIiIIe~r~weJJ~tl~'O:!l!1JSIrIICtiqn,:!!·!.!!!:~!.t..!!o!fAip!!!j·~t!!!'It~e.!.lremtll:!!~.~·n!!det!!:!....ioia(~IIt!!:is~blec~!::!!k~ .

i Purpose of Well (check one): Home it(IndliStrial~_ Public SuppJy_' _lrrigatioo_ Fish Culture - Other: ----- r

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

StaticWaterLevel:~~~~feet aboveor below(circleone) landsurface Datemeasured: _

Method of Measurement (circle one) steel tape electric tape ~ other: ~~ __ ~~~~_

! Well deptb: Id,D Well grouted to a depth ofLQ_feet Type of grout(ciroie one); Neat Cement Benklnite ~

I Casinglength: I ID feet Casingdiameter: 1 inches Type of casing:PUC c..t-O

I Screen length: tD feet Screen diameter: c.t inches Type of screen: PUG ~
I Screen slot size: 8 inch.es I I D feet to 'Z e> feer

r Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development
II Other (describe): -~---------------

Top of lap pipe or reduction in casing: feet. /(teleNcooed or more than one screen. describe on "ex! page
Form: OLWR-SWR-iA

RECEIVED
FEB 1 9 2008

BY: OLWR



D- J,z£

Descrijltion of Formations Encountered From (depth) To (depth)
Ground Level

p~ 0 2..
(\]/1fI. '2.. J"L

~_l_ lZ 2("
_()~ 2(P ~8"
oAftvt!! ~ 3.__K_ C'f5
D~~j) ~ '-}5 ;6 '3
(I~J. fa") id5

f)~. 1D 'S J ?_~

The sketch below only required {or water wells Description o({ormaJions encountered must be provided (or all
wells and boreholes, unless sped/icaUv exempted by regulations

If 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.

Form: OLWR-SWR-1A
I certify that the welllborehole 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 state

RECEIVED
FEB 1 9 2008

BY: OLWR



,.
r

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water.Resources
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: _

Pennit #: __ --.-_---:- --,:-

Driller !!Uk J- LJ~
Datecompleted:J - /t? ~6?.

For orr~eUse Only:

Aquifer:

WeU#: f)-I1.£:
This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A cOPJ!of Part J of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well LocationWell Owner Information

Owner Name LA J. ~ D~
Mailing Address: I qa., poJ- W~&f

City State Zip Code

Telephone No. (_), _

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey---,

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

~'!.~'!. Sec/O i'I_&R_C_§_W
Direction Nearest TownDistance

Pump Type
Circle one

Air Lift Jet
-

~mersib0, -
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: (- I r· 0 '8'
Rated Pump Capacity: /l)' Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): fS
Pumping Water Level (B): h5
Drawdown [(B) - (A)}: .2..0
Test Pumping Rate: :50

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ y_. #--__ hours

Diesel Engine

-
<~riC~~

WindmlU

Hand Tractor PTO

Other (speedy): _

Horse Power Rating of Motor: __ J.L_ _
Setting Depth: I_D__ D feet

Number of Stages: ---9-t-------
Method of Measuring Water Level

Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _-=5_b GPM with a drawdown of

__ Z_-·_" feet after _/_I_I_· _"""'__ hours of pumping

RECEIVED
FEB 1 9 20GB

BY: OLWR


