
State Well Report
Part 1- Driller's Log

Mississippi Department ofEnvironmeotal Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax)

For Offiee Use 0II1y:

Permit #: __ -,- -.,.._

Driller: I1iL J- cJCJJ/
Date drilling completed: 4- . tf -Df(

Aquifer: _-.::-_----:...--=:---_

Well#: D-/30
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Deoartment at the above address within 30 days of CO!'Il. 'kt!on of driHing oIthe weOor borehole.

Iaformatioa oa Well Owner Well or Borehole Location(~ifb9reWeU7J::r~ LatitudeJO 055 ' YII"iongitu~O 21', ¥c~u~
Owner Name ~ LlAJ'"V\", '--n --'('1

Method ofLatlLong (circl 0 e): Conventional Survey,
Mailing Address: 110 Duh, :Da,~~1. PJl

USGS quad, ~urvey-grade GPS .-/~

~t't1t~ .'?7~5L I\JC Y.~Y. Sec 2r-fwnrJ ~gR5W

City State ZipCode D'~ ~ir ~~g_I Miles of
Telephone No. L_)

Well! BoreholeData

Date drilling started: 4-y,ot.re drilling completed: i-L(of Hole depth: r;50 Hole diameter: t.f./jL
Location of the source of any surface water used for drilling: )JON [
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organizatioo running Iog(s):

Purpose of borehole (check ODe): Water WellVGeotechnical/Geological InVestigatiOll_ Ground Source Heat Pump_

Seismic Survey_ Other (dt5cribe)
It drilJiftll is IItIt ,afltt!tll!""" -wsIl COIfStnu:IiDft. (!illS 1V!IftIIilt#lerof litis block

Purpose of Well (check one): Home Vlndustrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: 3 feet above or below (circle one) land surface Date measured:

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

Well depth; "] D Well grouted to a depth of &feet Type of grout (circle one); Neat Cement Bentonite €)
2.-5 Type of casing: ,?U-C40 ..-

Casing length: feet Casing diameter: Z. inches

Screen length: _5 feet Screen diameter: L inches Type of screen: ,·?V c ~':'1A:-rt~
[{_Screen slot size: inches Setting depth: From Z S' feet to ~J0 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipeor reduction in casing: feet. It.w,m.ooed (It !!ltl.rt:.llle IZm:&«.n. describe Ill! tJtJl. lZflIl.'

Fonn: OlWR-SWR-1A

APR 2 'i ")n"'8. , (£)\J

BY: OLVVR



DesaiDtion of Formations Encountered From (depth) To tdepth)
Ground Level

Of: ,._/) C) -~
('.R4.... 5 (.0
rs.a .UJ G:. )$
I'£&" J~ TY
-; J>1 JJ l>f l'(_J

DqcriDrion o((ortrltllions enC9llnle!ed "",$1be provided for all
wells qnd bordo/est llniessspeciIicq/tt exemDted In tmdlllinm

If well telqcopq. ,,"ow dept"" on "ketch.
Ground Level

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or ~ems that may aid in locating the property and the well;
4) a north arrow. l J '-')/D

\,Ii" .
£v..

\

Landowner Name: ~ O~
Fonn: OLWR-8WR-1A

I cer1ifythat tilewelllborelaole was drilled, eonstnleted, and completed in accordance with all applicable requiremeats of the
Mississippi DepartmCDt of EmroDIDCDtal Quality and dae Mississippi Departmeut of Healda regulations, ifapplieable, and state
laws. _
/Y),Cb Ctel RF"'1f()1 /~()VOf ¥~L(,-()y
PriDt Name of Respousible Liceasee and Licease No. Date

D-/30

!~pF,l 2 7 2008

BY: OLVVR



~ .

STATE WELL REPORT
Part 2

P•• p lHCaIler's C.. pIedoa Report
Mississippi Department ofEnviroomental Quality

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

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

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

Permit#: ..

Driller:aiJi,7 L·._J;.J_
Date completed: t.f, 7' t)1

For 0fIke Use Only:

Aquifer:

Well#: [)- /JtJ

Tltis JHU1 of 'lte report "",., lit! ~ by a IiceIlSt!d water well COIIIractor 01' a liultS#!d pump instfllJD. A copy of Part I of Ille
r. "",,, lit! IIIItIdmImttI bolt wiIIIlitt! allitt! above addrar witIIiIt 3fJ weIJ 'eIIo1L

WeDOwaer I.to ......tio. WeDLocatio.

Owner Name: 12c~7 Cda./vu, Latitude:10 -S';'" 81IrlLon'{).tude:Q?K 7.11'. i'u3J.)

Mailing A~: J /<e ~ i (ok D~IVk:2 RJ

City State lipCode

TelephoneNo. (___):,__ _

Method of LatILong (check one): Conventional Survey__,

USGS quad_, ~__, Survey-grade GPS_

__ \4 __ \4 Sec 2Y T TtfR Ksw
Distance Direction Nearest Town

Nt:..Of~

PaDlpType
Circle one

£)Air Lift Submersible

Bucket Piston Turbine

Centrifugal

Other (specifY): ..,-- __

Date Pump Installed: _tf_.__- _1_-_o_1 _

Flowing Well

Rated Pump Capacity: ~ • I "'t Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~
Windmill

Hand Tractor PTO

PaRI, Test Da ..

Date Well Tested:

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

PumpingWater Level (8): L5 Feet Below Land Surface

Drawdown [(8) - (A)): 7 Feet Below Land Surface

Test Pumping Rate: fJ GallonsPer Minute

Duration of Pump Test (minimum 4 hours): _'I+-_ __:hours

Other (specify): _

Horse Power Rating of Motor: _1L.· _
Setting Depth: __ Z___:.""'S;__ feet

NwnberofSUg~: __ ~~ __

Method of MeasuriDg Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: "feetr GPM with a drawdown of

__ 1...L-..__ feet after I /I L hours of pumping

Well yielded

f'~\·.....to r ..OL\JVR


