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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 39289-0631

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

For omu UR OBJy:
County: ..de-cny
permit#:~

Driller: ~ I- i-J~
Date drilling completed: .5-(:,.O¥

Aquifer: _-.;;;;;::--_-.--= __
Well #: Do::_-_L'__~.£.JLL..__
L. S. Elevation: _

E-log#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
at the above adlJress within 30 dtrys of completion of drlUillg orthe weUor borehole.
.. fo......... Well Owaer Well or Borehole LoatiOD

(LlDuluwIU!rif boreIuIk u-for II "'*'"wdl) t .J i Jti2.
Owner Name RJ4 ~ Latitud_aO °5S '¥.itLongitude6LiZ_'yr

Ih J C"'I A J 0 A Method of'Lat/Long (circle one): Conventional Survey,
Mailing Address: I If! t.f / <e-ee ~ IUf

USGS quad, Hand-held GPS, Survey-grade GPS
..-'"

Sw y.sW__v.sec 2fo aIS../~
City State Zip Code

Telephone No. L__) _

Well! Borehole In..

Date drilling startedS' .f.a- Date drilling completed:5 . " -aY Hole depth: 2 5"5 Hole diameter: ?Ij2-
Location of the source of any surface water used for drilling: ...,....,._;w-D-:-__ tv_"i:_· _
Method of dosing and volume of ChJorine used in drilling and development _

Logs run (circle all applicable): No Jog nm Electric Gamma Ray Density Sonic Neutron Other: _
Name oforganizatioorunning Iog(s):. _

Purpose of borehole (check one): Water WellL/'GeotecbnicaIlGeologicaI Investigatioo_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)--:--:--:--_--:--:---:--:-:--:-:--:- _
UHIjv is-1'fIIIIftIte .... !Ni/gma:tnK1io& skip lite ~r oftItu block

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

If a flowing well, method oftlow regulation: Valve Other (describe) _

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

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

Well deptb:....( .55Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cement Bentonite r.:Mii)
Casing length:"? ,",5 feet Casing diameter: l.f? inches Type of casing: P {jLifu
Screen length: I D feet Screen diameter: +- inches Type of screen: P U L ~
Screen slot size: t;, inches Se~rom 2 <fS feet to '2 ~ .5 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe or reduction in casing: feet. VlelqcOlJf!dOT more than one screen.dqcribe on nqt ogge
Form: OlWR-SWR-1A

RECEIVED
JUN 092008 '

BY: OLWR



D- /3{
The sketch below onIr r«,,;red for 'WtIIerweJb DescriPtion o((ormelions encountered _51be provided (or 1111

wells andboreltoles. ling speciticyIIy exempted byrmdqtirms
If weB teiescpeq. slIp depth! on !ketch.

Ground Level DesaipUoo of Formations Encountered From (depth) To (devth)

- Ground Level j

/' I/A .... 0 )5
(l'-;..,. ~ 0 ~ ~ 1 5 -~5
(I L/_ (j' <"" Ii' ...."'r)
f7.~ 7 J- r» .. ilJP ?c)u ·7.? S
-p__ '/" .~ -z ;1.5 ~5,S

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 pennanent 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.

Fonn: OLINR-SWR-1A
I certify tltat the welllborellole was drilled, CODStruded, aad completed in accordance with all applicable Rquirentellts of the

Mississippi Department of ElIVironmeDtal Quality and theMississippi Department of Health regulations, if applicable, and state

laws. . IR
(YJ/ cA6f eF r '1£', /r a SItS 5.fc -6r
Print Name of Responsible Licensee and Licease No. Date

07.M.W~(f--
Signature of Lice.see ~

RECEIVED
JUN 0 92008

BY: OLWR



'.. .
STATE WELL REPORT

Part 2
Pump lastaDer's Completioa Report

Mississippi Department ofEnvironmentaJ 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:/hJ.1 J_woL
Date completed: £-7 -oJ/

For OffIceUseOnly:

Aquifer:

Well#: J)- /3/

This part of tire report must be t:ompIded by a licensed wato- well conJractor or a licensed pllmp installo. A copy of Part J of tile
report _61 be atttlclted tIIUI botIt]H¢s filed with tire t at the above address with;" 30 days ofwell compietiOIl.

WellOwaer I.formatioa WellLocation

Owner Name; ~ ~ Latitude36 -S'S SJ~/I..J)flgitude: OFf '2.7~~2L.)

Mailing Address: / l,r </ &J~,U, f4I

City State Zip Code

Telephone No. L_), _

Method ofLat/Long (check one): Converyonal Survey_,

USGS quad_, Hand-held GPS_Vs_,Sunurvey-gradeGPS_

__ '!. __ '!. Sec2b_TT1l_R RsuJ
Distance Direction Nearest Town

"7 Miles ~ o~,/U
Pump Type
Circle one

AirLift Jet
~

TurbineBucket Piston

Centrifugal

Other (specify); _

Rotary Flowing Well

Date Pump Installed: __ 5_--,7,--'_D_Y:;_' _
Rated Pump Capacity: --'1,_I-=D~ GaIkms Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

PuRlP Test Data

Date Well Tested: _

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

Pumping Water Level (8): I OD Feet Below Land Surface

Drawdown [(B) - (A)]: :20 Feet Below LandSurface

Test Pumping Rate: I 7 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _Li...:___-'hours

Diesel Engine

~
Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _--11 _
Setting Depth: ,_<-P..:..._O feet

Nwn~ofS~ges: __ ~J~2-~ _

Method ofMeasuring W.ter Level
Circle onecG=' Electric Measuring Line

Other (specify): _

Steel Tape

For flowing well, measured shut in head: feet

Well yielded / 7 GPM with a drawdown of

2 J 1/.,
_--<Il .......a.e;__feet after _ '- hours of pumping

RECEIVED
JUN 0 9 2008

BY: OLWR


