
Permit #: ----.t---,-----

Driller:?YZi.£ J- Lt hJv
Date drilling completed: "3 . 2 r 09

State Well Report
Part 1- Driller's Log

Mississippi Department ofEnvironmeotal Quality
Office of Land and Water Resources

P.D.Box 10631
Jackson, MS 39289-063 I

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

For 0fIkrUse OIIJy:

Aquifer: ----:;-r---.--::--:::=--

Well #: f/- It)Z
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 diIys of CDml {etlon of drlUing of the weDor borehole.

laformatioll OR Well Owaer Well or BorelaoleLocation
~ i/~ is fllllfor IIwtlle,wdI)

Latitude::3:}_° _5i_'3_" l.ongitude:~o _2]_';B_"
OwnerName ~L/~ ~/~~""

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:o( I ') {3_"LAArC/\01~Jt (l£)

USGS quad, ~!:I~..~ Survey-grade GPS

~~ /J2~ ,1?(/.)'L N E:. Y~ V. Sec "'2.. TwnT Z .f RngR 6"(r_J
City State Zip Code Distance Direction ~stTo,~"2 Miles L of ,. </~

Telephone No. (___)

Weill BoreholeData

Date drilling started3 -,2'1,Of Date drilling completed: 3- '2Y '<Jr Hole depth:;2 6'0 Hole diameter:
I?~

Location of the source of any surface water used for drilling: AiCtVz
Method of dosing and volume of OJIorine used in drilling and development:

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

Purpose ofborebole (cl!eck one): Water Well ~ GeoteclmicallGeologicai Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l£tIriIIift if.filii rtltRtI to...,. !!fll.0IfIItnu:Ii0& l!iz lk rGfWIiIIIkr oftIUs fl!!ls.k

Purpose of Well (check one): Home .,.../ lndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 105 feet above or below (circle one) land surface Date measured:

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

Well depthr) 8D Well grouted to a depthof J_t)_feet Type ofgroot (circle one): Neat Cement Bentonite ~

Casing length: ..2 7c feet Casing diameter: tJ: inches Type of casing: t/Vc. 4:0
Screen length: ID feet Screen diameter: ~ inches Type of screen: tJ V (. "'J1"O-~~

Screen slot size: 8 inches Setting depth: From .2 70 feet to 2 YD feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. ll.fd.mOlJl!d IIIl!!f,!" 1m {l!KEmi,mml!l:.III tIIr.Il.lZtI6.,
Form: OLWR-SWR-1A

HECEIVED
APR 22 2008

BY: OLWR



Description of Formations Enoountered From (depth) To (depth)
Ground Level

nLT/r..J) 0 15'
D _,.,.. ./J £~ / S' '15
6LLu t".hf... J ..'!L5 i 2- 0
.("l1),./..... .i. L')1£',;- JZ .0 /50
f)~ /5. o I.S?

£J.,/tZL j_ 23 ) q l)

OLLJ-' J r:r . ., 2...5 t::)
{ , i>.r AAJ !V........JI 25.CJ Ii. 5? o

The sketch below onJr required (or woter wells Description oUonnations encountered must beprovided (or all
wells and boreholes. uRIess snecilicqllr exempted lzr regHlqtions

If weII 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: 1) 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 thatmay aid in locating the property and the well;
4) a north arrow,

>(vJC:((

o

Fonn: OlWR-8WR-1A
I eenify that the welllbordlole was drilled, constructed, aDdcompleted in accordance with all applicable requirements ofthe
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if appliable, and state

1/- I~?

ApI" 2" ,)(;fu"8K t. ttY

B'Y: OL\JVR



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

Driller: IVLL I t-J~
Date compldM: i'I ' 0B

STATE WELL REPORT
Part 2

P•• p lastaller's CHtpletioll 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: _

For Oftke Use Oaly:

Aquifer:

Well#: --4114---~Jp~7-

This part 0/ the rqJOrt IrfIISt be completed by a liCt!ltHd water well colflraCtln or a licensed pump imtaller. A copy of Part I of tile
reoort ".,$1be attached _ botII DtII1s IikrIwith 'he IIIthe alxlve tuIIIress within 30 days of well compIetIolI.

WeDaw.er I.formatioa WellLoeatiOD

o-_~/~
MailmgAddress~ a~=iW Latitude: Loogitude:. _

Method ofLatlLong (check one): Conventional Survey__,

City

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

\4 \4 sec~ if2,5R___&!W
State Zip Code

Telephone No. (__) _

Distance Direction Nearest Town

'7 Miles [ of ~'t.-c.du4
Pu.pType
Circle one

Centrifugal

Other (specify): _

Date Pump Installed: 1-. I - 0r
Rated Pump Capacity: (2 7 Gallons Per Minute

Air Lift let

Bucket Piston

Rotary Flowing Well

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

PaRlPTest Data

Date Well Tested: _

Static Water Level(A): It!)5 Feet Below Land Surface

Pumpmg Water Level (B): J ;) 5 Feet Below Land Swface

Drawdown (B) - (A)]: --,2"",,-(.;o._""_.Feet Below Land Surface

Test Pumping Rate: __ .....:'+_. _5 Gallons Per Minute

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

!~~'~
~-.~
Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: --.....:2...= _

Setting Depth: __..!1....i::f;50~· =- feet

Number of Stages: _ __:./_.'')"£c' ""-- _

Method of MeasariDK Water Level
Circle one

~Other (specify): _

ElectricMeaswing Line Steel Tape

For flowing well, measured shut in head: feet

Well yielded If f GPM with a drawdown of

_..,.j2........"w=<,."'I __ fee.t after I /(1 hours of pumping


