
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) E-Iog #:

Date drilling completed:

MailingAddress::_...LfZ..L_L..~~~:.._&d1:.~~_

~N'/tcI
(_Udt!_~ !U& 3'<2YS2-
City State ZipCode

TelephoneNo. (WI) 9'1:;; - J31(

For Office Use Only:

Aquifer: ~

Well#: X?f:
L. S. Elevation: _---!K~·L0\~3...e.

Latitude89 oB_'~" Longitude:£' 0 ~ '.JiZ"
MethodofLatiLong (cirI~e): ConventionalSurvey,3"

USGSquad, Hand-heldGPS, Survey-gradeGPS

S::f 'IX' Yo Sec 31 Twn35 Rnz ~
tJ&$VJ' ~
Distance. D~ &=est~8 MIles of.... tAL)

WeIll BoreholeData

Datedrillingstarted: /()- 3/·07 Date drillingcompleted: /0 ·lJ/-u7 Holedepth: i5 Holediameter:._2 _
Locationof the sourceof anysurface waterused for drilling: ~ ~ , --L
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: ~~k; 24&) MX
Logsrun (circleall apPlicabl~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning10g(S):. _

Purposeof borehole(checkone):WaterWell~hnical/GeOIOgical Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)--------------E" .....
L drillin is not relatedto water wellconstruct; n ski the remainder 0 this block

PurposeofWell(checkone): Home ~trial_ PublicSupply_ Irrigation_ FishCulture- O"'~ NOV 292f't!,
Ifa flowingwell,methodof flowregulation: Valve Other(describe) dV: UUr

StaticWow Level: 2, feet above~ (circleone)I"", surface DU'm""""", IO::~D LWR
MethodofMeasurement(circleone) steel tape electrictape ~ other: _

W,IId<ptl".!fL_ W,II groutedtoo depthoUl>_-"" Typeofgrout (circle0",), N," C<m.nt~ ~~ •

Casinglength: tfb feet Casingdiameter: "2.. inches Typeof casing: "'SJ, t./o_~
Screenlength: 5 feet Screendiameter: 2_ inches Typeof screen: Sedh &0 I {

Screenslot size: (&:, inches ~ From t/PT ~ to

Typeof completion(circleall applicablef ~ Underreamed Telescoped

4.5 feet"()~
Openhole J'Qural Development

Other(describe): _

Topof lappipe or reductionin casing: feet. [ftelescoped ormore than one screen. describeon next page

Form: OLWR-SWR-1A



Tile sketch bela II'ani .. required (or water wells Description offormations encollntered mllst be prOl'idcd for lilt
wells and boreholes. ulIless speciOcallr exempted bl' regulations

[[well telescopes. show depths 011 sketch.
Ground Level==:i' Description of Formations Encountered From (depth)

~ IG",,' ~,,' T() (depth)

95'

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

:~, ~;~.~:' well; 3) MY~:;:""~ ~~1~'~''''mg 'h' P'~;;:;:eD:
NOV 29 ;

8'~ 2001r:OLWA

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicab requirements of the
Mlssissipp] DjTartment of Environmental Quality and the Mississippi Department 0

lawSjdV ~ 0,.7 8D 10-31-07 -=~p...'C.=--..::..t.~=-__
Print Name of Responsible Licensee and License No. Date



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)

County: ~;.&~~:::::.... _

Permit #: 0 - 1&0
Driller:U). ;:rCe I p, fr(f e.
Date completed: /~ - ~-() 7

Cow'nforllf4tlpn (rolll blodcOilPtu't1

For Office Use Only:

Aquifer:

Elevation: _

This pll11oflhe report must be compilled by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
ort must be attached and both arts with the tJTtmentat the above addras within 30 'S 0 well co. eDolI.

City State Zip Code

TelephoneNo.~ 9(/5' -;;~/(

Method ofLatlLong (check one): Conventional Smvey__.

USGS quad__. Hand-held GPS ~grade GPS_

~ ~~e-~Sec $( T35 Rd~

Distance " ?rcs~wn//. ~ A
8 Miles of----l~E::::J""""",,_~.:=.~~--

Pump Type
Circle one

Power Type
Circle one

AirLift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _4-1 ....D'----=3::..:{:_~_:o'-7_,_ _

Rated Pump Capacity: I0 Gallons Per Minute

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: / f7'<?
Setting Depth: 2i,frtBiioe'V~D
NmnberofStages::Z_ NOV 2 9

Pump Tesl Data

Date Well Tested: __ ;:.::I();_-~3~l_'--_()_7.l-.. _

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

Pumping Water Level (B): 2.'5 Feet Below Land Surface

Drawdown [(B) - (A»): '2... Feet Below Land Surface

Test Pumping Rate: l~ Gallons Per Minute

Duration of Pump Test (mininmm 4 hours): _'t.......B<--__ hours

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measuredshut inhead: feet

Well yielded __ --'-I ""O,--_GPM with a drawdown of

_----'2-'--_~feetafter If.8 hours of pumping

Form: OLWR-SWR-1B


