
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)

For0fIke U. o.ly:
County: ~,1

Pennit#: __ -:-- --:-

Driller: /Yl),..j LU a.4
Dale drilling completed: 7-702

Aquifer: _-.,- _ _,.-,...-=-_
Well#: $- I'LA
L. S. Elevation: _

E-log#:

StIlte Law requires that this report beprepared by the license holder responsible for the work and.filed with t~... nt at the above address within 30 d4ys 0/ completion 0/ driIli1lll0/ 'he weN or borehole.
Iafonaatioll 011WellOwaer Well or Borehole Loeati..

~"" i/botdole is II1II/0,.• ..,.,. wi/) Latitutk3...Q.o%_,~tudt()J'tYo 2Sv6<:i-J
OwnerName ~ m ;J)£M~
Mailing Address: c::J. J Y ~%

Method ofLatlLong (circle one): Conventional Survey, 't2..
USGS quad, ~ Survey-~PS V

~Vd.t- A_/C rss« C)
ciJiy.~ y. Sec ?o TwnUS ~

rJity State Zip Code DiSz:ce Direction ~tTo~Miles S~ of
Telephone No. (_)

n~

WeD/ Borehole Data

Date drilling stJlrtJ!cf1 ~ 7-(Jj Date drilling completed: f " -orHole depth: I (J s- Hole diameter: 2//7..
Location oftbe source of any surface water used for drilling: ../u D,v r
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 Neu1ron Other:
Name of organization running log(s):

Purpose ofborebole (check one): Water Well_0eotedmicallGeologicaJ Investigation_ Gro1DJdSource Heat Pump_

Seismic Survey_ Other (_cribe)
l£drilIimt is If!I.r•• t2 WGIfo!T !5Il.ctIIGInICtio& lAil*~ fi..,* IIIDcJ:

Purpose of Well (check one): Home ~ Industrial_ Public Supply_ Irrigation_Fish Culture _ Other:

Ifa flowing well, method offiow regulation: Valve Other (describe)

Static Water Level: 70 feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape 6!Ii;O::> other:

Well depth: / 65Well grouted to a depth or!D feet Type of grout (circle one): Neat Cement Bentonite ®
Casing length: ?L5. feet Casing diameter: <../ inches Type of casing:.p () (_ y'a
Screen length: 2A feet Screen diameter: '-I inches Type of screen: P (J c_ W1-c~
Screen slot size: K inches

~From
3'S feet to ID 5" feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l(.td.~ fl!ace tllBl! ilCKrUll. t/escriIIeill.JU:Jd 1lJI6.'

Form: OLWR-SWR-1A

FiECEiVED
AU; f) ~ 2008

BY: OLWR



Th~sketch bdow only r!!luired (or 'Water 'Wells

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

Description offormgtions encounleTe4 must be provided for gil
wells qnd bore!wles. urUess speciticglJr exmwtgJ by regH/qIJons
.. of Formations Encountered From (depth) To (depth)

~ Ground Level
1"1.--.. ..u 0 :s

(JJt6_ 3- '3<-
O--""A. ./A. ?7.. 4S
f'ke._. 1., 5" 4>'=

o~ (f(.. X'd
.~ II tI 8 /

p~ 5 { /(.J S

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) 8north arrow.

j

" z,
6/3

I

Landowner Name: m~.Jc_ (YJ~~

I

Form:OlWRSWR-1A
I certify that tile welllbordiole was drilled, eoastructed, and completed illaccordance with all applicable require_ts of the

laws. .

fY) icJz cte I«Fr'1 fOt !cOVal'
PriIIt N... ofResponibie LiceItsee ud LiceIISe No.

MississippiDepartment of Enviro.mental Quality aDdthe MississippiDepartment of Health regulations, if applicable, and statem*-~
RECEIVED

Date

AUG G 4 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pamp Installer's Completioa Report
Mississippi Department ofEnvirorunental Quality

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

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

(601)354-6938 (fax)

Permit #: --.-------r----
Driller: (iLLJ lJf~
Date completed: ?-7-b3

For Omce UseOaly:

Aquifer:

Well #: /)1- /<l J...
Elevation: _

Thispan of tile repon must be completed by a licensed water well conll'actor or a licensed P,""" installer. A copy of Part 1 of tile
r. _st be attaclled ad botIt wiIIt tile rtmmt at tile above addresswith;" 30 0 well eQolI.

WeDOwaer I.fonaatioa WeDLoeatiou

OwnCrName:(YJIJ'lllL fJ1JcU~
Mailing Address:..2 ) <f ~ U~

L.,rJ.:~ VJ).;. /U{..SJ:5Slo
~ State Zip Code

TelephoneNo.L__) _

Method ofLatlLong (checkone): Conventional Survey--,

USGSquad_, Hand-heldGPs_0urvey-grade GPS_

__ Y- __ Y- sec3a T~~

Distance Direction Nearest Town

of~L_~~ __ Miles

Pump Type
Circle one

Air Lift Jet ~)

Bucket Piston Turbine

Centrifugal

Other (specify): _

Date Pump Installed: _7.L._-___:_7_-_6r!-= _

Rotary Flowing Well

Rated Pump Capacity: _ _:_/__;O=-- GaIlons Per Minute

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Horse Power Rating of Motor: __ .,__I _

Other (specify): _

Setting Depth: loS
Number of Stages: _~J,__5,__ _

feet

hIIIp Test nata

Date Well Tested: _

Static Water Level (A): 70 Feet Below Land Surface

Pumping Water Level (8): q0 Feet Below Land Surface

Drawdown [(B) - (A)]: 2.-0 Feet Below Land Surface

Test Pumping Rate: I Z Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): V hours

Method ofMeasaring Water Level
Circle one

~ ElectricMeasuringLine

Other (specify): _

SteelTape

For flowing well, measured shut in head: feet

Wellyielded / 7 GPM with a drawdown of

20 feet after / ) / L hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

([/Ji1o~£19{j!1!Jrife N~~~ licable Ll~~·~~~~~~~~"-----

RECEIVED
AUb ') 4 2008

BY: OLWR


