
Driller: __"'~L!..!'..L.l!.~OL.-40!:!.LI!!....;~

Date drilling completed: 9-9-J0

State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-Iog#:

State Law requires that this report be prepared by the license holder responsible/or the work andfiled witl: tile

For Office Use Onlv:

Aquifer: ~ 8iJ
Well#: _

L. S. Elevation: _

Denartment at tile above address within 30 davs of completion of drillilJll of the well or borehole.
Information onWell Owner Well or BoreholeLocation

(Landowner ifborehole is notfor a water well) Latitude:...3.Lo_1_L'~' Longitude:i>~ 0 '11 ~"
7LeJ £ikeOwnerName

MailingAddress:LS/I] &e TaL eo, MethodofLatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

~ Yo ~f.- y. secaf Twn 5rJ Rng!W

l(iCh'*lll co.5 32y',h
City State ZipCode Distance Direction ~are~Town

TelephoneNo.cUb B.9~- r;qIi 15 Miles Se of rc=+oo

WeIll BoreholeData

Datedrillingstarted:q-~I0 Datedrillingcompleted: 9-9-10 Holedepth: j55 Holediameter: I~/'

Locationof the sourceof any surface waterusedfor drilling: (lofflmfV)'iy
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:jhd

Logsrun (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog(s):

Purposeof borehole(checkone):Waterwel~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
[[drillin, is nat alated ta water well COllstruCtiOll1ski/!.the remainder o(.t/!i~block

Purposeof Well (checkone): HomeX Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

Ifa flowingwell,methodof flowregulation:Valve Other(describe)

StaticWaterLevel: 13l) feet aboveo~ circleone) landsurface Datemeasured: 9-9-ltJ
Methodof Measurement(circleone) ~ electrictape air line other:

Welldepth:j,22_ Wellgroutedto a depthofl])__feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: 3,35 feet Casingdiameter: '-I inches Typeof casing: e VC
Screenlength: C)7) feet Screendiameter: t./ inches Typeof screen: P ~c_

Screenslot size: ,ooCS inches Settingdepth: From 335 feet to 355 feet

Typeof completion(circleall applicable):&avel Eac~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe):

Top of lappipe or reductionin casing: feet. I[.telg_cou.efi.2r more than 2!" s,"reelll de~crill' 12"II~ f!.age

Form: OLWR-SWR-1A (04/08)

RECEIVED
OCT 1 ,. 20'!U

BY:OLWR



iile Si";lChbelow .mill required {Oi' water weiis

D.:;,cription ofI'or.luations Encountered From (depth) To (depth)
-+o-oS,,' , Ground Level I !
r"J ........1 -f (;.:1'1 I
'y,fr>A 1...1'\ ! -n, I
c.;f....._ ....,'" .::lCf,S_

<;'" ~ A .:::l<)-C; !:J,Ci

i
I

~
- I

-

- ~.-.------

GroundLevei==ar

I :
::

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 thaI w.ay
aid in k-cating the well; 3) any Toads, power lines, or other items t.hatmay aid in locating the property and the well;
4) a north arrow.

I
I

I
PECE'VEO I

OCT 'I b. 2010 I

iL, lf~ e-7 ~:OlWRI
~~~~~ __ _2~ ---------------- I

IumdownerN!IlIle: J:::.·-,,6do<,..;~--,F'-'-'·Lk::s.... ----
Form: OLWR-SVv"R-lA (04108)

I certify that Hi~wdl.lOON!H:I{ewas drilled, constructed, and completed in accordance with all applicable requirement; of the

laws.
~Jqm~S WE-US.----

M.l~ppi Department of Ellvirollme.ntal Quality and. tIl;}.:Mwissippi Department of Health regulations, if appucabte, and state
tJ . ,LJ/ ttrrP'lb lri,~,A...~

V
Signature tli .L~

-~-~~_,-,.------



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(60 I)961-5228 (fax)
Elevation: _

County: _

Pennit#: _

Driller: :rA(h£S WbtLs
Date completed: 9-2-1D
Convinformatlon from block 011 Part 1

For OfficeUseOnly:

Aquifer:

Wcll#: _

This part of the report must be completed by a licensed water well COlitractor or a licensed pUIIIPinstaller. A copy of Part 1 of the
reoort must be attached and both Dartsfiled with the Department at the above address within 30 days orwell comtiletion.

Owner Name:_--l"Ub.....J.1..Lcl~"--.-!.J="-.!.;.!.4.=:::_----

Well Owner Information Well Location

Latitude: Longitude:. _

Mailing Address: 1507 l>2e.e Tr<.g_ Rd

City State Zip Code

Telephone No. clo6.1) 394-94/J

Method of Lat/Long (check one): Conventional Survey__ •

USGS quad__ , Hand-held GPS_. Survey-grade GPS_

_ \1.._ I/. secd$_. T__2M_RZtJ
Distance Direction Nearest TO\\1l

I$ Miles __ £"""-- Of___.,£",..\L.a.:J...!.J"tfuu.<...:..O--,---_-

Pump Type Power Type
Circle one Circle one

Air Lift Jet CSub~e"" Diesel Engine Gasoline Engine Natural Gas

.~
Bucket Piston Turbine -e: -;::;- Hand Tractor PTOr

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: f
Date Pump Installed: 9-9-JD Setting Depth: 15i) feet

Rated Pump Capacity: l~ Gallons Per Minute Number of Stages: 1'1-
Pump Test Data

Date Well Tested: Q!..,__-9_!.._-.:.J~{)~ _
Static Water Level (A): -l/~3lo£lO......._~Feet Below Land Surface

Pumping Water Level (B): L5D Feet Below Land Surface

Drawdown [(B) - (All: J :?5
Test Pumping Rate: _-1}_7_----·Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): __ Lf-+-__ hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded_...,/,._7--1- GPM with a drawdown of

___ --:1r-_f,eet after __ 'f-+ h.ours of pumping

~T 1 II. 2010

BY:OLWR


