
State Well Report
Part 1 - Driller's Log

Mississippi Depabnent ofEnviroomental Quality
Office of Land andW8k:r Resources

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

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

Pennit#: -~r------
Driller: /VLh '= [,__bJb
Date drilling completed: 3-/-01

Aquifer: ----._~~-_

Well #: L- fJ.
L. S. Elevation: _

E-Iog#:

SMte Lllw retplires that this report beprepared by the Iiceme holder responsible for the worj tmdfiled with the
n. '1ft at the above tMldren within 30 diM of . " 0(drIIIi1IIt 0/ thewIJ or bordw/L

........... _ Wdl 0wIIer Wdl or Berellole Loeatioll

(L....... if"""'" is IttItfor ...... wi/)

o-_~.~
Latitude: __ o__ ,__ " Longitudc:_o__ ,__ "

Mailing AddresS: 0;31J u:dJ) ()a.~A
Method of LatILong (circle one): Conventional Survey,

USGSquad, Hand-beId GPS,Survey-grade GPS

~ ~fYJ;il_~Sb
v-- y. _ 1. Sec //6 Twn r3 ,.rRngI( ItW

City tate" Zip Code 5Ti~lesL of~~
Telephone No. (_)

Weill BoreIaoIe Data

Dale drilling stated:3.J --0 f DIRe drilling oompIeted: 'i' -/ -O~ Hole depth: J 66 Hole dUIneter: :L,

Location of tile source of any surface water used for drilling: AJof-)!
Method of dosing and volume of Chlorine used in drilling and development:

Legsnul (circle all appIiaIbIe): No log nm Eledric o.nmaRay Density Sonic Neutron Other.
N.ueof organizabon nmning Iog(s):

Purpose ofborebole (cbeck one): Water WellVGeotedmicallOeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey Otber(~)
If",. ""11#<-"'" ,",Cd .,..."..Ajr." ...... glM Hpc;l

Purpose of Well (check one): Home VIndustrial_Public SuppIy_lrrigation- Fish Cukure _ Other:

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

Static:Water Level: lOb feet above or below (circle one) land surfiIce Date measured:,
Method of Measurement (circle one) steel tape electric tape @ other:

Well deptb: l/o.Q._ Well grouted10a deptb of ~fed Type of lJOUl (drde one): Neal Cement Beotonile@
Casing length: l50 teet Casing diameter: z.. incites Type of casing: PUc. 40

5<Reo length: ~ __ fcet ~ dilmleler: 2_ inches Type of screen: .p U C.
~

Screen slot size: t, inches Setting depth: From ISo feet to " D feet

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

Other (describe):

Top of lap pipe or reduction in casing; feet. l'rd.cgpqi f!IIIIlt:I.lila aM: -- tItscrlbealU:Jtt --
Form: OlWR-SWR-1A

RECEIVED
AUG 26 2008

BY:OLWR



~ The sketd! below om required for water wtIIs

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

Description o(fornullions encOU1lleredmust be IJf'OIJided for qlI
wells and boreItoies. unless :meciIiCllllr expnDttd br rmflqlinflS

L - '1~

~ .. ofForinations Encountered From (depth) To (depth)
Ground Level

I U; e J
fl.-- - .J) <'- 37
o.e: -= ;,- ~5
IIA-LII 1'.~ I 10
(>L- IIQ I~ '3

n~../) I ll.l 3 i r.. .::.

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures 011 the property that may
aid in locating the well; 3) any roads, power lines, or other items that m .d in locating the property and the well;
4) a north arrow.

()I" O~ f2c/)

L e~f", J (1 .11-<

Landowner Name: LAN w"ra1
Form: OLWR-SWR-1A

I certify that tile welllherellole was drilled, CORStruded, aad eolDpieted in aeeordaace with an applicable reqlliremeets of the
Mississippi Department of EnviroalDcntal Quality and tile Mississippi Departmeat of Healtll regulations, if applieable, and state

RECEIVED
AUG 262008

BY: OLWR



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 (tax)

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

Driller: ~ J- ~
Date completed: t 2 -or

For Offtce Use Oaly:

Aquifer:

Well#: ~L_-_r.!,_::(_::___
Elevation: _

This part of the report _st be completed by a lice"sed water well colllTactor or a licensed pump installer. A copy of Part 1 of the
report _st be attaclted a"d both DIIrts filed with the - '" at the above address withi" 30 davs of well comoletioll.

WeDOwacrI.formation WellLoeation

Owner Name: ~ U~
MailingAdJZ93i 3 u..LM oa.k,.A

Latitude: Longitude:. _

Method of Let/Long (check one): Conventional Survey----,

~
City

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

~ 3~5~~ _14_'1. Sec~Tr.:u.!R~
~ZipCode

Telephone No. (_J _

Pump Type
Circle one

Air .Lift Q Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1- 2.'0 "i

Rated Pump Capacity: '7 Gallons Per Minute

j' 'It-Miles ,AI
Direction Nearest Town

Of~

Distance

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): ( D i> Feet Below Land Surface

Pumping Water Level (B): ; I 0 Feet Below Land Surface

Drawdown [(B) - (A)]: j i:> Feet Below Land Surface

Test Pumping Rate: __ --'Z Gallons Per Minute

UDuration of Pump Test (minimum 4 hours): __ -I-.f--__ hours

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _-z...~=- _
Setting Depth: J Zo
Num~ofSrng~: __ ~~~ _

feet

Method ofMeasuriag Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ 7..J.._ GPM with a drawdown of

_-..,....., _.!>Oo<!...___ feet after J I1"L hours of pumping

RECEIVED
AUG 2 6 2008

BY:OLWR


