
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)

Topof lap pipeor reductionin casing: _

~------------------------------------------~F~o~~:in~~~~ED
JAN 2 2 2008

For Office UseOnly:

Aquifer: 7"'7---=~~:---

Well#: I( G9,!Permit #: -_,.

Driller: If'UC111ill will
Date drilling completed: /0 .J[,),D1

L. S, Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De rtmenl et the above address within 30 da 0 com letion 0 drilUn 0 the weDor borehole.

Informadon on WeDOwner
(Landowner if borehole is notfor a waterwell)

OwnerName LQ 11 bC·l.oJ em ~Q..)
MailingAddress: J to1'5ill,t L-&udl}c)

WeDor Borebole Locadon

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

MethodofLatILong (circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS i I
__ % __ I;' Sec Co Twn ~ Rng { 1-1 Iv
DiSWlce , Direktiqn 1'iC¥CftIT~= ~
__"'~.:::...=::.." ~Mlles IV of £....RY)t'S_[]O ("~

~~~.~
TelephoneNo.th'17) ueo Atf037

Weill Borebole Data

4Datedrillingstarted:lD-1D{) 7 Date drillingcompleted: le-ICD 7 Holedepth: 130 Hole diameter:. _

Locationof the sourceof any surface water used for drilling: r.::iliroOff\P\~\itu (t ))1~!SSumu
Methodof dosingand volumeof Chlorineused in drillingand development:- =n...... _
Logsrun (circleall applicable)'~~~ectriC GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning~ _

Purposeof borehole(checkone):WaterWell~otechnical/Geological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other(describe) --:-_---:--:---:--:- _
IfdrilJing is not relgledto wgter weUcpnstruction.SkiD the remqinderof this block

PurposeofWell (checkone): Home ~dustrial_ PublicSupply_lrrigation_ Fish Culture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other(describe) _

StaticWaterLevel: Id feet aboveogle one)Jand surface Datemeasured: \0- lo-n 1
Methodof Measurement(circleone) ~ electrictape air line other: --==-_
Welldepth:lffi Wellgrouted to a depthof Ii) feet Typeof grout(circleone):Neat Cement pB~~~G)
Casinglength: I00 feet Casingdiameter: C1 inches Type of casing:__ -7""rv.,--:-..,.-,. _

Screendiameter::;;J inches Type of screen: P__V_8 _Screenlength:_...:.i;.::O~_feet

Screenslot size: • ()()Le_inches 19{O feet to 130 feet

derreamed Telescoped Openhole NaturalDevelopment

Other(describe): _



The sketch below only retuliretl fOr wtlter wells

If well telescooes. show depths on sketch.
Ground Level

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

Descriptio" offOrmatjons gcountered "'lIStbeproll/lled for all
we/Is gnd lHurioles, ,In.SPecifiCIIIlymmpted by rmiqtions

DescriI?_tionofFonnations Encountered FromJ.d~th) To (d~thl
Ground Level

.zo
1t'A)

\

1

Date

ill ._. I~
Landowner Name: l-1U00OlL) \ [yrndn. .)

Sketch the property layout and include the following: I) 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 that may aid in locating the property and the well;

- 4) a north arrow.

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in aecordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if appliea

\,

'Rohert Nec.ot$e O:{QlQO 10-10-01
Print Name of Responsible Licensee and License No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmemal Quality

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

Jackson, MS 39289-0631
(60 I)961-52 I0

(601 )354-6938 (fax) Elevation: _

Penni! ii: _

t. \L-'/' ,LLLJr r. Y<'L)_.,Driller: NL'--'nr"'" V-'l} ,

Dale completed: It). l.-O • OJ
ClIPI' illfor/llati(!!_I, [rpm bioc« 011I'lm)

For Office Lse Only:

Aquifer:

Well;;: _~1~--L-9-1-4-
This part of the report IIIl1st be completed by a licensed water well contractor or II licensed pllmp installer. A copy of Part 1of the
report IIIIIStbe attached and both parts filed ...ittt tire Dep_artmeflt at the above address within 30 rial's of well completioll.

Well Owner Information Well Location

Owner Name:LQ.LU\ (\iOl'W ~Latitude: Longitude: _

Mailing Address: lip! 5 W. f8#rr-i-rxD Method of Lat.Long (check one): Conventional Survey__ ,

USGS quad__ • Hand-held GPS_, sur\'ey-gra~e/GPS

__ :/. __ '/4 sec__LQ__ T_g__ R_J_1---f_

Telephone No, (l{llJ LRcD - 4[)31
Dis~ce D;;:/tion

__,N.....,, Miles --'-"- __ of

Nearest Town

LoJIJfShoy-e_
Pump Type
Circle oneII Air Lin

---- -1suCkct -

~~

Jet Submersible

Rotary Flowing Well

Other (specify): _

Date Pump Installed: ,e -2-D '" '01
Rated Pump Capacity: Ia Gallons Per Minute

I

'

1 Diesel Engine

!~---.
LJ:;i¢etl'i~IQtGr )

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feel Below Land Surface

Drawdown [(B) - (Aj]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours _______ feet after hours of pumping

f"~:~~B,~~ERTIFY\ ~~t, the,:b~: staten:~nts are t~, to the best ~

I f-t(\;,tL\ 1tJ::6~\:7- U-(()(OU
Print Name of Pum Installer and License No, (if a licablc)

Hand _

Windmill Other (specify): _

Horse Power Rating of Motor: __ +-1 _

Setting Depth: __ L\_.-t,,,,,(""')c_I feet

Number of Stages: +\ _

Method ofMcasuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of


