
State WeD 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)

For Office Use 081y:

Aquifc:r: -:-;-__ -,-=:;:-,-_

Well#: [, 59'-'Pennit#: -:-

Driller: ~Qcili)L_Will
Dale drilling completed: I0 J50 7 L.S. Elevation: _

E-Iog #:

Stllte Law rel/lll1ft drllt this report beprqHlrwI by dre Hce1Ise holtlB responsible for dre work IIIIdflied with the
D rtment at the above IUIdress within 30 n 0 drlilin 0 the weNor borehole.

Inform.doD ODWeD Owaer WeD or Borehole Location
(Lillfi/owur Ifboldok Is nOlfOl' IIWIlIerwell)

Owner Name lQtGC Q Iuda Ukrraoo )
Mailing Address: l.O141(0, (ji1n [(00+

Latitude:__ o__ ,__ " Longitude:_O __ '__ "

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Surv~-grade GPS A
_ Y4 _ Yo sec~ Twn..:1L Rng I't-kIf!xtt! uU&Ji /lA-,: vn 3

City te Zip cOIle
Telephone No. (~3b l.p '00-1157

Di ~on z:g11fJ.Wlf W~ Miles of~ J~

Weill BoreholeData

Date drilling started: ID-/5-07 Date drilling completed: lo~/5-{)(7Hole depth: I ZO Hole diameter: 4
Location of the source of any surface water used for drilling: l2iarn(1QQ//)CoJri1lJ Ltlrt<J.JCi~
Method of dosing and volume of Chlorine used in drilling and development: ----=rJ__..;"."-- _
Logs run (circle all applieable~lectric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s)! ...;._ _

Purpose of borehole (check one): Water WeU..!:::1JeotechnicaUGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)__ ~_-:- __ -:-- __ -:- _
Udril!jnr Is "" rtltHd tg,."",. weIJ cflllllnlftigg. sIdp tire"."uut"e{tJm block

Purpose orWell (check one): Home ~ustrial_ Public Supply_ Jnigation_ Fish Culture _ Other: _

Ifa flowing well. method of flow regulanon: Valve Other (describe) _

Static Water Level: iQ_ feet above m:.@rcle one) land surface Date measured: I[)-15 -07
Method of Measurement (circle one) ~ tape~ electric tape air line other: _

Well depth:1'20 Well grouted to a depth of l 0 feet Type of grout (circle one): Neat Cement pBen~U~0
Casing length: '1'0 feet Casing diameter: d- inches Type of casing: ----n..---:------
Screen length: I0 feet Screen diameter: ~ inches Type of screen: PvD
Screen slot size: I oocP inches Setting depth: From I I<{J feet to f Z0 feet

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

Other(describe): _

Top oflap pipeor reduction in casing; feet. /fte!qcoeed or lit"., than one screen. descril¥ on IIQI egg,

JAN 222008

BY:OLWR



The .vkft,'h below oRh' regyired (or wqler lI'ells
KSC; t,

Descrilllion offqrmations encounteredmust be DCQI'ide4 (or q//
".'flls all' bgrfholes. un/as sp«itjcq!h' exempted by mcUlllDOl1S

If well t<W£lJO(S, shew deaths en skeeL'h.
Ground Leve~ Descri lion of Formations Encountered

!

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: l) [he well location: 2) any permanent structures on [be property that may
aid in locating rhc wcl]; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) a north arrow. !

I -
I

I
i
!

Form: OLWR-5WR.1A
I certify thai the lH'llIborehole was drilled, constructed, and completed in accordance "ith aUapplicable requirements of the

Mississippi Department of Envirenmenral Quality and the :'\lisslssippi Department of Health regulations. if applicable. anll s5\'!: 0
~'" I,. . ~J-- BECE\\ft;

:\): \21 Nt:Ct'6(.- (. -~G ()' - \ 'l,-02> ~ t 't Z 'lOO8
SI...... re of Lleensee 6~~OLWRPrint :\arne of Responsible Licensee and License :\0. Date

------ ------



STATE WELL REPORT
Part 2

Pump lostaHer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson. MS 39189-06.31
(601)961-5210

(60 1)354-6938 (fax) Elevation: _

Penni! II: _

Driller: ~tC¥H'd;- 6-tlJr
Oat.: completed; 0'-\'2...-o~
COD),jn[orllfll,io_nfr/1lB blod 011 Pqr;t}

For OfficI'l'!ir Only:

....quifer:

This fHlrt of t/rlf r#port "",stIw t:ornplntfd by a lit:ensed water ',..ellcontrectoror a lit:enstfd pump installer. A cop)' of Pllrt 1of tire
report must be arttlt:iredand both Darts filawith tIre Deoartment at th« abcll'e address within 30 dol'S of_II comDietio",

Well Owner Information Well Loudon

OwnerName: ~~ l~ Latitude: Longitude: _

Mailing Address; (j)(4 '7 l1), \.}jJ(_ JTJ..Atf-

cfii~,gf i~~llllt.pms
Telephone No. (a5',~(plL:ao~_......_:1:...I.1.;:::3:;_7...__ __

);fethod of'LatLong (check one): Conventional Survey__ •

lISGS quad__ • Hand-held GPS_, SUr\'ey-grad)f'PS_

_~':'_~~ Secle_ T_3_R_tt

Distance Direction Nearest Town

&:-'liICS ---INt..=--Of LA-~ t\(>iC

Pump Type Power Type
Circle one Circle one

Jet Submersible Gasoline Engine Natural Gas

Pi:I«m - Turbine Hand --TTlICtOTf>TO -

Rotary Flowing Well Windmill Other (specify):

II Air Lift
I Bucket
~PJ:~---! Other(specify): _

Date Pump Installed: __;:():::::.....:\~-_\.:....~=_-_O_Q, _
Ia GallonsPer MinuteRated Pump Capacity:

HorsePowerRating ofMotor:__ 1-- _

i Setting Depth: -_A....;·'!-t....<o!.· ,_' feet

?-:umberof Stages: ----4r-------

Pump Test DataI Date WeUTested:

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

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (Al]: Feet Below land Surface

Test Pumping Rate: Gallons Per Minute

Durationof PumpTest (minimum 4 hours): hours

;\fethod of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowingwell, measured shut in head: feel

, Wellyielded GPM with a drawdown of

I! feet after hours of pumping

aVo


