
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)

Date drillingcompleted: l D·~ -D7

Aquifer: P_.
Well#: ~ ~04

For OffIce UseOnly:

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 artment at the above tuldrus within 30 0 co letion 0 drill/" 0 the well or borehole.

Information on WeBOwner WeBor Borehole Location
(undow"er if borehole is nolfor II water_II)

ownerNameCl9noOrJJYUro ~J

MailingAddress:LoaaO LV - <:(fC.YXX1i",/

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

MethodofLatILong (circleone): ConventionalSurvey,

i&J~t& clEm a.,Ib]s
City State 'zip Code

TelephoneNo. ~ ~~) - ~OlpLp

USGSquad, Hand-heldGPS, Survey-gradeGP~ lL. _
__ II. __ '/. sec~ Twn___3;:_Rn~

Weill BoreholeData

Datedrillingstarted:1t::,'3;-07 Date drillingcompleted: JD'3o-D 7 Holedepth:--,,- _

Locationof the sourceof any surface waterused for drilling:V11tJ.~~IIo;:::I~camL.t]iod..,O)r)~-L"""::=d:;.a:.d<'.L.L~r--.:::::'_==~L--===
Methodof dosingand volumeof Chlorineused in drillingand development:--------=:.J-------- __
Logs run (circleall aPPliCable~ectriC Gamma Ray Density Sonic Neutron Other: _
Nameof organizationrunning~ _
Purposeof borehole(checkone):WaterWell~teChnicallGeOlogicallnVestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other(describe) _
IrmUin, is no: relllledto water wellco"slrllction. skip the remginder or,his block

PurposeofWell (checkone): Home ./mdustrial_ PublicSuppJy_lrrlgation_ FishCulture_ Other: _

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

Datemeasured:_1 O-=---.:'3:;;__::_O_-_O__:7,--StaticWaterLevel:_-LJ ....@~__
Methodof Measurement(circleone) steel ta electrictape air line other: _

Welldepth:!.QQ_ Well grouted to a depth of IDfeet Trr of grout(circleone):Neat Cement BentOnite~

Casinglength: 1\0 feet Casing diameter: 2 inches Typeof casing: $VU
In 2 il v/lScreenlength: __ feet Screendiameter: _ inches Type of screen: I..._.) _

Screenslot size: , OOL0 inches Settingdepth: From I/2)D feet to l00 feet

Typeof completion(circleall applicable); Gravel packed Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Top oflap pipeor reductionin casing: '

~----------------------------------------~Fo~~~:~~~~~ED
JAN 222008

BY: OLWR



Thr slcnch belowoob' required (or wafer wells
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Ifmore than one screen. show location of each on sketch

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.
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Form: OLWR-SWR.1A
I certlf~'that the W\'elVboreholewas drilled, constructed,and completedin accordancewith all applicablerequirementsor the
MiS~SSiPPiDepartmentof En\'ironmentalQualityand theMississippiDepartmentof Health regulations,if ai=t~tE'\'1E 0
-Z10JLT~- 0i&20 (O/~O/~ jtd'lH~8

Print ;'IiameorResponsibleLicenseeand LicenseNo. Date Signature of Licensee BY: 0 LW R



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. )1.1539289-0631
(601)961-5210

(60 1)354-6938 (fax)

Penni!#: _

to \ C/' Li.; I. l.KLL
Driller: NLL-th;.i: I..J-'li

Dale completed: 0 \- D4 - (:)8
CODYinformlltiOJI. {rum block 0111'11r:t}

For Office l:se Onl,.:

Aquifer:
/

Well ,;:~-=-rJ-J.q:.._ _
Elevation: _

This part of the report IIII1Stbe completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attaclled and bot" parts filed with ttte Department at tile above address within 30 dal's orwell comptetion,

Well Owner Information Well Location

Owner Name:\Jy j lMQaJ olorrno.o./ Latitude: Longitude: _

Mailing Address: L.o86->D (A). ~ ~ Method of LatLong (check one): Conventional Survey__ •

.'-&~& <% llLle YD ~
City State Zip Code

Telephone No. ~ ~ 5\-~0lolp

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

__ ';d__ ~.• see4 T_9_ R~

Distance Direction Nearest Town

7- :-'Iiles N of L-(\-ka l~ ~
Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston Turbine

Rotary FlowingWeII

Date Pump Installed: __,_OLl-I----loQL-9.__-_O~§~ _
Ia Gallons Per MinuteRated Pump Capacity:

I
II Diesel Engine!...c~rJ:.lectrieMotor)

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: --t-I-------
Setting Depth: --A-'T'('_' '..:.)_' feet

Number of Stages: ---\t--------

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Linc

Other (specify): _

For flowing well, measured shut in head: feet

j Well yielded GPM with a drawdown of

, feet after hours of pumping

J:~ERi~BY~ERTIFY.t~~t,the above """?" are tru~ to the best ~

t-U\~t LT ~)~fj; 0 -G4.?O
Print Name of Pum Installer and License No. (if a licablc) Installer


