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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)

For Offke UseOnly:

Aquifer:---t-:_--,--=--:;;,-K-~1rPermit #: _

Driller: i\~'(:·.;",·1 f .,':',j .\ \i\i[-;A i :_'leI {f' ...,

Datedrillingcompleted~ -15..D~

Well#:

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 address within 30 da S 0 com letion 0 drillin 0 the weu or borehole.

Information on WeDOwner Well or Borehole Location
(Landowner If borehole is notlor a waterwell)

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

OwnerNamebJ{ 0 0frrI{J;Ll ~i II 1/\1?:'" Methodof LatILong(circleone): ConventionalSurvey,
MailingAddress: lJ)Ow (Q . ~

USGSquad, Hand-hG GPS, SUG{;ade GP~ i.
__ y. __ Y. Sec Twn Rn~fu~Gf JS!1lr[)wtSCity tc ZIPC

TelephoneNo. ~ ~J - 5< DW i.e
Weill Borehole Data

Date drillingstartedJ -J5 DF!,Date drillingcomPletedo1.f5 oS Holedepth);JD I Hole diameter: ij I I
Locationof the sourceof any surface waterused for drilling: illCllQ CDC}:/) OOil rr{]L {t )J±oJ( t& 61M-.L
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: ~_---'>I-- _

Logsrun (circleall applicable):CE.~-I~g-;:;In. Electric GammaRay Density Sonic Neutron Other:__ --;=- _
Nameof organizationrunning10g(5):--- Flee
Purposeof borehole(checkone):WaterWell v/ GeotechnicallGeologicallnvestigation_ GroundS,,'''' Hoa'""'R.-t:I~

SeismicSurvey_ Other (describe) ~R 0 3 2008
drillin is not related to water HI 1Ico lion s . the (I 1IUli er this bwck

Purposeof Well(checkone): Home ~ndUStrial_ PublieSupply_ Irrigation_ Fish Culture_ Other: _

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

j(\ IJ IStaticWaterLevel:__ ~=-,--_fcct above 0rt§iow_(circieone) landsurface Datemeasured: Q- 5-0~
MethodofMeasurement(circleone) (steel tape. electrictape air line other: _I t....:=:~---.-~

Wclldepth:IaD_ Well grouted to a depth of 1E_feet Typeof grout (circleone):Neat Cement Bentonite ~

Casinglength: J I0 feet Casingdiameter: ~ inches Typeof casing:__ _._f_' _,\,_/...:C",,' '- _

Screenlength: I0 fect Screendiameter: d inches Type of screen: I._;"'_i \ .... /_. '::(_""~'-- _

II0' IfI r>.Settingdepth: From_--=---"_",,,- __ feet to _-'-~:;:__~U:::;_ __ feetScreenslotsize: • ()() Lp inches

Typeof completion(circleall applicable)( Grave.~_~acke_{~~Underreamcd Telescoped Open hole NaturalDevelopment

Other (describe): _

Topof lappipeor reductionin casing: feet. [(telescoped or more than one screen. describeon next page

Form: OLWR-SWR-1A



The sketch below oulv required (or wgter wells Demotion offormations encountered must beDro"ided(or.all
w,lls and boreholes. unless sDecifical'y ,-'(empted bv rrguitltlons

If well teiescOD(s.slrew dWlhs on sketch.
Ground Level Description ofFonnations Encountered From (depth) 0 e~l

Ground Level
~I J L) 0 ~O
~A_r\ 1"2 _l.1_D_ ID_f"2

V1 [ ...IT- V 7t5D _9_0_
Al4n ~ .(J_Q lao

T (d th)

If more 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.

RECEIVE
MAR 032008 I

aY:OLW~

I

Landowner Name: \.ftt bQOYY1m ~

Form: OLWR-SWR-1A
I certify tbat the weillborebolewas drl1led,constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

laws. ), , ~ JI (N ~~_
F~(:he(+ !\ietioise .. C-Ll:C 2r-\S-De Y-lf0JJ { ~

..-
Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvironrnental Quality

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

Jackson. MS 39289-0631
(601)961-5210

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

For Office UseOnly:
Permit #: _

.... : . _ '. • f·

Driller: i\ra.,.J I ';,(.~,y~:::i1 );:.1 V.!.I..-:",

Date completed: 2·2 t:> _ 08

Aquifer:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copy0/Part J of the
reportmust be attachedand both partsfiled with the Departmentat the aboveaddresswithin 30 dol'SoLwell co~etion.

Well Owner Information Well Location

Owner Name: ~ 'Pt ~brrrar(l ~
Mailing Address: (DOl01 5? (bU1rf~

Latitude:. Longitude: _

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

USGS quad__ , Hand-held GPS_, Survey-gra~c!~_

__ y. __ Y. sec_i_TlR---t.Jc~~qJl~w
Telephone No. (~ ~31 ~<30LQ( 0

Distance Direction Nearest Town

~ Miles ~ of c1a.h~
Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
- ~~.

Bucket Piston Turbine Electric Moto!) Hand TraetorPTO

/Centrifugal ,- Rotary Flowing Well Windmill Other (specify):..__,_._, .~...~_--.-
Other (specify): Horse Power Rating of Motor: \

7-1.0'" otJ 4D I
Date Pump Installed: Setting Depth:

F1¬ C£IVERated Pump Capacity: 10 Gallons Per Minute Number of Stages: I
~AlAn

'''11 U.1 '1lDn
Pump Test Data Method of Measuring Wat.8-?:1 0 'VVU

Date Well Tested: Circle one . ". .. _LW~~
Air Line Electric Measuring Line ~~CI Tapc

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well. measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

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

Form: OLWR-SWR-1B


