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Permit#: _

state WellReport
Part 1 - Driller's Log

Mississippi Department of EnvirOnmental Quality Aquifer:--r--:=--.,_ .....--::;::-
Office of Land and Water Resources k",..... 7Jt)

P.O.Box 10631 Well#: _LU-+-_....J_'---"' __
II Jackson, MS 3~489-0631

Date drilling completed: !-8~ob ",J I, '1 I (60~)961~5i-10 ,
:: " ,'(601))54-6938 (fax) L~E:-Io~g::_#::..============._j

'l '1 I

State Law r~quires th(lt th~ r~ort ~ preparea by the license holder responsible for the ~ork and filed with the
De artment at the above adilress within 30 d S 0 com ktlon, 0 drilUn 0 tile well or borehole.

,L. S, Elevation: _Driller: &1mif

County: he AItlc;c.c.iL.
For Office Use Only:

Information onWell Owner WeDor Borehole Location
(Landowner if borehole is notfor a water well) 0 f\ I '1 IV A ro. ")(" Q,...2

Latitude:..:iQ_o _LL_' 117 " Longitude(,JU"--O(2_' _Q2_J
OwnerName '7f)lf'cJ/~ homer LLL N f/

I ' Method of Lat/Long (circle one): Conventional Survey,

Mailing Address: lall /Y)tnt.'Oci~ t 1. ,., • .~.' ,

" 'r' ' ,!, .,I,' >4~U'V.S4G~'S ~uaa'V.'4':s'eatlcd-he GPT· • surv~f-gradRne GgPS,/o/lYLr..ne_ ~L d~J.:I ~)iOlfif ;,/1 ~(, of:

State Zip Code Distance Direction
___ Miles _

Nearest TownCity

TelephoneNo.(~ 549 - t!:)670

Weill Borehol

Date drilling started: I,. ~( Datr ~ c~lete~., 1~4iff; ~ole~: , i (((J " Hole diameter: If V.).
Locationofthe,S()urceofany~Pe ~~ter~d,for~~~ (:j'L~ ws:c\.c.;- , .
Method of dosmg and volwne of Chlorine lised m,~g ~d dete1;ment:4 s.orsA.c.,c _,. 3i~4 t«ro. c.h

I
Logs run (circle all applicable): No log Dm Electric Gamma Ray Density Sonic Neutron Other: _

-Narne-oforganiiatioiii1Uimnglog(s): . - - -_ -- --~--, -~ ------

Purpose of borehole (check one): Water Well_)(. Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Purpose of Well (check one): Ho~e ~'In~~_ ~b~ s~tIY-Irrigation_, F'ish Culture _,Other: _
, "

Ifa flowing well, method of flo)" regulation; Valve , Other (describe) -------

Static Water Levei: ~ feet above O~(circle one) ~d surface Date measured: _

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: lifO Well grouted to a depth of l..E__feet Type of grout (circle one): Neat Cement S Mix

Casing length: I~ 0 .feet. Gasm'g~~~' 'L~JL ~! in~h~S 'Type'~fcasing: ~cA80
Screen length: '.Q.Q feet, ~creen~diameteI::'~' 'i 02; inches Type of screen: :s-C 'hile
Screen slot size: ,00 b inches Settingdepth: From IQl.O feet to It{O feet

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

Other (describe): _

Top of lap pipe or reduction incasing: 'J ,,_,___',,;--,-+...,.__.:'{c:pt. l(r'escO~dor lIIore tfYIn,~nescr;et!n.describeon next page

~.
r

Form: OLWR-SWR-1A

!. ,., " ~,.

RECEIVED
MAR 252008

BY: OLWR j



-.,....-:-_-

The sketch below only required for water weUs

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

1(- 7}o
Description offormations e1lCQunteredmust be provided for oIL
wells and boreholes. unless specificallv exempted bv regu/alUms

I'.: .

Descril'_tion of Formations Encountered From (depth) To (depth)
Ground Level

_s..,.._l _D_ 15
1o[w.,k''5""n, l /6 l.I~

~_L1__d_ 46 IJO
!!...... -IJ:- f.J J f7~
·t:~tr~_.!,. _Q_6_ '1LC)
" I t:-c-G~ J _Ill l'-tO

I, "

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, ~ I r 0 .r\.. Ye

"" -t> lit:CL C>f;: Ff <:r:r fY'..£Jr - _-

" r.'

.1l-

609~ fJ.1!.c: s: J- ~
Landowner Name: _;Ih'-J' ,--",J~"'L--"~=::..u.~,,--___!_bp.¢1Y>--'..CJ.D:'="'_ _

Form: OLWR-SWR-1A
I certify that the weUlboreholewas driU~ con~c~; an~,c~mpleted hi accordance with aUapptleable requirements of the
MississippiDepartment of Environmeiltal Quality and the Mississippi Department of Health. . s, if applicable, and state

Print Name ofResponsible Licensee and License No. Date Signature of Licensee

! ,t

RECEIVED
MAR 252008

BY: OLWR
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STATE WELL ~PORT
,: I" !"!Part 2 I , .

, "P~~ In~I~'s ~.Ptpl~tion Report ,
: Mis.satpP! ~entj)FBnVll'orunental Quahty
. ~.Offl~ of Lan,(l andWater Resources .

r. P.O. Box lQ631'
Jackson, MS 39289·0631

(601)961-5210
(601)354-6938 (fax) Elevation: -' __

Permit #: -= --
Driller: Dm~' '. .,
Date completed: / ...... 68:•
COPyinformation from bloc.tk on Pan1

ForOfficeUse_=

Aquifer:

Well#:

Thispart of thereport must becomplete4by a licensedwater well CO"ll/t',tictor or: a lkeueJ pUmp insttdler. A copy of Part 1 of tile
r. ort must beattached and both , 'With,' .' .; attlJe,.~ witAin 3.(J till r 0 well com letion:

Well OwnerIBformatiOn .' ' WeD Location

Owner Name: mircU.(~ hcruJC ( J i, .~ '; ;.~tude<3Cf}z 'I7NLongitude:03f)°a.5<g~j
Mailing Address: Ia." 'h i r~6r ..:s 1=- ; ;': ,: Met40d oftatlLong (check one); cOnventional Survey_,

Gf ~~ I / ;Zt I ~J90"( USGS quad_, Hand-held GP~ Survey-grade GPS_

City State . Zip Code
, ·.'1 ; .

Telephone No. (/l~q) 5;~ _, .'.($7,0
-t;;JI..J-J. :;q_ );

"

Pump Type
Circle one

Air Lift Submersible

Bucket Piston Turbine
", ';,'

Flowing Well
"

Other (specify): ----~----'--..O....;..---'-

I-d~-·O~.,,' """
Rated Pump Capacity: __ _.!_1....5~__Gallons Per Minute

Centrifugal Ro~,

Date Pump Installed:

Pump TestData_x>
f - q.. -;) - 0.. ~'.: t ~

. . I '. ' "i" ,I
Static Water Level (A): .' I0 Feel Below .uaixt s1lTf"ad •

" ,
Pumping Water Level (B): /8 Fe~fBelow' Lmid S~e

Drawdown [(B) - (A)]: __ 8 Feet Below Land Surface

Date Well Tested:

Test Pumping Rate: /;; Gallons Per Minute

Duration of Pump Test (minimUJ:ll4 hQlJfS):' .4..·..--:.---T-';-:-f~"
I !

__ Yo __ Yo Sec T R. _
j .

: '

Diiection
, f ':'

Nearest Town

':.' '
, .

Diesel Engine Gasoline Engine Natural Gas

--Tractor PTO-

c RECEIVEDI' I .. ,",
." I ,;

~AAR 2 5 2008l'
'\;,. ,! ~,,. .

, . .
": . BY: OLWR

f ""','W"dmill Other (specify): _~, .. L, Horse Power Rating of Motor: __ -1-' _.,
. Setting Dcrlth; ~'--~ feet

Number of Stages: _

MethCld of ~easuriDg Water Level
, " I .•Circle one,(,.

~.Line Electric Measuring Line

~(~):------'------

For flowing well, measured shut in head: ---,-__ -,--_.feet

Well yielded GPM with a drawdown of

t 1 ; , , feet ~, hours of pumping

Form:OLWR-SWRc1B


