
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Sox lQ631
Ja(;ksoa,~S 39289-0631

• (60~)961-5210
(601 )354-6938 (fax)

For Office Use Only:

Aquifer: ---v:_ 7or:l
Well #: _--A--:----I-J~---"'----"'.7---<:./ __
.L. S. Elevation: _

E-log #:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 da so com letion 0 drillin 0 the well or borehole.

Well or Borehole LocationInformation on Well Owner
iLondowner if boreholeis not for a wate,.well)

dc.
it'"

Latitude:3SLo_j_J_'lf'/" LOngitudean_oli~

MediodOfLat/LOilg.(Cir~eone): ConventionalSurvey, 121~ /

3Cu:fc~~:Z?';:;;~
OwnerNamem-t'AC/-e. homp.
MailingAddress: Id 1/ rn;-rt;:y'VI()~

L¥e&.f .iL/ I

Direction NearestTownCity State Zip Code

TelephoneNo.(m 5 'Iq - 0670
Distance

<
Weill Bo e

Datedrillingstarted: Ii}(;. Q<!: Datedri1~ c~mpleted:) -~2t$-«"?t ~ole depth:I~5 Holediameter: i/ V J..._
Locationof the sourceof any surfa~e~ater ~d fordrilling:-!tt'C!. ''..I!··~~~:a.J.ilo.lj.J!'';;'';1.k~·~-T+-----o.:-------:::;'---~TT---
Methodof dosingand volumeof Chlorineused in drillingand development:C. J f-U LkL,'!y. t- ;J.&(~I{till (.' h

Logsrun (circleall applicable):l:Jologom Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organizationrunninglog(s): _

Purposeof borehole(checkone):WaterWell 'I. GeotechnicallGeologicallnvestigation_ Ground SourceHeatPump_

Seismio SurJ.ey_·_ Other (desc'*>e) ---' _
I(driUillg is not relfted t~_te,. well coltstrucflon, skip the remainder of this block

~ .;,

PurposeofWell (checkone): Home_lndustriaJ_ pUbliC Supply_ Irrigation_._FishCulture_ Other: _

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

StaticWaterLevei:_5_feet aboveor t9(Circle one) land surface Datemeasured: / -Q:lo-c f _
MethodofMeasurement(circleone) steeltape-Welldepth:L!5 Wellgrouted to a depth bf ~Ofeet; I .TYpe of grout (circleone): NeatCement~ Mix

Casinglength: -i35' feet Casing~ameter: ,I i ~ inches Typeof casing: JCV1 gOo
Screenlength: ~ ~ feet Screendiameter: ~ inches Typeof screen: x: /1. g 0 c.,

Settingdepth: From_.:.../~3~E£___ feet to _ _._/j£5~5£..··--_feet

electrictape air line other: _

"
,.Vt. 6Screenslot size:_--=~'--=.' inches

Type of completion (circle all applicable): Underreamed Telescoped Openhole Natural Development

O~er (describe): _

Topoflap pipe or reductionin casing:r---::----~f.~. If'leiescoved or more than one screen. describe on next page

Form: OLWR-SWR-1A

RECEIVED
MAR 252008

BY: OLWR
OT.Vt-v" ••-----



•

The sketch below only required for water weUs

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

Descriotion o(formations encou,rteredmust be provided (or all
wells and boreholes, unless specifically exempted bv regulaliolls

Description of Formations Encountered From (<!cp_th) To (depth)
Ground Level

SUi ~ D ,,:J e>
h jLccck ")~.~ :fA£, ,9
r j-"'~~",,' uo 79a. ro; r_L~ J!>cj 100
a.,l.fI. ~~' fbI 13'1
1..'\ lark ,S;- ol 13f2. J~~'

---

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. IJA , '~' , l:
*- -- . .. otT f re,'ft " Il1Lf C.¥', 6 x:~

~

{

6"' I I f,r e_ } t < _

Landowner Name: 2n,,,('-4(:( hC1l1e>- L/.c...
Form: OLWR-SWR-1A

I certify that the weillborehole was driUed, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental QuaUty and the MiSSissippiDepartment of Heal~e ation' cable, and state
laws.

&~c! £~ O'-79J ~/~ _
Print Name of Responsible Licensee and License No. Date Signature of Licensee

RECEIVE[J
MAR 25 2008

BY: OLWR



..

Permit #: -=-:- _

Driller: ~-ee=

Date completed: I-a./ ~oS

, ,
, ,I ,..., '.

S!rAtE,WE~·REPORT
, '! !Part2
PumP ,1nJta~'!J Completion Report

MisSissippi Department of ~viro.ental, QueJity ,
Office ofLaodand Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (tax),

, .

COOP information (rom block onPm]

.For Offke UseOt!ly:

Aquifer:

Wel1#:

Elevation: _

Thispart olthe report lIIust beC(J~ bya~"*,:,,,, ~ oJ.aike.ueJp",. bistttJler.. A copy 01Part1oldIe
r rt must be atttu:hetl (IlfIlbtltIJ with lit ,.V~ tuItlras within 30 0 Wfdl com letion.

Mailing Address: Ia.J 1 m if'cNWt"" 5 b
Cope G~, SrL :J dJ90Y

City

, tj_ ,.
Telephone No. (.tRf1 -6 (( -' 067,0 ' .

, '

Method of Lat/Long (check one): Conventional Survey __ ,

USGS quad_, Hand-held GPs2C., Survey-grade GPS_

of

..' _,__ ~+'--- ~.~_.._..__ T R. _
, , ", .1.,

~ Direction Nearest Town

Pump Type
Circle one

Air Lift Submersible
I

'Turbine'

~owJgweU ~

Bucket Piston

Centrifugal

Other (specify): _

. Romry

Date Pump Installed: _._/_-_,:l.......,I,_-__.::::O'-'8....__ _

Rated Pump Capacity: __ .:_I__,'5oL_ Gallons Per Minute

PampTestD .. · ,

Date Well Tested: I~';)_l-()' ~ ,'~ '"
Static Water Level (A): I0
Pumping Water Level (B): I 8 Feet Below Land Surface

Drawdown [(B) - (A)]: _--.:!'18~__ Peer BelowLand Surface

Feet Below Land Surface

Test Pumping Rate: I '1 . Gallons PerMinute I!i
" I I

Duration of Pump Test (minjm'll» 4 ~):'~ ': 't
. I t

" ..

; .

I", t

~ 'j

Form:OLWR~WR-1BE[)REC1ElV ~,
MAR 252008

BY:OLWR

Gasoline Engine

Hand

Natural Gas

TractorPTO

windmill Other (specify): _

Horse PowerRating ofMotor:_-''::1==- _
Setting~: ~re~

Number of Stages: _

...
J Method ofMeaariDg Water Level

Circle one

Airline Electric Measuring Line ~~

Other (specify): _

For flowing well, measured shut in head: --'- feet

wcrp yicltW .; --f-'-...._;_ ............:GPMwith a drawdown of, ,
I: '

_ ....1 feet after hours of pumping

': . ~
','::


