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County: _J_h_uCN\e...u,~ccl~=L~_-
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Otl:ice of Land and Water Resources

P,O. Box 10631
Jackson, MS 39289-0611

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Pennit#: _

Driller: V/'Vl·~
Date drilling completed: I-d..O -0 ~

.L. S. Elevation: _

E-log #:

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 letlon 0 drillin 0 the well or borehole.

Information onWellOwner Wellor BoreholeLocation
(Landowner if borehole is notfor a waterwell) ?r\ ijft ",G-J ~ t:0/f""\

Latitude:illoJJ_.'f)' '""'?"oQV_~2..'
OwnerName [/'),'f'o..c./e h®<.L LLr::! .»Methodof Lat/Long(circleone): ConventlonalSurvey,

MailingAddress: /~II WI1'1' (,L M(>C s I--
u"fe__ Coco. I ; FLJ3390~

State Distance Direction NearestTownCity Zip Code

--
Date drillingstarted: ) -.to -6<1Date drillingcompletedl-2()~R Holedepth: 11£0 Holediameter: if /~
Locationof the sourceof any surface waterused for drilling: elL i.UCk ~
Methodof dosingand volumeof Chlorineused in drillingand dev~pment: £!..b= ~ -+ :.:::Lfj.c1 I/¢Y"\ Ceq
Logsrun (circleall apPhCable):~lectriC GammaRay Density Sonic Neutron Other:--------
Name of organizationrunning Lo~ _

TelephoneNo,~ 'iif'} -6670

Purposeof borehole(checkone):WaterWell_K_Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other(describe) _
[(driUing is not relatedto water well construction.skip the remtlinder·o(this block

PurposeofWell (checkone): Home):. Industrial_ PublicSupply_lrrigation_ Fish Culture_ Other: -----

Ifa flowingwell,methodof flowregulation: Valve Other (describe) _

StaticWaterLevel:_ _!:_(~Oc____ feet aboveor~ (circleone) land surface Datemeasured:-",_,=_a~o~-()~8,=----__

MethodofMeasurement(circleone) steel tape electrictape air line other: _

Well depth:l.5J.1Well groutedto a depth of ....J.J2.feet Type of grout (circleone):Neat Cement Bentonite Mix

Casinglength: J 3() feet Casingdiameter: ~ inches Typeof casing: .r&A eo:
Screenlength: 6)0 feet Screendiameter: J'" inches Typeof screen: .5"C/h an0
Screenslot size: tOO' inches From 1-;0 feet to ,50 feet

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

Other (describe): _

Top of lap pipe or reductionin casing: feet. [(telescoped or more than one screen. describeon next page

Form: OLWR-SWR-1A

RECEIVED
MAR 252008

BY: OLWR



t- 73~
The sketch belowonly rewed for wqter wells Descriptjop offormqtigflS encountered IIIust be prol1idedfor all

wlls tUUl boreholes.unleg specilktdlv exempted by regulglions

Description of Formations Encountered From (depth) To.(depth)
Ground Level

5~..l rl iOh
bJc..c_ k S...d_ ~l; ~O
r.1:'''4e,r"r/ (I" 7q
e.: r: L-:- ~O ItJO
~lCk,.c- ). ~cl 1~9
VJ ILLLi£ 'So, .l 1),0 1150

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines, Qf other items that may aid in locating the property and the well;
4) a north arrow. I· •

,~6 of (~~ ,.,."r~

7
1

,
bl65 (J,II~ s 45

Form: OLWR-SWR-1A
I certify that the welllborehole was drilled, constructed, and completed in accordance with aUappUcable requirements of the
Mississippi Department of Environmental Quallty and the Mississippi Department ofH.~d state

~M£--d. ~ D-$__
Print Name ofResponsible Lleensee and Li"Dse.No. Date Signature of Lieeasee

RECEIVED
r,MR 2 ~ 2008

BY: OLcWR



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, MS 39289-0631
(601)961-5210

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

Permit #: -=-,- _

Driller: f/fho-r
Date completed: /- ~ D -6 3_
.COpy information from block on Pan1

For OfficeUseOtly:

Aquifer:

Well #:

This part of the report must be completed by a licensedwater well colflr,dctor or a l/Ceased pu;"p insfllUer. A copy of Part 1of the
r ortmustbe attachedandboth arts ledwith theD artmentat the aboveaddresswithin30 da 0 wellcom letion,

Well Owner Information Well Location

OwnerName: ?7lrlc.Jt,It~ LLC Latitude:2DO I 1ill7N Longitude:089 °a5W
Mailing Address:----AJar;llw/-l-(_--'/)'1~I!..J··/'O,_~~M,(if'=..._--'T!:__J-~

~e

City Zip Code

Telephone No. (c231-.....'2"'-...L4...J!9,--·-___.w(.\S"",,-,,7~O:::..._ __ _-.......--r)4....iles
GIDb

Method of LatiLong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS~, Survey-grade GPS_

__ \4 __ \4 Sec.,-r-__ T R _
l

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Submersible

Bucket Piston .Turbine

Centrifugal Rotary Flowing Well

Other (specify): ~--

Date Pump Installed: _--,-I_·--->.a:<.L.:-"--_O=--=~ _
Rated Pump Capacity: __ is. Gallons Per Minute

Pump Test Data .:

Date Well Tested: _--,I,---'_'~",-=.;l=--O--=--,,8 _
Static Water Level (A): L~ Feet Below Land Surface

Pumping Water Level (B): ~C> Feet Below Land Surface

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

Test Pumping Rate: Lt]' Gallons Per Minute

Duration of Pump Test (minimum 4 hours}: _· ...lfc.._·__ hours

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ j_....,,_ _

Setting Depth: feet

Number of Stages: _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

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

Well yielded _;----: GPM with a drawdown of
.. \ . [

______ feet after hours of pumping

IHEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

~c( Q'M6QQV' tJ-)tjj
Print Name ofPum Installer and License No. (if a licable)

Form: OLWR-5WR-1B

RECEIVED
MAR 2 ~ 20D9

BY: OLWR


