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,state Well Report

, Part 1 _ Driller's Log
Mississippi Department of EilVironmental Quality

O.ce of Land and Water Resources
P,O. Box 10631

Jackson, MS 39289-0611
Date drilling completed: J- o>o-oB (601)961-5210

'-- ...;.',_.~', __ '..;.M' J, ,':", '.{POI!¥4'{)933(fax) ~'; L' ~E-:log::#~:============_J
State Law requires'that ~~ rq,ort ~ P.~tJ~b~ the +ens~ holder ~e~ponsiblefor the work andfiled with the
De artment at the above tUMrpsswithin 30 ' II com leIlon 0 drillin 0 the well or borehole.

For Office Use Only:

,L. S, Elevation: _

Aquifer: p= 7Jr
Well #: [\._:-

Permit #: -=-:-- --'-_

Driller: £/cOe-C

City .State" Zip Codj:

TelephoneNo. ~---"5~C-(.._9...L-_-_,()~6,-,,-7-,,O~_
Direction Nearest Town

Date drilling started: j -dO<>8 Date drilling completed:tdo-~, Hole depth: Itl() Hole diameter: 0/ V.ot
Locationof the sourceof any~e w~ ~d foidriifuit. _':.!oQ"",:-:' l-!;_t;l.1-.'..J.t..Vc...!!Io' !!j !!o-k~';,.;c.~'_._,., -:;':'.:...'__ ~...-_-:-:- --:--:_
Methodof dosingand volumeof Chlorine'rd in ~g fd dej'ef6Pment: -,C=·,-,jjI~Uk..........!b-",,' u-..-:..-f_t.",,' '-;!U-:~6.... ,....l-",Iov1,,-,,-,,:,,____'c...-<LIb'__-

, . " ( . '/' .. ": .
Logs run (circle all applica~le):",No10& lJIIl Electric Gamma Ray Density Sonic Neutron Other: _
Neme-of-organizatien running log(s-),_---=---'-=--=-'_-=-=::_._~ _ _,__ _=:c=...:=.__ --~=~~~ _

Purposeof borehole (checkone):WaterWell~ GeotechnicallGeologicallnvestigatioD_ GroundSourceHeat Pwnp_

SeismicSurvey_ Other (describe) --------
[(drilling is not reltztedto water well construction. skip the remgindero(this block

, , '

Purposeof Well (check one): 'HQme1£,1O~trill1~ Pti~ SlipVIY_'_ .u:hgatioJ)_ FlsifCulture~, Other: _

IfaflOWingWell;~ethodOfflowre~tion:!Valv.e }- ,I , ;Other(describe) ' ' --"~ _

StaticWaterLevel: at .feet aboveor~{cm;le one) land surface Datemeasured: /:"c??D ~O (

Methodof Measurement(circleone) ~ electric tape' air line other: ~ _

Well depth: I '10 Well grouted to a depthof J.()_feet Type of grout (circleone):Neat Cement ~nto~ Mix

Casinglength: Ia(? feet Casing diameter; ,..;1. inChlls Type of casing: X: h fit) co"',,;'~'l:' ,. :,t L, .. j - • I, ,

Screenlength: ~O ' feet &creen(tianieter: ,,x .....i inc~es 1ype:ofscreen: SL6 gO C
• ~ , , M

Screen slot size: I006 inches S~ depth: 'Fr~ tao feet to Ii.{ Q feet

Type of completion(circle all applicable): '~undcrieamed Telescoped Openhole Natural Development

Other (describe): _

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

" k Form: OLWR-SWR-1A

i' .. ,!

RECEIVED
~~AR 2 S 2008

BY:OLWR·
, 'I:' ,,



I'

Description of Formations Encountered From (depth) Totdepth)
Ground Level

o, ..l C ;J;
~/h£K S.~ ~ _Lc;. ((If
.nh.. ,1"1 {If., (0

. ,.,vf\~ J". ...L~ ~tI ~5
~ s , .l~ s-, ~ J{{. 70
hL_ Y " •• 1 U_n /40

The sketch below gnlv required fo~ water we~ Descriotion offormations encountered must be provided for all
wells and boreholes. unless specifically exempted bv regulatiQns

,.. I::.:

'.' , I. . ,f.:::'
If more than one screen, show location of each on! sketch , .

property layout and include the following: I well location; 2) any permanent structures on the property may
aid in locating the well; 3) any roads, power lines, or other itepts that may aid in locatinF the property and the well;

___ 4)_a north arrow. _ _ --,X 6 b ~ <b of- f~~rtz. rrWt

i I.:

60
N

Landowner Name: ?7> ttn-c1~ ~

I certify that the weillborehole was driUed, constructed, and completed in accordance with all applicable requirements ofthe

Mississippi Department of Environmental Quallty and the,Mississippi Department of Health re
1 !.: .

, "

6-711
Print Name of Responsible Licensee and Lleense No. Date Signature of Licensee

RECE\VED
MAR 25 Z008

BY: OLWRI"
' ..
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.STATE WELL REPORT
Part 2 ,

. ~p;InStaUer;s ~.mPtetioP:Report, -r.
MissiSSippi ~ent o'Environmental Quality. 'r, Office o~ andmater ReSQUICes

.' ". 'P.Q. BOx 10631
. : ;,!a.ckSOll;MS' 39289-06<11

(601)961-5210
(601)354-6938 (fax) Elevation: ~_

Permit#: .

Driller: D~c·' . , .:.,
Datecomp;eted: / -;;J[)-o7· !

COPV informatWn from block on PIlTt 1

For Office UseOIly:

Aquif:r.

Well#: . /t" ?!.X
Thispart of the report mllst be completed by a licensedwater well collft'/iCtOr0; a lkebsetl puw;p but4lJer. A copy of Part1of th;
re ort must be attached and both TIs ed with theD artment at the above addresswithin 30 da 0 well com letion.

WeDOwner Information . , '. '. ,'WeD Location

Owner Name: m1'~~1£ ..hc01'Gr 'I' I i. " r: '~tudej6 0,Z,IJiJJ Longitude:G81 bW5S(f~
Mailing Address: la' 1:':m t:rb.moC', E 'b ~:' ~~od ofLaVLong (check one): ~rentional Survey_,

4r~(uro: I r jEt.. " , USGS qwId_._, .. Hsad-heldGPS_, Survey-grade GPS_

City Zip Code

Telephone No. (~ 5'1. '1 - C>67(), I
- • ),·f'

PumpType
Circle Olio ¥ .:

C?>Air Lift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well
',,'f I"

Other (specify): ~_""",, ..,.--~_---,

Date Pump Installed: -LI_~-=·~,.!-,~~":"'...!()~3::::._~_..,-i_'_;.

dIIrf' 15' r Gallons Per ~~teRated Pump Capacity:

','

. Feet B~lowLtd ~p.rface.
~ :' ...~

Feet Below Larid S:uriaCe
'-'f

Drawdown [(B) - (A)J: __ 7_:____ Feet Below Land Surface

Test Pumping Rate: --.L/",5.,L-· __ .:__Gallons PerMinute

Durationof Pump Test (minimum 4 hours):__ 4,,---~hours

__ Yo __ Yo Sec, __ T R,-__

Distance Direction Nearest Town

I,'

Diesel Engine ' Gasoline Engine Natural Gas

Hand TractorPTO

Windmill.: ' ,~(specifY): _

.; .; ,; H1se Pow~ Rating Of~O~~;_;1.~.__ _
Ii e

setting Depth: ~ __ feet
r. '. "'

Number of Stages:' ---'- _

MetbodofMeasuring Water Level
CircJeone, ,

Ai/Line Electric'Measmmg Line,
,i _J,
, ~(specify): -----------

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

Well yielded _~ __ -,-_GPM with a drawdown of ,

______ feet after _.hJours of pumping

" I 't. , >

I HEREBY CERTIFY that:ih~~ve stateQ1c$ are'~t~ the ~ 'fmy bOWl
&t1crci t'dwwM .'~6-it3" .~_'~+-- __ -'---- _
Print Name ofPum Installer andLicenseNo. (if a plicable)

. I

Form: OLWR-SWR-1B
"

RECEIVED
i.' ,', "I I

I MAR 252008,.... ,
I: I".
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