
State Well Report
Part 1 - Driller's Log .

. . ,~ n...-"artment of E'v1ronmenta\ Qua1\ty
Ml~Sl~~C-;~ Lan4 andW~terResources'

t : .- i P O~Box 10631
, jacks~n,~S 39289-0631

: (601)961-5710
(60I)354-6938 (fax)

Datedrilling completed:

For Office US~Only:

""if" --v:7_'j_ :~f\
Well #- -J.L::___ -_ I
L. S. Elevation: .. _

E-log it: _

- I' hoI"", ",,,,,.sible for the work andfiled wi,h tireState Law requires that this report b~p:epared by the lc~ns~ d. '11' 0 'the well or borehole. __
De anment at the above address within 30 da so com etlon0 n In Well or Borehole Location I

Information on WeDOwner _ I
(La~downerif_ bO,.elloieisllotfur~rlltp_ 'we~": Lati~de:.b_ 1'7 _'MIYLOngitude~('_Q5:_'Q~'

~-.;, cle h.....I!" .. , "r,..f ..
Owner NameL~!1J!o'\L~ ~ I _ _- - Method of LatiLong (circle one): Conventional Survey,

Mailing Address: tlll M'~'" J... USGSquad, Hand-held GP'. S"""y.""d, GPS

Gp~(~~J.~ L uv.& Yo S"'_~,_ TWn__~_ Rng,_jtj_.,
City State Zip Code Distance

Logs rur: (circle an applicabJe):~_)Electric Gamma Ray Density Sonic Neutron Other: _
Name ot orgaru7atlOn runnmg lo~ . ,_ _ _

., - f __ I -: ' ,'c _ - • ~. •

Purpose of borehole (check one): Water WelJ_6. Geo~chnital/~logicallnvestiglltion __ Ground Source Heat Pump _-- : 'J .,.! I

Seismic Survey_ Ot!er (fJescribe) _
I. d,iUin is IttJr,elDled.to~ well c str. c 'on s . the rellUlinder0 this bio k

If a flOWingwell, method of flow regulation: Valve Other (describe) ._~ ' __

StaticW.h Lo"" 10 feet aboveO~~""k one) Iand 'oID"" n.te """""'" .Il-:Z-J).l __
Method of Measurement (circle one) steel tape .electric taPe ~ other: _

W,II depth: .L1Q weu """,red to a doJ ",.a:;;>.i..! T~ of grout (circle_I' N,,, C=~, Mix
- - - ~ ,~

Casing length: _L(_Q__feet Casing diameter:;;) -_ inches Type of casing: 40
~O ~~ ~~~'A~C~-Screen length: 0( feet SI.'Teendiameter: ~ inches Type of screen:-2V _

Pllrpose of Well (check one): Home&_ Industrial_ Public SuppJY_lrrigation~ Fish Culture _ Other: _

Screen slot size: -...10 __inches
Setting depth: From -' 10 __feet to_j_3Q.. jeet I

~ Un<jorreamo;l TeI=>Pod. Open hole N"ornl O'"'opm",,
'pdter (desetibe'J: -- _ji ,.

-~:-~ la~~~~~_r_reducti·o_n_in_cas_ing_:_-~--'-'---=====_f."". d.,......'hanonesa~ dna-ibeo",:",_o ~__

Form: OLWR--SWR_1A

Typ.; of Completion(circle all applicable):

I ".
EC'Eij\/E'nR._ , _",,,,_nlt-,-

(\fAR 25 2008

BY: OLWR



"The sketch helow onlv required tor water wells

[{'well telescopes. showtkpths on sketch.
Ground Level

Description offormQ/iolrs encountered must he provided (or all
wells and boreholes. unless specifically exempted bv regu/aUofls

Description of Formations Encountered From (depth) To {depth)
GrOW1dLevel

1-_~5'.u'-~-,"~_____________ o -t--~--_5~--
h1u.c_l(5"r." -_-a6 i~lJ-------

- hI/_ ,Lt ~ .1. i/O B_u
~-----------------------------4----- -+ _
~----------------------------_4------ ~ ___
~-----------------------------4-------------r--- __
1-------------------------------+- -1-- _

~------------------------------l------- r--------
r------------------- +- ~----~
I-------------------------------l----------_r-- _
~-------------------------_4----- -----+- --1
f--------------------- +____________________ _ _
1------------------------+--------- _

I--------------------~---------+-----------+-------~
1----------------+--------- r---------
1------------------+--------- _
1---------------------------------+------ ---1

'-------------------------- ---.1 _

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

-Sketch the property -layout and include the following: I) the we_IIlocation; 2) any permanent structures on thc~ that may~
aid in locating the well; 3) any Toads, power tines, or other items that may aid in locating the property and the well;

4)" north =OW. . 6;cb 0-1-9- ~"'" Q- roF
- fYl,a'f'e..r..

)
Landowner Name: m d<:..c.r 1<. he:.tYt JLJ,- LL 'c_

Form: OLWR-SWR-1AJ certify that thewelUboreholewas driUed,constructed, and completed in accordancewith all applicable requirements of the::7!::;;'.'O'E.::;.O' ;" ~nd ; jsslss,pp;DepartmeneorHw" ~.d state

-lf0L4-~ c2_:0 _ _ _
Print Name ofResponsibleLicenseeand LicenseNo. Date Signature of Licensee

RECEIVED
MAR 252008

BY: OLWR



County: hU'¥-od(

. I ;_. i'l " r ~, , , I
STATE WEIlL REPORT
I' ~ ';Part 2
; P1QP Inltlllldr's Completion Report

Missis&ippl Department of Enviroranental. Quality
Office of Land and Water Resources

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

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

Permit#: ~=;-- _

Driller: £:1mer-
Datecompleted: d - 7-<.:> !l
~,,(ormation from block on Par«I

ForOfficeUse_:

Aquifer:

Well #:

Elevation: _

Thispart of the report must be cOlllpletetJ by (Iace.se.~_ ;.;;u c-t.tictor ,J~lkellSet1p',m,p insttdler. A copy of Port 1of the

wen Owner InfoI"DlatiOn

Owner Name: }1J;fc,.cI'C }to(}'\e._r LL<::.
MailingAddress: I ~ t' mtroMeW'} r

Cop< ti,C'c I(/£(
City S~

Telephone No. (--),------~----_o_

,',

Nearest Town

Pump Type
Circle one

Air Lift Submersible

Bucket Piston Turbine,'

~owJgw~nCentrifugal Rotary

Other (specify): _

DatePump Installed: _ _.3~-_(....{'__-o___"'_,S>""'""" _

Rated Pump Capacity: -__ ....l---+.f__- __ Gallons Per Minute

Latitude:_' __ '--- Longitude: _

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

USGS quad __ , Hand-held GPS_, Survey-grade GPS_

_ 14~ 14 Scc--,.__ T R, _
. , ... .

Direction

___ Miles of _

Power Type
Circle one

Diesel Engine GasolineEngine

'.'~ , ~",tric Motor " Hand.,
t Windmill Other (specify): --:- _

Horse Power Rating of Motor: __ ~_,-'-- _

Setting Depth: d~p 30
Number of Stages: _

Natural Gas

TractorPTO

feet

Pump TestData
Date Well Tested: --3....'.___'~/....2'-"---o.......,'-'5 ---;.'t__

J l{Test Pumping Rate: _ ~oDs Per ¥.inute I ',: ~eJI yiel~' ___;___;_...:GPM with a drawdown of

Duration of Pump Test (mifllm~ 4 hOlD'S~:~ ~ "i -T"'''__ --"-_~feetafter hours of pumping

Static Water Level (A): -L_(_C Feet Below Land Surface

Pumping Water Level (B): GtO FeetBelow Land Surface

Drawdown [(B) - (A)]: l 0 Feet Below Land Surface

Method of Measuring Water Level
Circle one'

, Airline ElectricMeasuring Line

Other (specify): ~

For flowing well, measured shut inhead: feet

Form: OLWR-SWR-1B

RECEIVED
MAR Z 5 2008

BY: OLWR

'·1

. .t".._,


