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State Well Report
Part 1- Driller's Log .

. . '~DAftartment of E'lvirolnnenta\ Qua1\tyMl~Sl~"¥t'. . ~ .' . n S'
' Olt'tce of Land andWater xesource
~, •. i P O~Box 10631

I"Jacks~n.MS 39289-0631
: (601)961-5~10
(601)354-6938 (fax)

For Office Use Only:

\
Al\uifer.'. --;_ '').Ljt - \
Well# -K!:__£_j3-
L. S. Elevation- _.__ .__ .,_._.

E-iog ;I: . ... __

Penn't H- _._-._- ..._-----
Dnller: .....:..(-',~/fJ..I_''-: ~_:':__' _

Date drilling ccmpleted:

'nfo;madon onW," Own" , " , 'AI ,Orr,
(Lanaown.eri/bo.r.elroieLSnotf.ur .jM'Iltp... ,well) ,. .. d . ~ }7· "~" Longitud~o_.a.s_{J,_L2.) . I .~.I j , LatJtu e ...;AJ_LJ_-.. ~ ~'i l' ,//, V ......

Own"N_ ' ,,. , , c, I ,0, )1,' " o,..,;; -+- M_ of Lat/Long (circleone): eo.vontio"," S,,,,,,,
Mailing Address: I;) I I '" 1n (~,,- ,:'/ 'USGS quad, ~ Su~,y.grnd, GPS

/' ", ,. (\ ''c! j .' kyf t:_ Yo Sec Twn__9J.__Rng,l!t.../ll"
------.------------------

Zip Code
City Slate Distance Direction Nearest Town

___ Miles of .Telephone No, (:J31)__!:tj_ iff - 6~~.70
-.--

Date drillingstarted:.J-S-O(

Location ofthe Source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development: _---------- ..~---.--
Logs run (circle all applicable(:'~-~-run' Electric Gamma Ray Density Sonic Neutron Other: .__ . ._
Name of organization running loges): . .... ..._ ....

" .i t ~, ,.' r _ ~. • •

Purpose of borehole (check one): Water WeilL Geo~chnibaV~logical InvestigatioD_ Ground Source Heal Pump_._.:', j,! t

Seismic Survey_, OtI.er (flescribe) ._
ismJrrelaled.to ""11 :well c .SIr,

PlUl'oseof Well (check one): Home >~Industrial_ Public Supply_ Irrigation_ FishCulture _ Other: . _
If a flOWing well. method of flow regulation: Valve

---- Other (describe) _".__ ... .. ~-

~~ ( ><Sratio Water Level: ·__Q__-__.feet above o~w ~circleone) land surface Datemeasured:. ,-;I-::- ....-.L~.:..a:::.;..__.
~- ......, " , : _.,,=--<-..

MethOdof Measurement (circle one) steel tape electric taPe ,rair line.) other: ....._ .... ._

W,n d,p"" I:5CW,n ".. ute,,,,,a d~ of.:2i.~ i T';" of ":~(e';"', _)i N,,, Con"", (B'nl~ Mi,
Casing length: j_ / (. \ feet

Screen length: -~_feet

I~ / I... I,

Casing diameter: -_/:_7 __ -,-inches
Type of casing:.) ,,~

Screen diameter: --.-..::;i,- inches
Screen slot size: ---_inches / '>.Type of screen: __ .').{ /'; .'>.--'__

, ,. REC;EfVED
MAR 25 2008

BY: OLWR



The sketch below only requirN for Wal'er weUs

[(well telescopes.show depths on sketch.
Ground Level

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

DescriPtionofformlltions encoJUtteredmust be providedfor all
wells and boreholes. unkss specificallv exemptedbv regulatiolls

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

,-",;' ;_,. _;-"-'~ .\ C ."
bi .l 'i- A ~.:;,I r:;-q
0,,: - ! l- e 61
'!r..e..... ~( 7() ~')
(7:.,,; I .. ,-~ 110 Ie 7'
1", /, i( >.,-',._ I/n t,»>

----

--

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
ai,d in locating the well; 3) any roads, power lines, or other items that rna,Y,aid, in IOC,a,tin, g the propertyt" d the, ';1cll;
4) a north arrow. 'J' ~ , IJ Ii II

(
i/ -: / JI v C',,f '/, ",:/ .., t- r6"v "l"t'., 'I ,,~! '_"~ I

/: ,00J-, t/; IY',I.vt.iA/'
j_,-eJ:l'_ I, fllcy I ~,

II I

"

")
/

" Form: OLWR-SWR-1A
I certify that the well/borehole was driUed, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental QuaUty and the Mississippi Departme£:ntof Health r lations, if~ppljcabI8, aRd state
laws. '/

/3erflt:f\d £~~c/1 D-793
Print NameQfResPQnsibleLicenseeand LleenseNo. Date Signatureof Licensee

RECEIVED
MAR 25 2008

BY: OLWR
- - - -- --------------



. ill I t' :. .'

STATE WEDL REPORTI I 'I '
t' .. iPart 2
: P1QP Install"'s Completion Report

Mississippl Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
C.!!ll.lLj!JiJ)I:.m.ati'll!_[rolhblod 011 Pan 1 (601)354-6938 (fax)

Thispart of the report must be COMpleted by tr ~s~';'atb ~ c~.IICtOr;' tr lic~lJsetlj,,,,,q, instItUer_A copy 0/ Part 1of the
re ort must be tUtached (Ufdboth with at til aIHIveaddress within 30 till , 0 _DCOlli letion. _

wen Owner InfoJ'DIati6n WeD Location
-' '<J 0 N "cnO r 71:'"OwnerNamc:·']1A·l'W{£ h~ LL C Latitude:vO 17,/03 Longitude:()Q7 a:A8h,

, Telephone No. (__ ), --'-_

L_--------------- J_ ~

r------- . ,~- . ..

Power Type
Circle one

Permit #:

Driller Dm~ _~-
Datecompleted: :;) - j -c)B"

City

Pump Type
Circle one

Air Lift
~ Submersible

Bucket Piston Turbine
Centrifugal Rotary ~lowJgWell ~
Other (specify):

Date Pump Installed: 3...:L-G"~-_,.o=-=8=-- _
Rated Pump Capacity: /6

Gallons Per Minute
-----._------------------:-------,.---...L_ _

, .

For Office Uy:QltIy: I
Aquifer: !
Well #: :t=~--_2q,
Elevation:

Method of Lat/Long (check one): Conventional Survey_._, '

USGS quad __ , Hand-held GPK, Survey-grade GPS __

___ Yo ~ Yo Sec T R _

Distance
"

Direction Nearest Town

_ Miles of _

Diesel Engine
"'.~

~'

Gasoline Engine Natural Gas

Hand Tractor PTO

wfncbnill Other (specify): _

Horse Power Rating of Motor:_L__~__._
Setting Depth: ---,3...,~o~___ feet

Number of Stages: . _

Pump Test Dab

Date Well Tested: 3._1'-'5:::.....__--_,o.....__=8=-- -:-·~__
Static Water Level (A): _1....·-Q Feet Below Land Surface

Pwnping Water Level (B): -l-/~Z=- Feet Below Land Surface

Drawdown ((B) - (A)]: ---,;.",S,,- Feet Below Land Surface

Test Pumping Rate: -..:..'-L(_,,_-- Vc!llons Per ¥ffiute, '.

Duranon of Pump Test (minimum 4 hoUl'S): ~( I.' bours ~ .

I'
iI;

Electric Measuring Line
",;-.=
~teel Tape )

Method of Measuring Water Level
Circle one'

Airline

Other (specify): ._

For flowing well, measured shut in head: . feet

Vidi yielded'_~_~__;_GPM with a drawdown of
r:

_~ __ ,--_feet after --hours of pumpmg

I HERES Y CERTIFY that the above statements are true to II" best of my know,,":~ -------- J
~~h 0-79.3 _---L'_"L.' ~--=---~.lc:C._z:.~ __
Prillt N~e of Pump Installer and License No, (If applicable) 6gnature of~y Installer _. _

Form: OLWR-SWR-1B
. r:

RECE'VED
MAR 252008 '

BY: 9LWR

.'•


