
State Well Report
Part 1- Driller's L02

Mississippi Department of Emllronm~:.,talOuasty
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(60i)961- 5228 (fax)

I coun~Ju~
! Pcrmn s: ~~I Drillcr~

I Date drilling completed: 12-) -ct1

For Officehe Onll:

Acuifcr: G )~~_
\Vc11~: _

L. S, Elcvauon: _

State Law requires that this report beprepared by the license holder responsiblefor the work amifiled with the
De artment at the above addresswithin 30 da IS 0 letion 0 drilline 0 the well or borehole.

E-log;:;::

Information on Well Owner WeUor Borehole Location
(Lon downer if borehole is not for a water R'(!/lj .4-..6 (;)117 / c/..<
ILl~~ ---~ Latirude:~ o..2J_~" LOngirudem_o3g~

Owner Name - ~ ~ nr Method of Let/Long (CirC~~ne): Conventional Survey. 09
! Mailing Address:J»C4>j! ltd. l.Ld, I~l::~::~;dJ~~\.:4~~~~'(J

~L£2f ~ Jt!@- ~,,~e mre_ N''''~'~
I ?-. _,,;.tie;; ~ of c....\~ I M4I Telephone No lIB )'218 - 558()
) Well! Borehole Data

) Dare dnl1i.,g started: ('2.-7-0" Dale drilling completed: 1~-?-t)'7 Hole depif.lrqa Haldiarr,,;:t;:r: 2
'I Location of the source of any surface water used for drilling: ~~ -=z1= ~
Method of dosing and volume of Chlorine used in drilling and development: ~Itii: (/~

1 Logs run (ci<cle,aUaWI,ieab~eClriC GammaRsv Densir" SrnMc Neutron Oiher:--------! Name of organization running log(s): .-

I Purpose of borehole (check one): Water \Vell_~nicaIiGeOIOgiCallnvestigation_ Ground Source Heat Pump_

> Seismic SUl":-ey_ Other (describi!} _

I
IfdTilling is not related to waier well CO~,strUCtiOfllskip tlte remainder o(tJris block

Purpose of Well (check one): Home ~tnal_ Public Supply_ Jrngatlon_ FIsh Culture _ Other: -----

!
llfa flowing well,method of flow regulation: Valve Other {describei ---------------

! Static Water Level: :3 feet above ~ircle one) land surface Date measured: _ _.:._/__:2::::' _-_?_"""_c>_5"__

l Method of Measurement (circle one) steel tape electric tape Gi:li;) other: ------------

\ Well depth: C)t) Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cern~ B':nwnii) .t1\tIX •

Casinglength:_$CJ feet Casinz diameter: 2- inches Type of casing: ~ c,0ry
1 Screen length: __ /_O feet Screen diameter: "'Z- inches Type of screen ~ ~ ~'
II Screen slot size: /() inches Setting depth: From 0
IType of completion (circle all apPliCable)~ Underrearned Telescoped Open hole Natural Development

feet to _--,,~__:~::::_-- __ feet

Other (describer _

Top of lap pipe or reduction incasing: feet. /(te/escoped or more thall one screell. describe 011 next p(lge

DEC 1 7 2009

Y:OLWR



- offormations Encountered From {IoicDlh} To (dtDthI
Ground t.e,,-el

~ /]

-'hMl. 0 70

~~~ /'~u"",,__,. /0 $CI
CI U

_._ ..,.,

... ", /J
/(U/__-~ -:_ '~ "!};LJ 1-c::::;JI':)

ZkWtrh belOW""" ,."piwI'If[ U!!!tft wIlt Dtscrilji"" pt (IIl7I!tIIjtHII fl!9'KRtmdmuabe",_ ler III'
!!'fILl fed ItpmIrglu.untm srKCIIlce!ly qrtHlIIId bE"'_9uS

[fmore than one screen, show Ioc:alion ofeadl OIl sbtcb

Sketcb riw property layout and inchlde the foilowinJ: 1) the \\'ellIOCllion; 2) any permanent struerum on the property mar may
aWilllocatml thewe~ 1)1ft)'fOlds.power Iinc5, or Olhet items lhat may aid in Iocatina the propt:rty and tbe well;
4}a north mow.

FOI'III:OLWR.·SWR·IA (04108)

I certify that the .. eDIborehtIeWllIIriUed. eo~ and ~mpleted illauordaftCt "'tit "'applicabte requirementsof tb.
Mlabaip'pl Departnlent of EnwtrftnatDtaiQaalty ... theMluI141pp1 Departaeat .(Health ~Rt.1t .ppUu~ .andstate

........)&J~w.l o/78b 1'1-'1-0"( ~V...:._
PrintNHWofJlelpoallhleLIceueeand LlcuaNo. Daft ~ufUuMte RECEIVED

DEC ~1m
,d,', 'V,"" I""aK lW" n, ',.g ~",.Jl,..; ... M:

~1J
LandownerName:~~~~~~=----+....!..~\~



Permit #: __,~...__-_...7....:;~,..::.()__

Driller: ---'~~=:::....Ie~I.I:._':'__=---
Date completed: ,2 -7 ---d t::t
COP\, information from block on fgrt 1

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(60 I)961-5228 (fax)

for Office t:sc Onlv:

Aquifer: (_0~.__I

I

State Zip Code

Well #: _

Elevation: _

This part a/the report must be completed by a licensed water well COlitractor or a licensedpump installer. A copy 0/ Part 1of the
r. art must be attached and both arts lied with the De artment at the above address withill 30 davs a well COlli letion.

Well Owner Information Well Location
.. '/JIl' .~/Owner Name: ~ I~ Latitude: 30 -31- 963 Longitude: BE? - ~ y- /ryS

Mailing Address: III C¥ ~ &1 Method of Lat/Long (check one): Conventional Survey__ .

USGS quad__ • Hand-held GPS~'ey-grade GPS_

Il{; I,~$W I;~Sec Z7 TY2_ R~

Telephone No. (22$)Z 18 - 5'580
Distance Direction Nearest Town

n,,;l of ~~,w) IZ- Miles

Pump Type
Circle one

Air Lift

Bucket Piston

RotaryCentrifugal

Other (specify): _

Submersible

Turbine

Flowing Well

Date Pump Installed: _ __;:.l"_Z---_?_-_o_cr..:..- _
I Rated Pump Capacity: ,<O.c..----G.aJlons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill
Other (specify): _

Horse Power Rating of Motor: --.....:./-------

I Setting Depth: 9'0d<;::t"~ feet

Number of Stages: _--=2-:..-------

Pump Test Data

Date Well Tested: __ l_Z_,_7_-_o_'...:..- _
Static Water Level (A): __ '3__ -,Feet Below Land Surface

pumping Water Level (B): "10 Feet Below Land Surface

Drawdown ((B) - (A)]: "2-__ Feet Below Land Surface

Test Pumping Rate: __ __;I:_O Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): tt8 hours

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): -----------

For flowing well. measured shut in head: feet

Well yielded __ ...:/:.__O--_GPM with a drawdown of

__ Z-:----feet after _...:~_~==---hOurs of pumping


