
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

E-Iog#:

For Oftice Use Ouly:

Aqwfur.__ ~~~~~ ___

Well#: /1- /,21
Driller. __"'wa~L£~,--~<..C.....:::o~1

Date drilling completed: /() - 30·0.
L. S. Elevation: _

RECEIVED
NOV 1 02008

BY: OLWR

State Law requires thlll this report be prepllr" by the license holder responsible for the work and filed with the
Department III the above address within 30 dtws of cOllllletion of driIlinJl of the wt!lI or borehole.

Information onWell Owner Well or Borehole Location
(Landown'] if borehole isnotfor II WIlter-II)

Owner Name (j)AAlL~: g L.L..Jp~ Latitude: o__ ' " Longitude:_o ' "

I / J" f-:. /) Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: L/ S ~ ~.O~/ 711r32t,S6 USGS quad, Hand-held GPS, Survey-grade GPS

_ 'h _ 'h Sec '2 3 Twn(, 11 Rag Iq \oJ

Distance Direc~on ~~t To~It Miles S~of r'~
City State Zip Code

Telephone No. <£f2..h L/ til - l/f 1/£l
Weill Borehole Data

Hole depth: __::~=-(J-=--_ Hole diameter:_7'-- __Date drilling started: t (\~J (:)Date drilling completed:1 0...50
Location of the source of any surface water used for drilling: _e~/W.h.~!::!U:~.....,=-_+_ __.........~__._-------
Method of dosing and volume of Chlorine used in drilling and development: 2;tl;. OS LU;J(
Logs run (circle all applicable): NQ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running 10g(s):, --,,..- _

Purpose of borehole (check one): Water Well· "'Geotechnical/Geological Investigation_ GroundSource Heat Pwnp_

Seismic Survey_ Other (tkscriH) _
Ifdrlliing isnot ,.,Igted to wqter JHIl construction,skiDthe "",Ili!ukr "this bIodc

Purpose of Well (check one): Home J Industrial_ Public Supply_ Irrigation_. Fish Culture _ Other: _

Ifa flowing well, method offtow regulation: Valve Other (describe) _

Static Water Level: :30 feet above o€~circle one) land surface Date measured:._-.!.1_:O;..._-_5.;..._O ___

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: ~ Well grouted to a depth of l!_feet Type of grout (circle one)~ Bentonite

Casing length: ~ 0 feet Casing diameter: 1../ inches Type of casing: PVC
Screen length: '2. <.) feet Screen diameter: tf inches Type of screen: PVC
Screen slot size: .00 CZJ

Mix

inches Setting depth: From _~~!!....O;:___ feet to __ ..Jj¥~O:...___ feet

Type of completion (circle all applicable): ~vel.eckeCD Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. IftflpcoPfd or more than one screen. _crik on nextNge

Form: OLWR-SWR-1A (04/08)



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

11- ur

'on ofFOl1D8tionsEncountered From (deDthl To (depth)
Ground Level l.

t" ~.I. "L "30
S~ ··~O ¥C

Sketch the property layout and iDclude the following: 1) the wdllocatioD; 2) any penll8DCDtsbUc:tIDeS on the property that may
aid in locating the wen; 3) any roads" power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tlaat tbe welllberebole wa. drlDed, coastructed, aad completed in aceordaac:ewith an appUeable requirements of the
MissIssIppi Departmeat of Eavlroamental QuaUty aad the Mississippi Departmeat of HeaItIl reguladoas. if appJIeable.aad atateJ%.... Uw,.
PriatName orRespoaillle LiceItIee aadLIceMeNo.

RECEIVED
NOV 1 n 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump lastaUer's Completion Report
Mississippi Department ofEnviroomental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

Permit#: _

Driller: :rAm£:5 Whtts
Date completed: J(J ~30 -08,
Copp iIIformqtion frtmtbid tnt Ptlrt 1

For Office Use Only:

Aquifer:

This fHlrl of the report mllst be completed by II licensed water well contrllCtor or II licensed pllmp instlllier. A copy of Pllrt 1oft/.e
noort mllst be attIu:hed lindboth IHII'B filed with the "" t!IItat the IlboN tuldnss within 30 dtIvs of well comDletWn.

Well Owner Information Well Location

Owner Name: ~ ~ Latitude: Longitude:. _

Mailing Address: 'I5 ¥~ 1111. Method ofLat/Long (check one): Conventional Survey_,

O~ . PJ1fS" 3C;"St;, USGS quad_, Hand-heldGPS_, Survey-gradeGPS_
)

__ ~ __ ~ Sec Z] T6:.J, Rl5t.H
City State Zip Code

Telephone No. (___), _

Distance Direction Nearest Town

B Miles 'S'truli-.of If.rl&x.~

Pump Type
Circle one

Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _.l-/~O.L'_--L..5_0::::......JIJ§L,:&""'--__

Rated PumpCapacity: --L(..::J(:;_;GallonsPer Minute

Pump Test Data

Date Well Tested: Ia -:30 - a ~
Static Water Level (A): :5 0Feet Below Land Surface

Pumping Water Level (8):_6_Cl_Feet Below Land Surface

Drawdown [(B) - (A)]: __ -",':_()..:._FeetBelow Land Surface

Test Pumping Rate: .L.p_'_~_Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 4-L---...!hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: --I)L-- _
Setting Depth: _ ___;L~6=__ feet

Number of Stages: _...:.)_y...L..- _

Windmill

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ --LJ_~_·_-_GPM with a drawdown of

:50 feet after __ ---=4::.L-_hoursof pumping

RECEIVE[)
NOV 1 02008

BY: OLWR


