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County: L.tl,nac
Penni!#: 0-S ~tz

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)

State Law requires thllt this report beprepared by the license holder responsible for the work and filed with the

=:»:
Well#: ~ 17.3

For Office UseOnly:

L. s.Elevation: _

E-log#:

Deptu1lllent lit the IIbove tulIJresswithin 30 days of completion of drilIinJ! of the well or borehole.
Information on WeD Owner WeD or Borehole Location

(lAndowner if borehole is "otfor IIWIlIerwell)

T~mj ~5
Latitude: __ O__ ' __ " Longitude: __ o__ ,__ "

Owner Name
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: :J = =-: 1f:J.
~~211~ 39q["2-

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

:5 Twn5Jj)__ Rng I~4 )__ ~ __ ~ Sec

City State Zip Code Distance Diljtion Nearest Town J.- Miles of SIf.LYJ cal.
Telephone No. (.__)

,
WeD IBorehole Data

Hole diameter:_!:/-Date drilling started: to-9{JtDate drilling completed: (0~9() rHole depth: 02D
Location of the source of any surface water used for drilling: C.te£.,! ~
Method of dosing and volume of Chlorine used in drilling and development: I
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s :

Purpose of borehole (check one): Water wel~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (iescrlbe)
l£drilliIJz. il."ot related to WIlIer !fill.COIlStnlgjg_". 1& the remfli"der o£this b11!£!£

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

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level:
.7{

feet above o~circle one) land surface Date measured: ~-9'{:fo
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: d-D Well grouted to a depth of JD feet Type of grout (circle one)~ Bentonite Mix

Casing length: LD feet Casing diameter: '-I inches Type of casing: ~lLC
Screen length: /() feet Screen diameter: J./ inches Type of screen: P VC
Screen slot size: .OCcs inches Setting depth: From /() feet to ;).() feet

Type of completion (circle all applicable): (§favel J?!.ckeCD Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Iltelescf!l!B!.. or more 0.fl.n0"£ scree!!..rJ..escribeon next l!!J.t:.e

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

RECEIVED
JUL 0 9 2008

BY: OLWR



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

~ 17)

.. ofFonnatioDs EDcountaed From (deoth) To (deDth)

-+(~~() .. \ GroundLevel ,
'r 1&A.4 • ~
<t-tX'\, .A... '"'if ;2D

-

Sketchthe property layout and include the following: 1) the welllocatioo; 2) any penDIUlCIIl sttuctun:s on the property that may
aid in locating the well; 3) any roads, power lines. or other items that may aidin loc:ating the property and thewell;
4) a north arrow.

---
Landowner Name: 10M (VlY

Form: OLWR-SWR.-IA (04108)

I certify tIlat tbe welllborehole was drlUed, coaatrueted, and completed in accordaDce with aD appUcable requirements of the

MlalssIppiDepartmeDt ofEDvirolUlleDtai Quality aad theMlaillippi DepartmeDt of Health regulatlODS, If appUcable,aDdstate

'''!j'",,.,.,£''s \,JELLS o-SU J~ l)~
Print Name ofReIpoasIbIe LIceasee .... Licetue Ne. Date SlpatlU'eofLlee ...

RECEIVED
JUL 0 9 2008

BY: OLWR



County: L.at!1A.c
STATEWELL REPORT

Part 2
PumpIastaller's CompletioDReport

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225

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

Elevation: _

Pennit#: _

Driller: "XAtn£S Wbl.LS
Date completed: (0~9..()~
COllYinfor .. lllipn "._ block onPrut 1

For OfficeUseOnly:

Aquifer:

Well#: 2- /73•

Well Owner laformatioD

Owner Name: It>jV\~ y LLL('q 5
Mailing Address: j a & II~ t(~

!)'~ Us: 39¥,f'.:z_

City State Zip Code

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS__, Survey-grade GPS_

_ ~_ ~ Scc_5_ TSnL R--llaJ)
Distance Direction Nearest Town

Telephone No. (___) _

PumpType
Circle one

Air Lift ® Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~ -2-0 <g
Rated Pump Capacity: Gallons Per Minute

Pu1 Test Data

Date Well Tested: te- -0<6

Power Type
Circle one

Gasoline Engine Natural Gas

StaticWaterL=I(A)'~"'BcIowLond Surface

Pumping Water Level (8): I Feet Below Land Surface

Drawdown [(8)- (A)]: I tl
Test Pumping Rate: Y Gallons Per Minute

Duration of Pump Test (minimum 4 hours): L( hours

Feet Below Land Surface

Diesel Engine

(~~Mot

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: ----?~c..,Fi.~~-----

Setting Depth: __ -L,/__~'_ feet

Number 'of Stages: __ ....1 _
Method orMealUl'iagWater Level

Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ~..,/,- __ GPM with a drawdown of

_....;;:;~. f=r_ .....~~ __ hours of pumping

RECEIVED
JUL 0 9 2008

BY: OLWR


