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MisSiSSippiDepartment of Environmental Quality
Office of Land and Water Resources

p 0 Bo~ 10631
Jackson, MS 39269-0631

(E01) 961-5210
(601) 35HI938 (fax)

Well Driller Report and Well Log ~:::,Fo'Off~~_~
I
LS' Elevation: -----------

,E-LOQ# :

,Pennit#

Lanwr, --I

_jJ~L,~25~
;Driller: " "Qnner onmn Selviw
,
iDate drilling completed:

i_' __ .... _.~_N
312312006~

State Law requires that this report be prepared by the driller in detail and flied with the Department within
30 days of completion of drilling of the well. "3/ ~ '3075'17 -f?L;,"5 79'// z_,--' Well Owner Information Well Location

I 3'/,U/f" 0 /___ '_8 ~ Longitude: _§i ~
tb

Latitude: _11_Owner Name ___ ,,__ Lamar Park Waler and Sewer Association

Mailing Address,.:.:__ --'2~.1:.::3:.!.7..)O::::a:!k~G~(~0II~e:::.:.:R~0:::ad:::.,_,__ ,, ,_, _ Method of Lal/Long (circle one): Conventional Survey,

USGS quad,(Hand-held GPS). Survey-grade GPS

li _ _____:..HattieS=' =b~.=MS=394=0:::,_2 ---j.~N_;:_w_ 1/4~, 1/4 sec\ 1_Twn fN RnQ
City State Zip Code

Distance Direction Nearest Town
Telephone No. 601-264-5933 3 Miles ~ of Hattiesburg

Well Data

Industrial (Public Supply)Purpose of Well (circle one) Home Irriga~on Fish Culture Other:

Date well drilling started: _-!!1/c.:1""2/:.::2:::0::.;06=-- _ Date well drilUng completed: __ ~3~-2:::3-::!O~6:.._ _

If nowing. method of flow regulation: Other (describe) --'--' _

Static Water Level: __ -=2::9..:.1",.2,",-1feet above or (below) (circle one) land surface Date measured:, __ -!;!3_:-2::.::3:_:-06= _

steel tape (electric tape) air line other.Method of Measurement (circle one)

1148 Well depth: __ .."'"'~ Well grouted to a depth of 1!!0::!7~6 feet

T'ype of grout (circle one) Cement Bentonite (Mix)

Casing diameter: ~12~inches Type of casing: SteelCasing length: ___1Q!§_ feet

Screen length: 5_2feet Screen diameter: 6 x 8 .__ inches Type of screen: __ .!:M~u:!!n!!:i-:!..P~a~k _

Screen siot size._:.: -!;!0"'.O""2inches Setting depth: From _______ ....:.:108~6feet to 1138 feet

Type of completion (circle all applicable): (Gravel packed) (Underreamed) Telescoped Open hole Natural development

Other (describe):

iTOP of lap pipe or reduction In casing:

IiLogs run (circle ail applicable): No log run

1016 feet. If telescoped ormore than one screen, dellcrlbe on back of page

(ElectriC) (Gamma Ray) Density Sonic Neutron Other:

Griner onlJlng Service, inc,Name of organization running log(s);

IIcert~ that the wall was drilled. constructed, and completed in accordance witI1l1l1applicable requirements of the MissiSsippi Oepartment01
E"",ro"""e,,t,,1 Quality and/or tlle Mississippi Oepartment of Health regulations and a~ta lows,
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Ground Level

Ifmore thanonescr-., showlOCation01eaChonsketCh

E-30L
Descnption of FormationsEncountered From To

Conductor 0 53
clay 53 151
sand 151 257
day 257 307
sand 307 640
clay 640 736
sand 736 1154
day 1154 1352
sand 1352 1415

-----,

____ ~, ..w¥_~""~~_ .•"._~..""_

Sketch the property layout and inslude the following: 1) the well location; 2) any permanentstructures on the property thaymay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and thewen;
4) indicate direction.

Well NO.5 on Sunshine Road

Landowner Name Lamar Park Water & Sewer Assn.
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STATE WELL REPORT

:::. l-C:?' 5-3-::_J =':::::::=:.~"
I i Office of Land and Waler Resources

l'on;I'~' ,QL'!lur Q!l!!'!!9..!'illr!.lf_O -i,' PO. Box 10631
Jackson. MS 39289-0631

IDiita Completed_:_. ___j/8J?O_9§,j (601)961-5210
L~ ,""_". "_,__ ","_,,, j 1601)354-6938(fax)

This report must be prepared by the pump Installer in detail and filed with the Department with 30 days of the
installation of pump. A copy of Part 1 of this report must be attached to the report.

Aquifer:

,
IOwner Name _Lamar Park Water 8. Sewer Assoclallon '-1

!

Well Owner Information

Well #

Elevatron _

MaIlingAddress ..,,_,__ lliLQID5.~oad ,,,,,~ ,, IMelhod of LaULong (circle one)' Conventional Survey.

0& I~S~::]l!r~::;r:;AL,1'tvJ
DIstance Direction Nearest Town

" 3 MIles west of Hattiesburg-_ .....,,"-,------_.,,'''-''''"--,---"''''-----'''.''-----

I
I
1Te1ephone No,

___ J::!!l!~bulg,_MS 39402
City State

601-264-5933

r-, -----,,--"""-,-----
Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piton (Turbine)

Centrifugal Rotary AowingWell

Horse Power Rating of Mo,,,to,,,,r.,,,, 1""0"'0'-- _

Other (specify): _

Other (specify): . _

Diesel Engine

(Electric Motor)

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

612612006 Setting Depth: __;4:!!0~0~ feetDate Pump Installed:

50!L_",,,"",,,_ Gallons per minute Number of Stag~e:s::.:__ --============- _Rate<! Pump Capacity:

Pump Test Data

3/2312006Date Well Tested:

291,21 Feet Below Land SurfaceStatic Water Level (A):

,PUfTlPltlll Water Level (B)Ie: -'3"'6"'9"'.""9Feet Below Land Surface

i
lorawdown (eB) . (Al) ,

Irest Pumping Rate'
!
!Ouration of Pump test (minimum 4 hours)
I
t_,, "

Ali line

Olher (specify)

Mllthod of Me.surlng Water Level
Circle One

---'--1

(Electric Measuring Line) Sleel Tape

,§g2" Gallons Per Minute

_____ "'7=8"'.6;:",9Feet Below Land Surface For ftowing well, measured shut in head feet

8 hours

Wei yielded ~ GPMwith a dr.wdo",n of

feel an.", _~ __ o,"_,_ hours of pumping

TH'EREUYCERTIFY that ,he above statements are true to tho best of my'knowledge --"--'""""""


