
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)

For Office UseOnly:

Aquifer. _

Well #: __ P,_q.!-7-1----
Driller. ......uc~I...II!!::.,....oI'--.&.&I..C.-=i!!"'"""

Date drillingcompleted: ~ -17--1/
L. S. Elevation: _

E-Iog#:

State Law requires thlll this report bepreJHIred by the license holder responsible for the work and filed with tire
Department IIIthe tIboWlIIIItJres6 within 30 days of co,.letion of driJiinJ(of the well or borehole.

Information 08Well Owner Well or Borehole Loc:ation
(LIlndolf1lfer IfllmYlro/e isnot for a wtlter wei/)

~erName c_~ (~
Mailing Address: \-': t \ 1-0~ ~ ~\

L~ 'vns.
Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS ,-
1 r- ~ ,,'~ ~SVv ~ Sec 'Z 't Twn ~ 11 Rng,..L/...;:\l)!:!._W_

Distance Direction N~st Town
l?" Miles W.a-¬ ttof ~IMIJQCity State

Telephone No. ~ 4y (00S "
Zip Code

Weill Borehole Data

~·I 7- I bate drilling completed: ~ -17 ' II Hole depth: "5 2..s- Hole diamcter:--f.7~ __
Date drilling started:

Location of the source of any surfucc waterused for drilling: '(_-=-.L..o........o~9I",1k~--__,..--~--------
Method of dosing and volume of OlIorinc used in drilling and development: 7.L...,a.L~d::::l..-".. s~1~....c;:~'"""1-"'k""------

Logsrun(cireleallapplicable): No~~ Electric GammaRay Density Sonic Neutron
Name of organization running log(s):, _

Other: _

Purpose of borehole (check one): Water Well_VGeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey._ Otber (iGcrWe) _
lftlrilling is not rt!/q:teJl to wgter well cgnslnlcJign. skiD the remainder o(lhis block

Purpose of Well (check one): Home .s: Industrial_Public Supply_IIrigation_ Fish Culture - Other: ----

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

Static Water Level: t ~ 0 feet above ~circle one) land surface Date measured: ~ - j ') ,.. I I
Method of Measurement (circle one) ~ electric tape air line other: ----------

Welldepth:3 2. s- WengroutcdtoadepthofL!_feet TypeOfgrOut(CirCleonc)~em~ Bentonite Mix

Casing length: 5S--Cl feet Casing diameter: '-I inches Type of casing: V? V c...
Screen length: 2 .) feet Screen diameter: t./ inches Type of screen: PVC
Screen slot size: .00 cg inches Setting depth: From '3 C (j feet to 3ZS- feet

Type of completion (cirele all applicable): &avel ~ Underreamed Telescoped Opcn hole Natural Developmcnt

Other (describe): _

Top oflap pipe or reduction in casing: feet, Iftell!SfOl1ed or ",ore d'OIl olle screell. describe (}II lIext pcrge

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



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore thanone screen. show location of each on sketch

~ .. of Formations BucounI From To
/U"Yl 1~ 'I:) "l...

"r:Q. 2 J(J
..r<:l..sJ <£I 7~
~.Lu .A

., .l- 22..
S~ '2..'l.Cl 1",,'2.,

.

Sketch lite IJ1tlpellY layout and include the followiag: 1) abewell location; 2) any permanent structmes on the property that may
aid in IocaIing 1hewell; 3) any roads. power lines, or otbel' items that may aid in locating the property and the well;
4) iDdicaIedireclion.

III
LandownecName: __ L_k;:_::w~o_~e,.~o_L__o--ur-..::I--:...t/'.....;;.._=-----



STATE WELL REPORT
Part2

PaIIIp Iaslaller"s 01,'''' Report
Mississippi DepalbDeUtof~ Quality

Office of Land and WtJ/JfJc Resources
P.O. Box 10631

JacksoD. :MS 39289-0631
(601)961-5210

(601)354-6938 (fax) ~-----

County:

Permit#:

Dn1ler: 0tlli1Es WELLS
Date compIded: 1f -I 7-/1

For OfficeUse0DIy:

Aquifer.

Well#: _ _,_F-9_,_'-'----

'l'bis npori should be j4.. edby tile pump iD:StaBer in de!aiI and 6Ied with'1be Depattmeat ~~ d&:1$of the
iDstaIIaCloIl of--

City State

Telephone No. ~ If tf! - CO'c;fo

Well:Locaiie&

LadtDde: ;5\ - \ \ - t 5 LoDgitude: 39 - 3(' - 54

PompType
Cirdcone

Jet ~

Piston Turbine

AirUft

Bucket

Rotary Flowing WellCentrifugal

OdJer(specify): -------

Date Pump Installed:~t5'..L---_)2..L----_1 _;_/_-
Rated Pump CapaciLY: ---4-I...;;;.s.-'0aU0ns, PerMinute

Pomp Test Dafa

DatcWcUTestcd: Z- I :)---- I "
Stalic Warer Level (A): 1~ 0~ Bdow Land Smface

PumpingWaterLcvel (B):~BelOW Land Smface

Drawdown [(B) - (A)]: , '9 C) Feet Below Land SUrface

Test PumpingRate: Jf GaIloDs PerMinute

Dmation ofPumpTest (minjmmn4 bouIs): Ij hours

Medloci olLatlLong (circle one): Conventional Survey,

USGS quad, ~ OPS. Survey-gradcOPS.

SVJ 1,4 S\fJ ~ Sec 'Lj Twn '] 0 Rn~

DisIanCe DiRcIion Nearest Town

~cs W~ of rJ,V1.N'M /IVz S.

Power Type
CiIdconc

Natural GasDiesel ~ GasoIineEngine

~Mo~ Hand

wJDdmill

TractorPTO

Other (specify): ----

BOISePower RatiDg ofMotm: -___I..(...;.... --------
SeUing Depth: ,,-I _y-'- ,fecl

Numh«ofStages:-------

Medaod ofMeasariDg Wafer Level
Cirdcone

AirLine Electric Measuring Uoe

Othcr'(spccify):-----------

For Bowing wen.measured sbDtinhead: feet

_ WeIl:yielded i s-GPM with a dmwdown of

I'" C feet aft« \\ . hours of pumping,

I HBRBBY CBRTIFY tbat die above statements are tme to diebest of my Ia101tled1Le.

:Jlrm&S LU£LLS a-SSG
Print Name of lBsIaIler and Liccoso No. if

(' cp 1 0 10'11',)L, ,0t-.

--------------- - --------


