
County: L_a.uJ('f.tD.f,A..
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 OfficeUseOnly:

Permit #: _.=O::_· _- ...lo.5..L..l.8L· ~t...¥--__

Driller: Tj f1IJ£5 lJJFL
Date drilling completed: &It~O9

Aquifer: _

Well #: _...L.B.L-3~(ol....--
L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log#:

Department at the above address within 30 davs of comoletion of drillint: of the well or borehole.
Information onWeDOwner WeDor Borehole Location

(Landowner if borehole is not for a water well)
Latitude:!3l° -4 3 ,~" Longitude:~o_.53_'_jJ_"

Owner Name ~ La{)e__
MailingAddresJ/3 Fe~LL~" 1'1),' II lCd, Methodof'Lat/Long(circleone): ConventionalSurvey,

• USGSquad, Hand-heldGPS, surv;trade GPS

rJew!Jek£\ Q1S, 19J':J_{J -St::;_ \4_5\'0\4 Secd2 Twn q Rng.:lDW

City 'State Zip Code D~ Dirfon NeareS;j0"lll

TelephoneNo.~) 1o.9lj_-d/~2 Miles of Ne brOA.,

Weill BoreholeData

Date drillingstarted:'1so '1Datedrillingcompleted:~-/f 1)'(Holedepth: lYb 7'" I,
Holediameter:

Locationof the sourceof any surface waterused fordrilling: Co rnM(.M'\;~
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:.CJ.

Logsrun (circleall apPlicable~leCtriC GamrnaRay Density Sonic Neutron Other:
Nameof organizationrunninglog s :

Purposeof borehole(checkone):WaterW~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
J[drillillll.;s not related to water well cOllstrllction, skifJ.the remainder o[.tllis block

Purposeof Well (checkone): HomK: Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: fa() feet aboveo~circle one) landsurface Datemeasured: (, -L<6 t)'j
MethodofMeasurement(circleone) ~ electrictape air line other:

Welldepth:14D Wellgroutedto a depthof /D feet Typeof grout (circleone)~ Bentonite Mix

Casinglength: I;li) feet Casingdiameter: L/ inches Typeof casing: PVc...
Screenlength: ;;0 feet Screendiameter: t-J inches Typeof screen: P ILL:
Screenslot size: ,OD'S inches Settingdepth: From 1;),0 feet to {lU) feet

Type of completion(circleall applicable):@avel gac~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top of lappipe or reductionin casing: feet. J[te/esco1J.edor more than aile screell, describe Oil next 1J.age

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

RECEIVED
JUL 092009

BY: OLWR



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

From (depth) To (deDth)

__ ...1

ISketchtheproperty layom and include the following: I} thewen location; 2) ti¥11y~. ~ on theproperty that mayI aid in Iocatingthe v..'cll; 3) l!l1Y roads, powcr~es. or other itemstbatmay eiOm loeaIing the property andiheweU~
4}anorili8JTDw.

1c.,rtify that tIN~reIutk wu driJkd, eol1itrUded,aud completed iii aeeordance with anapplieable requirements of the
Mi.mS!lippi~t ofE!l"Vt~ruI1enta1Q-mdity and the ~ippi Department ofRealth regulatiollS, ifapplicable. and state

!J~UJL~
~~~y;o~nk~

RECEIVED
JUL 092009

BY: OLWR



STATE WELL 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

(601)961-5228 (fax)

For Office Use Only:

Pennit#: _ Aquifer:

Driller: ::rArnE S WbLLs
Date completed: t.D ..-)8'"-D9 Well #: __ B~.3.L~1O· _

Elevation: _
CODV information from block on Part 1

This part of tire report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reoort must be attaclred and both Darts filed witlr tire Department at tire above address within 30 days orwell comoletion,

Well Owner Information Well Location
~ e_u 1 - - 0 f. " 0 I d

Owner Name: cJ0=t '-Uf'\.e Latitude:.31 43 3e Longitude: 259 59 \\

MailingAddress: 113~ Fersl..:;' () Mjll (2d.. Method of LatILong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

SLy.5J{_ y. sec~ T..9AL R.ao.LJ
Zip CodeStateCity

Direction Nearest Town

5 of New !kbfOC\
Distance

TelephoneNo.«(d)b ~ 94-~)t..9 Miles

Power Type
Circle one

Pump Type
Circle one

~
Turbine

Natural GasGasoline EngineDiesel Engine-JetAir Lift

k':" .....1. .Electric~Lor Tractor PTOHandPistonBucket

Other (specify): :-- _

Horse Power Rating of Motor: __ ..!/ _
Setting Depth: _ _,_}__;D""'-...:O'--------f,eet

Number of Stages: -...",_/~r'~-----

WindmillFlowing WellCentrifugal Rotary

Other (specify): -r-r--'__ ~------

Date Pump Installed: _~(PM·~-/~t,__..-"CJ~.L9---
Id- Gallons Per MinuteRated Pump Capacity:

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: _~It2~..._,_I_<l~'-:-""O:::...L9 _
Electric Measuring LineAirline

Static Water Level (A):u:__Feet Below Land Surface

Pumping Water Level (B): IDO
Other (specify): _

Feet Below Land Surface

Drawdown [(B) - (A)]: ---,7'-CO;2.""",_~FeetBelow Land Surface

Test Pumping Rate: __ ....L~<{_u_---,GallOnS Per Minute

'I hours

For flowing well, measured shut in head: feet

Well yielded 11 GPM with a drawdown of

/ ~ feet after i hours of pumpingDuration of Pump Test (minimum 4 hours):

I HEREBY CERTIFY"'" the above sratements are true '0 the Ire. of my kn:<dg,.
7A-hn,s 'NEW C·S'~~ bL~ vJ~

Print Name ofPum Installer and License No. if a licable Si ature ofPum Installer
Form: OLWR-SWR-1B (04/08)

RECEIVED
JUl 092009
BY: OLWR


