
County: Lee Coun+"
Permit#: (VI S -G uJ - j b3C11

Driller: Oo(\{j)ld 5tl1I+h Cc.
Datedrilling completed: b/20101

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer: --. ..... _---::;;;;;-;-__

Well#: 0...5/
L.S. Elevation: 34 7
E-Iog#: o -005 J

For Office UseOnly:

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Information 00 Well Owner Well or Borehole Location
(Landowner if borehole is notfor a water wll) t-J (,u

f--}od-h Lee Wakr Latitude:_2g_o~,_2K.,_" Longitude:BL°_4L' 4:> "
OwnerName

1004 (3)(Mi(l~h.,)m e,~e ed. MethodofLat/Long (circle one): ConventionalSurvey,
MailingAddress:

USGS quad,~ Survey-gradeGPS

SaJ·+;"o MS 569bh _ 1;' _ \4 Sec 1£ Twn 8-S Rng 5'f:
City State Zip Code Distance Direction Nearest Town

ft7 Miles W of Sd Uala
TelephoneNo. L__)

Weill Borehole Data

Date drilling started: &,'07 Datedrillingcompleted: 6120 J 07Hole depth: &''2..5'1 Hole diameter: I" "
Locationof the source of any surface water used for drilling:
Methodof dosing and volumeof Chlorineused in drillingand development: ,,;Jeci 12.t.)/-ab/e (/J<l.kc,
Logs run (circle all applicable): No log run ~_.:Density Sonic .Ne.utron Other:
Nameof organization running log(s): '. '.. ln~f)I;;'d<.-, .
Purposeof borehole (check one):WaterWell"/Geotechnical/Geologica1 Investigation_ Ground Source Heat Pump_

SeismicSurvey_ Other (describe)
/ldriUinr.. is not related to water well construction, ski(!.the remainder o[.this block

Purposeof Well (check one): Home_ Industrial_ Public Supply__0'rrigation_ Fish Culture_ Other:

If a flowingwell, method of flow regulation: Yalve - Other (describe) -
StaticWaterLevel: 13r - -3'r feet above or below(circle one) land surface Date measured: (p['l%7

Methodof Measurement (circle one) steel tape ~ air line other:

Welldepth: 5'~"L Well grouted to a depth ot117 feet Type of grout (circle o~ Bentonite Mix

Casinglength: 411 feet Casingdiameter: \2.- inches Type of casing: 5kc:\ ,,"STM/B

f30 ~ Type of screen: S+'};"dess s.k~1 wife.Screenlength: feet Screendiameter: inches wrdt'
Screenslot size: .OW inches Settingdepth: From 4WL feet to 5'b'L feet

Typeof completion (circle all applicable): ~ Underreamed Cielescoi;D Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: 432-' feet. /ltelescooed or more than one scree!. describe on next (!.fY:.e

Form: OLWR-SWR-1A



D-5/
The sketch below only required (or waterwells Descriptiono((ormations encountered must be provided (or aU

wellsand boreholes,unless s1¥cifically exempted by regulations
I(welltelescopes, show depths on sketch.

Ground Level

r T
Descriptionof FormationsEncountered From_{depth) To (depth)

!<ed C/riv GroundLevel 1'2..
..BJ.,..;_~ L.LC} 1/ 'BY
S~9..nd.~H S"Ht"diC.!5 1f6
~.K&?"- eo
J3..W..e.. cu: '36'1
/leu:. 3_1a_
J31ve _(J_.)" 4:30
c'J_d.IJ../..£l r1'd~ ~ 47'tJ

__G_,r~A 5(05

562. '
/2.. I'

CASI~

LAP PIP';
5'0'

If more than one screen, show locationof eachon sketch

I Sketchthe pro~~ layo~t and include the following: 1)th~welliocatio~; 2) any perman~nt,stru~s on the property that may
aid In locaring the well; 3) any toads, power lines,or other Itemsthat may aid In locating the property and the well;
4) a north alTOW.

.ed.
(

o ~ Well

LandownerName: Lee CoUI1+; Wd.-k::(

Fonn: OLWR-SWR-1A
I certify tbat tbe well/borebole was drilled, constructed, and completed in accordance witb all applicable requirements oftbe

MississippiDepartment of Environmental Quality and tbe Mississippi Department of Healtb regulations, if applicable, and state
laWs.

O¢..J"'\~ Sf"'.:~ \....C Q. 0-1(,,1 19)'2..\ \OJ
Print Name of Responsible Licensee and License No. Date Signature ofLice~



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)%1-5210

(601)354-6938 (fax) 347 'Elevation: _--=':__':__:' _

County: Lee (c>urd·1
Pennit #: M5 -~t..<.J - 163<11
Driller: Don.a/d ~,rfh cD.

Date completed: 6/z1/07
Copp in{ornuztion from block on Part J

For Office Use Only:

Aquifer:

Well #: _.DI£__-_5__.Z.____

This part of the report must be completed by a licensed water weU contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Dep_artment at the above address within 30 days ofwell cOf1tJJletion..

Owner Name: }.Jof+h ~c:. LJoLkr
Well Owner Information Well Location

Mailing Address: /otJ4 8,YM{n!) h"'Mt 12,~ I2d Method of LatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS~ Survey-grade GPS_

y. Y.S~~T ~5 R ~~M.s
City State Zip Code

Telephone No. ~, __ Z=3:....:./--=:.&_O_44,----,- _

Latitude: 34,23, L~;J l-Ongitude: 68, 45.1(;,w

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Insta1led: __ =h_,_/='l./~h=O-,-'7 _

Rated Pump Capacity: laD Gallons Per Minute

_ __.::b~Miles W of 5;] {-I; ifo

Pump Test Data

Date Well Tested: __;(o~llD=-,l-=o__,l,--- _

Static Water Level (A): \31i - 3 II Feet Below Land Surface

Pwnping Water Level (8): 2 q 5' Feet Below Land Surface

Drawdown [(8)- (A»): I1,3 ' - S' ' J Feet Below Land Surface
,}0

Test Pumping Rate: L-oO Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): IJ-: hours

Power Type
Circle one

Diesel Engine

~tricMotor
\...

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: JL.::5=-- _
'78'"Setting Depth: J_ _o'-'---_feet

Number of Stages: __ ...:./_O _

AirLine

Method of Measuring Water Level
Circle one

~c Meastuin~ Steel Tape

Other (specify): _""- _

For flowing well, measured shut in head: .feet

Wellyielded 1..'00
,{,3'-rt II feet after

GPM with a drawdown of

B hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge,

K)~t.~
~t:

Form: OLWR-SWR-1B


