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Stllte Law Tetplil'es lIrat lIturqlOn beprl!J1fl«d by tAt: license holder responsibkfor the work IlIUiflld with the

Aquifer:_

Pcnnit#: _

State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson. MS 39225

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

Iior omu U5C: Only:

County: L,.n c....a J n

Driller: LeCry EBSJ-e'1
Date drilling completed ?-&l.-/ ~..

wcu#:~

L. S.Ek.......lllion: _ _:.L-_\_L\.!.....l-I_

E..Jog#:

DeDllrtlMnt at tile above address withi,.30 days 6f ctHIIPletioll of drillillR of tilt: weflor borehole.
Informarioa on WeDOwner Well or 8erebole Location

(Landt1Wner if borehole isnolfN Q wille well) Latitude:_1L° ~ '\ ·31" Longitude:3Q_·_l1· Qci
(;.A r"'-~ B,a.s:SOwncrName

Mailing Address: q 3~ .B u 1:2M"'~ Q~,ve
Method of Lat/Long (circle one): Conventional Survey.

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

~1l'J:f 6I:J f'tJz;_ /!15.~ L.6l~
~ Yo rJ~ Yo Sec I f) Twn l.rJ Rng.k£_
~~~ iE

itY Slate Zip Cede stance Direction Nearest Town

5- Miles SIN of 8roakJlI:}ve 4
Tclephooe No.(___)

WeD J Borehole Dat2

Date drilling started: 3-a , Date drilling completed: 3-a" Hole depth: 040 Hole diameter: D V
/b

Location of tbe source of any surface water used for drilling: lA/(!./ ,
Method of dosing and volume of Chlorine used in drilling and development: •-'at I "'f!'4l J l4J1 Me.... .Mbs

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 109(s :

Purpose of borehole (check one): Water WellVGcotechnicallGoologicallnvestigalion_ GrolDldSource Heat Puml'_

Seismic Survey_ Other (deJUjbe)
Ildrillil!l:. is ,ull ,eJtJJedto water weD comtn,.:ti!!!!. SRe tilt! renJllinder '!i..tllis bigs!

Purpose of Well (cbeck one): HomeL Indu..otrial_ Public SuppJy_lrrigation_ fish Culture _ Other: --

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

Sialic WalCf Level: £,0 feet above Drbelow (circle one) land surface Datemeasured: 3-~'-1(J
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depthof _J./J_feet Type of grout (circle one)E CeiDe:!!b Bcntoflitc Mix

Casing length: QrlO feet Casing diameter: 'I- inches Type of casing: ,2VI"
( ----

Screen length: ~O fCI..1: Screen diameter: 4 inches Type of screen: aU C.r .,
Screen slot size: &.1- inches Setting depth: From ~Q._O feet to ~q.D teet

Type of completion (circle all applicable): Gravel packed lInderrcamed Telescoped Open hole ~eIop,
Other (describe):

Top of lap pipe or reduction in casing:
feet I(teluco~ or 1fIt1n fhlUl one screerJatleKlibe on next /!.'!Jl.e

Form; OL'IIVR-SWR-1A (04108)



~pr~28 10 07:23p

1fmore than one screen, show location of each 011 sketch

Pescrintioe o((tmnfllitlfU enC9Hlftugi""PI beplOt1i4ed(fl!all
wdb alld bMdtoIu. 1If11t:n,,,,d/icalJv allIII!~d "., 'ttllloJionS

p.3

Description of formations Encountered From (depth) To (deoth)
Ground Level

,r J ~'II'
-~ ~

<.4Q".-1") t:J1'J Q,A
·'l:._'i~

-~ 1,'2;'
~11L:1 J.1..6 10 Jl.J't

I

Sketch the property layout and include !he following: I) the well location; 2) any pennaoenl structures on the property that may
aid in locating the well; 3) any roads, power Iines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _~e.:.....fJ:"":"';_V'_LY~~~~q;I~S,_S..,L.... _
Form; OLWR-SWR-IA (04108)

I certify that the It-eillborrilole was drilled, ~oMtruded, and complete4 in IlCCOrciallCCwith.1I applicable requirements of the

Mississippi Department of Enviro.mental Quality and the Mississippi Department of Health reg_lations. if'applica.lc, and state

laws.

j_bJr'Cy EAS,e,7 !f- gfi-IO
Print Name ofRespoasibie Licenseeand Licellse ~o. Date
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STATE WELL REPORT
Part 2

Pump IDSDlller's Compldion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(60 1)961-5228 (fax)

County: Lt'l'\ e" IIJ
Permit#: _

Driller: L@ v-V"-tJ E'&-'t
Date completed: 3 -Q (,..-I 0
Com j,,(o!fffllli!Jft ,_ block {HIPili 1

p.2

For Office Use Only:

Aquifer.

well#:.~

This part of lire report must be completed bJla iic6ISedwaler weU clHltractor or a li~nsrd prurrp hlstllll«. A copy 0/PliTt1ofille
reDOrt IlllUI be tlttllchetl""" bot" DfJI"IS tiled""';th tire Deotut_nr fit tile IIIHJveaddress withm 30 da:p of wt!I1COllfDietiOIL

Well <>Wnn I.r~.rion Well Location

Owner Name: G:{!ry 8a5s
Mailing Address: q"3 0 IlU bUCh

Telephone No. (__j _

Air Lift

PUIBpType
Circle one

Jet ([ubmefsiple)
•

Bucket Piston Turbine

Centrifugal Rotary flowing Well

Other (specify): _

Dale Pump Installed: _.£3------'llll)," ...loj"IL--!....!f t):!.-__

Rated Pump Capacity: I a. Gallons Per Minute

PUOIP Test Data
Dale Well Tested: 3----=-~Q-'L......:.:.. ....JluOL-----
Static Water Level (A): <tir~ Feet Below Land Surfuoc

Pumping Water Level (B): J'UJ Feet Below Land Surface

I Drawdown I(B) -(A)]: ,+,0 Feet Below Land Surface

Test Pumping Rate: 11.. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _ ...4,.__-,hours

latitude: 3/(12"" ¥jJ Longitude: '10" ~
,:'1 )1 CCi

Method of LatlLong(check one): Conventional Survey__ .

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

__ '1. __ '1. SI:': II) T 4z JI) R 1.£
1t:::

Distance Direction Nearest Tl>WtI
SMiles ..5W of /3('dfJ KI,IJ !.fell

Diesel Engine

(glectric M~

Windmill

l"owcrTYJle
Circle one

Gasoline Engine NaIWalGas

Hand TractorPTO

! HoJSCPower Rating ofM01or: __ L-I _

Other (specify); _

Setting Depth:

Number of Stages:

1'0 feet

~------

Airline

Medlocl of Measuring Water Level
CircJeone

Electric Measuring Line ~

This is fOT (circle one): NewWeU

Other (spccif}): _

For flowing well, measured shut in bead: fcct

Well yielded _ __I.L_a~__ GPM with a drawdown of

_ ____coLfOpL-- __ feet after _..s.[J.-.I!!- hour,sof pumping

Replacement of Existing Pump Repair of Existing Pump

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

p~It~!fner;;rpum Et!~~r!dL'i&ns£ No. (if licable)
: OLWR-SWR-1C (07-O9)


