
Caunl:y:~

Pennit#:1N\~ ~G".''''J)
Driller: Do"'_'cl, S~:.,....

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)

For Office lise Only:

Datedrilling completed:1...·'..II) Get

Aquifer:._...,.~--::=-==--__
Well#: j(. tJ 7
I., S. Elevation: _

E-Iog#:

State Law requires ,"at tlris reporl be prepared by the license Ilolder respon.dblefor the work andfded with ",e
l lDepartment at the above address wUllin30 dfl]1sof completion 01drilling of the well or bore 10 eo

Information on Well Owuer Well or Borehole J...oeation
(Lrmdqwner if btJt'eholei..' "Ol/or a water weI/)

LillitudJ2 ~gL'L[_" LOngitude2!_·_l!!_·.n_"
Owner Nl\I11c Bf!bt" c,,_c.~Jf:. ,J A

Method of Latll..ong (circle (me): Conventional Survey,
Mailing Address: eO BD~ LO'?

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

~o/J /lJs 3 ilv,.(JIG?
5F \11M.~See_LQ_ Twn 7P Rng IE

City State Zip Code DiLlnec Direction Nearest Town
!JL of hlru1.·:St:!~ CI'~Mile.~

Telephone No. <Y~ 8.'5(, - S",~~
Weill Borebole Oat"

Date drilling staned: .J.S" ..~ Date drilling completed: _S.:l~- Hole depth: IS.OO Hole diameter: LO"

Location o{the source ofnny surface water used for drilling;~T~ ~t.
Method of dosing and volume: of Chlorine used in drilling and developmc ,

Logs run (circle all applicable). No logt~)nmmll Ray Density Sonic Neutron Other: ,,-
Nome of organization running 108(9): -
Purpose of borehole (check one): Water WellLGcoteehnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey Other (describe)
I(.drlillnill. nat re!.gJ§ Itl.lI!mal constrg!<.tion,MIR 0.r;. rcmtlillm ,,£lb.iI. bloc&

Purpose of Well (check one): Home _Industrio.l_ Public SIJPpl~ Irrigation_ Fi~h Culture _ Other;

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

Sto.ticWater Level: 'f30 feet above or below (circle one) land surface Date measured: 1-1 ..f)~

Method of Measurement (circle one) steel tape ~tTiet~ alr line other:

Well depth:' /..J.2.:1 Well ~outed to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: _jJ 30 feet Casing diameter: ;20 inches Type of casing; . SOO ~Gl' il_l_"c. J;. S1~

Screen length: /1'1 feet Screen diameter: __}..o_inchcs Type of'screen: ..s~~JLJO.b.Sf1"", )
Screen slot size: . ;to inches Setting depth: From U3~ feet to ____L~ __ feet

Type ofcomplction (circle all applicable): Gravel packed ~m:!UTle]) Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction'in casing; _l_[)_f_£_feet l(tele.!c0rz.ed_ '1.' milt" ,hS!! !Z~,screen. dercribe on next I!.age

eJ

Form: OLWR-SWR·1A



TIle sketch below onl,' rcgu';r;ed(or; wptq w.ells

/lw,ll taconq.",.ow deDIhson "kgtch.
Ground Level

Ifmorc than one::5e1'CCn.show location of each on sketch

1/- '11
De"cription o(fprmtJJiollS mcountered must beprovided tor all
well, ond borcho/e!l. unless specific,l'" exempted by rB"1etjoD,'

Description of Formations Encountered From (depth) To (depth)

~h1 <e,-1 A!.J~ .. ~ T Ground Level ''t.",4. ..... ~-"'i 'fl
r: ,... ' w/ ~.~...-.,.. 71, ~c../7
(:oJ': .. I-~'" ~,.,
('_j-.' ..~/ ~41 ~ '/11_ It~ -i-'~? <":1 f
c. I~~ ~~ e--,;,;.,) ('"'';;'It.< -~t y_~];_('h' o-J/ ~~ /'''''4 /(~ "?~'O
~uJIJ t: ,./ -<I."j, .__'~It. ,L..j l(;u.~! /lJ.tL_
<,A.-h"! '7 -/I 130v

0;:, ._.J_ ~./ ~., L~..~ /,.", ,:.-.""....-." I ."._'t--- _IH_2.J::1..<-4!!J.,,(; c:.(...,.
<.,~.""~- ,. /....7, J -'I''''_-.Ti,;, J"~ /S'DD, " -,

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

"",1'-,
~cN
t::=

I. __""'~';"«M(IR8.,c."

1 / \

Landowner Name: ••w.~ _

Form.OLWR-SWR-1A
I certify thot the weillborchole W:llI!iIdrilled, con$trllcted. Ilod completed in ncc:ordnoccwith nil npplicablc requirements or the
Mi$8i$~ippi Depllrtment ofEDvironmeotal Qunlity "od the Mi!l.~i5.~ippiDepllnmcnt IIftlcalth re~Dllltlon8.ihpfllieable. and state

rrint Nllme of Respunsiblc LicCD8CI)and LicclIse No. Date



Received Fax: Au 182008 9:11#1 Fax st at icn : mde . 2

STATEWELL REPORT
PRrt2

rnmp In.~tlllcr',Completion Report
Missi!lllippi Deportment of.Environmcntol Quality

Office ofLlI11d lind Water Re90llJ"CCS
P.O. Box 10631

Jackson, MS 39289·063)
(601)961-5210

(601)354-6938 (fax)

County:L!J.l~. ...Ls..",.~
Pt1'Milll: ./)") .s~&W ~1{#....f}]1
onl,,": ~~L4 S".,;~
O~U:cnmplel~d; -.3..::1.O·0.'

For Otr..,~lJ~e Only:

W<:III1; '087

Tlli,,." '!f the ,epo" """t I>e t:D1IIf'lltltl by " i;CI!II.•ld wdter Mlt:!11C,"'''''C'(I' nr • licm.,,, p."" ;"""11,,. A t"flY of P,m 1of the
rcn_ort"'lid II, dttnched ""d bodlI14rl .•m," ",II" th' n",."""", at 'he nbol" IIdtlrt.t.•wlth'n30 dnvsOr1'111t""",mon.

Well O...ner IlIrD,mlltioJl Welll,ourillft

Owner Name: Latitude: 3~;2 6" ,t.I Longitude: _«1 () I.0 .3 ,...J
Medlod of LaV.LonB (eheck ane): Convaniona' Survey ____,

USGS quad __ , li:md-beld GPS_. Survey-grllde GPS_

_(~L,,=.,~~A~s"_-=1,;-,',=,tJtI7(,·()lfJ.i.f_ v..N£v. Sec./_9__ r_2_J..LR___dE
City State Zip Code

Distance Direction Nellrest Town

't Miles It/

rnmp'rypc '",cr Typt
Circle om; Circle 011.0

Air Lift .101. SubmBr~ihlc Diesel Bt'sine Gutobne .Engine NRtur1l1GIIII

Bucket Pi,.on ~ (~cniCM~ Hand TroctnrPTO

CenlTifultll1 Rot.t)' Flowins Well Windmill Other (~"eeify):

OthCT (~l'ecilY): Horse Power lUlling ofMotm: 3.>0
Date Pump Installed; ~"'.Jt)~D2 Sening Depth; ~Dt:J fcct

Rfllcd Pump Capacity: I Gallons ."Ill Mhllltc Number ofSt.,ges: I:J_

"limp T~~t DAII MethodorMeuvrlnl;lWaler Lenl

.3 -~, - 0 ? Circle aile
D~te Well rested:

SlIlttCW:ller .level (1\): ~_Fect .Below Land Surf lice
~ Air Line;J Electric Measuring Line S1£C1Tafle•

.Pwnpin!! Wnler l.evel (B)~_ lI''';J.. Feet .Below tond Surface
Other (~pecify):

DTllwdoWII [(B) - (A.»);_kp_Feet.BeJow .tand Surface For flowing well, rnellSlIY"ed~hul in heod' _M~feet

1'csI Pumping Rote: • /~1.c.( Ollllons Per Minute Well yielded _./!1YGPM with 0 drowdown of

Durlltion of Pump Test (minimum' Jt(lUl$); ...!:1_hOll'C3 ~a feet after ~ houl'll nfpumping

1. HEREBY CERTIfY Ihllt the 8bo~ st1ltAlmcnl'llll'll true to the:best of my -'t~t;_/_----
.lnstaUct

Form: OLWR..sWR-1B


