
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) E-Iog#:

Driller: ......!....IQU£L...I!!!~'--.&.&'-.I::..-=~I

Date drillingcompleted: ~ 1d.0,.

For Office UselOnly:

Aquifer: N \SCr
well#:~

L.S.Elevation: _

RECEIVED
JUL 0 9 2008

BY: OLWR

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
Deoartment at the IIbove Ilddress within 30 dIlVSof comDietion of drillinx of the well or borehole.

Well or Borehole LocationInformation onWell Owner
(Landowner if bordlok is notfor a water_II)

Owner Name Iiro LA) ;a
MailingAddress:dOO3 ;-/WV 3.£56,/1fJ Methodof LatlLong(circleone): ConventionalSurvey,

, _ USGS~, Hand-heldGPS, survey-gra~ GP~~

b.i.C..!4 ~ !4 sec$ Twn~1\1 Rn~
1"3 i3S

Distance Direction NearehtTo~
~ Miles 5 of Co liY'\t . lC:(

FDJ:tJor4f, . f(lS 39lff,
City State Zip Ccxk

TelephoneNo.6IJ!h 1'51"- 993~
WeD IBorehole Data

Datedrillingstarted:~ 1;)-60Date drillingcompleted"'~/;;;J-O t"Holedepth: L45
Locationof the sourceof any surface water used for drilling:__;c~t«..lo4...J:l:......Jl~AYtJu--.::=r-_.-- _
Methodof dosingand volumeof Chlorineused in drillingand development:~_~..u.JLa1.4l__!o......-----------

Logsrun (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s):. _

Purposeof borehole(check one):Waterwe~ GeotechnicaUGeologicalInvestigation_ GroundSourceHeat Pump_

Holediameter: 7

SeismicSurvey_Other (tIescribe) _
Ifdrilling is "ot rr/gtetl to wgl!r well collStnlction.s/rjpth' raulintkr of this block

Purposeof Well (checkone): HO~ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

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

StaticWaterLevel: It) feet aboveo~ciICle one) land surface Datemeasured: ~ -9 "'05
MethodofMeasurement(circleone) ~ electric tape air line other: _

Welldepth:k.5_ Wellgroutedto a depth of f..ll_feet Typeof grout (circleone)~ Bentonite Mix

Casinglength: 'fE' feet Casingdiameter: '-I inches Type of casing: PVC
Screenlength: ;;?() feet Screen diameter: t/ inches Type of screen: PVc..

Settingdepth: From_ ___.~t.......or!:..-__ feet to _ _J4.g....,7~S'!:....____ feetScreenslot size: .00 CS inches

Typeof completion(circleall applicable):&avel ~kC<i) Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topoflap pipeor reductionin casing: feet. Utelacoped or ",ore than one screen. describeon next puge

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



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

.. ofFonnations EDccnmtered From (depth) To (depth)
--hr OSn' \ Ground Level 1

c_AD--Y , IC""I
<.~ I i..., Lo ~

-

Sketch the property layout and include the following: 1) the well location; 2) any permanent stnJctun:s on the property that may
aid inlocating the well; 3) any roads. power lines. or other items thatmay aidin locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tIlat tbewelllborehole was drilled, constructed, and completed in accordance with aD appUtable requirements of tbe

MlssIas.IppI Departnu!Ilt ofEllviroll8leDtal Quality aDd tileMississippi Departmentof Health reguladoDl, ifappUeable. aad state

"'!j'R 1'1li:'"S \,JELLS o-SU J~ W.o.AA.
Print Name ofRespouillle LiceDsee aadLiceMe No. Date Sipat1lnofLk:ellsee

RECEIVED
.JUL 092008

BY:OLWR



·~ ,

County: b1a.c ..()1\
STATEWELL REPORT

Part 2
Pump IDstaDer'sCompletioDReport

Mississippi Department of Environmental Quality
Office of Land and Water Resoun:es

P.O. Box 2309
Jackson, MS 39225

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

Elevation: _

Permit#: _

Driller: :rAm£:5 WhJLs
Datecompleted: la~ld -o[
CODFinform.tWII fro" bIpck 911Pm 1

For Oflke UseOnly:

Aquifer: N \Si
Well #: :&" Cj:;t

This ptlrt olthe report ",lISt be co",pleted by " licensd HIllIerwell contrtlctor or " licensd P""'P installer. A copy 01Part 1olthe
re rt ",lISt be attach • ."d both with the D mt at the .tIe tuldras within 30 0 wdl co

WellOwner lDformatioD Well LocatioD

Owner Name: T,' fY'\ IeLc) ~'(""' Latitude: Longitude: _

Mailing Address~£) 3 Irwy 3.5 5£>("ib... Method ofLatlLong (check one): Conventional Survey__.

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

~ y,. SG- y,. SecK T_Jfy_RJJtt_
i"3 I '~E:-'

Distance Direction Nearest Town

I~ Miles :5 of C~ It.t.N\ib~'t

fQ).Wos-\1 ms ,3ft[3
City State Zip Code

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( ,_Electric M~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: L
Date Pump Installed: 1o~/~-O 0- Setting Depth: ::12 feet

Rated Pump Capacity: L t:;)_ Gallons Per Minute Number of Stages: /L/,

Pump Test Data

Date Well Tested: -.I..(,,-Q _-J.!I ;L::;_...::-<A:::..:.:=-- _

Static Water Level (A): /0
Pumping Water Level (B): 3:::) Feet Below Land Surface

Drawdown [(B) - (A»): Ls: Feet Below Land Surface

T"'_....." / Z Gollr-:-
Duration of Pump Test (minimum 4 hours): ours

Feet Below Land Surface
AirLine

Metilod of Measuriog Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ /:.,_..:..7 ,GPM with a drawdown of

__5 feet after_....J.~"--_-'hours of pumping

JUL 0 9 2008
BY: OLWR


