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State WeB Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For OffICe Use Only:

Aquifer: _

WeDS: e- la Cj
L. S_Elcvation: _

E-log#:

Slilte Law requires that this report be prepared by the license IttJItler responsible for the lt10rkand filed Wit/I the
D ent at the "hove "ddresswithill 30 etion 0 tim· the wellorborehole.

IDformatioD on WeD 0wDer Well or Borehole Location
(Lan"~Wnerif ok isnotfor awattIl' well)-f / j Latitude::3 4 0S5 '.3S: Longitude: Sq 0,'~f ,.1.b_"

Owner Name ~ ".<..L 4
Mailing Address: IIS z--r ~~~ ~ Method of Lat/Long (circle one): Conventional Survey,

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

5J;;:_ 'A_NvJ 1.0 Sec 7 Twn 2 S Rng ¥ )'1/'iI~~ ~ J t?~JS
..~(J CitY State Zip Code

/" .?-~2 3SIJ~Telephone No. (r.../:.?-),_'-- - _
~OfN~

D~_
-+-Miles

WeD IBorehole Datay I 0 /r
Date drilling started: - 2 1oSDate drilling completed: 9"- l 2- GS Hole depth: IS Hole diameter:,___d' _

Location ofthc_source of any smface ~terused_for~g: ~ 1 .v~ ..,~~ ~,/
Method of dosmg and volume of Chlonne1lSed m drilling and development: I 57?:d ~kl()d {7 ~ ,

Logs ron (circle all applicable)~n;7 Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running 1 s : -

Purpose of borehole (check one): Water WellA Geotechnical/Geological Investigation_ Ground SomceHeat Pump_

Seismic Survey_ Other (describe) _
Ifdrillht, isnot IYlqtfllto 'WIIIt!I' well ~ skip tbeNfIIIIint/B Dftltis blDek

Purpose of Well (check one): HomeL lndustrial_Public Supply_ Iuigation_ Fish Culture _ Other: -----

Ifaflowingwell,mefuodofflowregnlation: Valve Other(describe}-------------

Static Water Level: J t) feet above ~(circle one) land SUIface Date measured: 8"~ ,2 7.- "s-
Method ofMeasmement (circle one) (!1Ccl ta"iV electric tape air line other: ---:=---------
Welldep1h: lS'(~ellgroutedtoadepthof IUfeet TypeOfgrout(circleOne~ B~nite Mix

Casing length: £ S' feet Casing diameter: L(' inches Type of casing: ~ ~ C-

Screen length: I 0 feet Screen diameter: Y inches Type of screen: ~ (/ c..
Screen slot size: . el / 3 inches Setting depth: From !{S feet to 1..s: feet

Type of completion (circle all applicable): ~ Undeaeamed Telescoped Openholc Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: ~feet- Ifte/eg:opetltiT lIIore IfuUIOl!!scmm.Mcribe on next use

Form: OLWR-5WR-1A

RECEIVED
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By r.)LVvR



Description of Fonnations Encountered From (depth) To (depth)
Ground Level

..k...-+~ ~ It I~
i A /7

ILL :..t::;; ce..~ /t Z-.J
(/

, /J_ __,
I;Z2'7" J~ ...7.;;.,:.;...;t ZS £..5

~ /7

£7L -r: t:.4-t ~-~ /_::.
/1

/ /J ""zca»: I.. _\ -0 73 7-.5

Form: OLWR-SWR-1A
I certify that the welVbonhole was drilled. constructed, ami completed inacc.ordaucewith all applicable requirements of the:::miPPiDepartmeDt of En"YiroDmental QuaUtyaDd theMississippiDepartm4eDt of Health ~tiO~ *C8ble. and state

~JlII1r i'"flf' /££1£ /( 6-/~£ ?~/- d S" ~ CI\
Print Name of RespoDStbleLicenseeaad LiceIIseNo. Date lure of.Licensee R EC~. ..J ED

Theslum:hbelow only required tor water we/Js DescriptiDIJ offormations encollRleredmust beprovided@r all
wells tUUlboreholes. IIIIlqs speciIicqllr erempred by regulations

Jf well telescopes.slIow Ilg1tlrs 011slu!tch.
GroundLev'CJ---. ....

[f more than one screen, show location of each on sketch

tbatmay
the well;

Landowner Name: ~ a~

WR
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STATE WELL REPORT
Part 2

Pump IDstaller's Completion Report
Mississippi Department of Environmental Quality

Office of Land and WaIeT Resources
zo. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
EJevalion: _

COIW infimrletitm fro,. blocIt _ PIIt11

For Off"_ UseOnly:

Aquifer:

wcn#: _

This part of the report m'llStbe completed by II1iCt!ftSed wtder well contl'rlctllrDrII licensed pump instalk1'. A copy of Part 1of the
reooTt "''lIStbe flltllChed ami bothJ1ll.1'ISflied with the Deoartment at the abuve address within 38 tllzys orwell completion.

wenOwner Information wen LoadoD

Owner Name: ~,..._ /7"'~ L L C Latitude: Longitude: _

MailingAddress: /IJ L~k_ .Jf!,.__~ MetbodofLatlLong(checkone): Conventional Survey__,

USGS quad__, Hand-held GPS~ Snrvey-gtade GPS_

~
State

3f't'J...s
Zip Code

//'1- Z.s-2_Telephone No. ~

__ ~ __ ~ Sec_Z_T~R~

Distance Direction

Pump Type
Circle one

AirLift Jet
~

TmbineBucket Piston

RotaryCentrifugal

Other (specuy): _

Date Pump Installed: _ _____,1..__-_1_2_-_o_S__

Flowing Well

Rated Pump Capacity: __ ~/,-'_L__ ,GaUonsPer Minute

Pmnp Test Data

Date Well Tested: ?__~_2_'7_;___ o__S- _

76Static Water Level (A): sJ_ Feet Below Land Surfilce

Pumping Water Level (B): .3 s- Feet Below Land Surface

Drawdown [(B) - (A)]: s: Feet Below Land SudBce

Test Pumping Rate: /~' .+7 Gallons Per Minute

Duration ofPmnp Test (minimum 4 hours): ~ hours

Nearest Town

'-( Miles~ of__:_~-7'· =-= _

Power Type
Cireleone

Diesel Eogine

~Motj7
Windmill

Gasoline Engine NatwalGas

Hand Tractor PTO

Other (speci1Y): --:- _

¥V'HorsePower Rating of Motor: ......L _

Setting Depth: __ --<.I~c::.__< _O ~feet

Number of Stages: _--<-I-"../ _

ED

BY, ()LWR

Method ofMeasoring Water Level
Circle one

8Other (specify): _

Air Line Electric Measuring Line

For flowing well, measun:d shut in head: feet

Well yielded ! 7 GPM with a dIawdown of

___ =S:::;__~feetafter--7-r' _~hours ofpumping


