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State Wen Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39239-0631

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

County: ~=....._--
For On-ICeUseOnly:

A~=~=- ___
WeD#: E,- lao
L.S. Elevaliou: _

E-log#:

State Law requires that this report bepreptlretl by the license holder respo'lSible for the ll10rkand filed lvitll tile

D t lit the aboN address within 30 d4ys of C»mJ "etion ofdrilling gfthe well or bOreilOIe.
lDformati- _ Well 0wDer Well or Borehole .Location

(Landowner ifborehok isnot for" lvater lve1l)
Latitude: ~ 05,3 'M"" Longitude:Ri.o1h_,. 5<)

Owner Name ~ ~." LL C

Mailing Address: Pa. /f,-y s:: ,3 r
Method of LatlLong (circle one): Conventional Survey,

• USGS quad, Hand-held GP5, Survey-grade GPS
, I

?I~ ~ 3R?'JS
..sW. ~ _N_bI~ Sec 27 Twn ZS- Rng 4- t/

~ State Zip Code
~ ~

N~

Telephone No. (lIz-) L~z_ 1'J.rtf a
::'Miles of

Weill Borehole Data

Date drilling started: z_fto..)Date drilling completed: '1/ Z ¥' (1.rHole depth: / s.s: I'Hole diameter: $I
/,.

Location of the soun:e ofany surface water used for drllliDg: j/~ £/~ ~ A ~

Method of dosing and volume of Chlorine used in drilling and development: Yz eLl, ~ .t: /(f u:tt/p.
Logs run (cin:le all applicable):~ Eleclrie Gamma Ray Density Sonic Neutron Other:

Name of organization nmning Is:

purpose of borehole (check one): Water Well~ Geotechnical/Geological InvesIigatiOD_ Ground SourceHeat Pump_

Seismic Smvey_Other (deseribe)
1Ldril1iml isnot I'IIltJtfNl tD tIHIIt!I' r!!lll.~ slcill"'~,_",;,,- et.tlIis.ll.loGl!.

Purpose of Well (check one): HomeL Industrial_ Public Supply_lIrigation_ Fish Cnlt1ue _Othm::

Ifa flowing well, method offlow regulation: Valve Other (describe)

3(1 feet above€ (cilcle one) land smface
:1- L V_ 1$ S

Static Wafer Level:
Date measured:

Method ofMeasorement (circle one) e:> electric tape airline other:

Well depth: /2- .s-Wellgrouted. to a depth ofL,Lfeet Type ofgrout (circle one)~ Bentonite Mix

Casing length: Lt' S' feet Casing diameter: ¥- incbes Type of casing: /~i-

Screen length:
/(J feet Screen diameter: ~ inches Type of screen:

/Yc-

screen slot size: .:111 inches setting depth: FIOID L.I S' feet to /_s: .S:: feet

Type of completion (ciId.e all applicable): ~ Underreamed
Telescoped openbole Natmal Development

Other (describe):

Top of lap pipe or reduction in casing:
feet. IC,telesrDl!!!!l.Dr lIIore thtUJ one 5cretm. ~e on next I!!!&C

.Fonn.OLWR-SWR-1A

RECEIVED
OCT 2 1 2005

BY':OLWR



TIle sketch below only required (Dr WfIIerwells

If well teiescollfS, show depths 011sketch.
Ground Lev'eI-__,.,.

Ifmore than one screen. show location of eacb on sketch

DescriptiDn off-"tiOllS encountered must be provided (Drall
wells tIIUI bo,uolu, IUIlm spedfictdlr exemptedbF l'mIiations

Description ofFonnations Encounte£ed From (depth) To (depth)
Ground Level

L A. J---.( 0- Is-'
V'/J A /"'I

-~ //:.{'L v., (/ / C .z_,9
/)

/~ //L/.L;;;I:-... 'I, v "74 L so

L / "M~A;. ~ 7-~' ~Cj_
/

"'WA 7T.. / )~ v 11q /.2..r

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures OD the property thatmay
aid in locating the well; 3) any roads, power lines, or other items 1batmay aid in locating the property andthe well;
4) a north arrow.

Form: OLWR-SWR-1A
I certify that the well/borebole was drilled, constructed, ami completed in acmrdaDce with all applkabJe requirements of the

Mississippi DepartmeDt of ED~Rmentai Quallty aad the Mississippi DepartmeRt of h regoIatioRs, if applicable, and state

laws.
LJ;U,Yt'AI(dJYrc~ eJ-/L? /J-/_dS
Priot Name of Responsible Licensee aad LieenseNo. Date

OCi 2 ; 2005

BY:OLWR
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STATE WELL REPORT
Part 2

Pamp lDstIdJer's Completi_ Report
Mississippi Departmeut of Environmental Quality

Office ofLand and Water Resources
P.O. Box 10631

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

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

Copp brformllliDn (rom black DIIPmI

For Orr-ICeUse Only:

Aquifer.

This part of the report must be completed by a licensed water welI contrrzcttn'DI'IIIlicensed pwnp installer. A CDPYD/Pm 1D/the
re on must be attIIChed tmtllHlth 'd.widt the rtment at the IJbrwe fliltlras ",""in 30 0 well letion.

Well Owner lDformation Well Location

Owner-Name: ~ LLC- Latitude: Longitude:, _

Mailing Address: J:? 4. ~ .2:4 J7' MethodofLatlLong (check one): Conventional Survey__.

USGS quad__. Hand-beld GPS~ Survey-gmde GPS_

__ ~__ ~ sec_2z T....2...S.~~
S1ate Zip Code

Telephone No. (U2) Zs-L_ .3Sd' Q'

Pump Type
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotmy Flowing Well

Other (specey):

Date Pump Installed: 2- z.",aS

I s.Rated Pump Capacity: GalIons Per Minute

Pump Test Data
q 7/, ,,_s--

DmeWcllT~~ ~~~~~~L~-~---

o{J
Static Water Level (A): is Feet Below Land Surfitce

ss:Pumping Water Level (8): 0 Feet Below Land Surface

Drawdown [(8)- (A»):_--=.s-=--~Feet Below i.and Surface

Test Pumping Rate: -LI_Et:___--.-:GalIons Per Minute

Duration ofPmnp Test (minimum 4 hours):__ ~+-_~hOurs

Distance Dilection Nearest Town

I )/2.-- Miles ~ of tY~

PcnverType
Circle one

NatmalGasGasoline Buginc

Hand

Diesel Bugine

~ectriCM~ TractorPTO

Windmill Other(specify~p.. _

Horsc Power Rating of Motor: --~-:;c.y-----
Setting Depth: LI_:(J::__::o feet

Number ofS1ages: _ ____.J:_.L--1 _

AirLine

Method of Measurlng Water Level
Circle one

Electric Measuring Line ~

~~~======~==----~~~~~~~~ED
OCT 2 2005

BY:OLWR

Other (specify): _

Fortlowing well, measun:d shut in head: feet

Well yielded I { GPM with a drawdown of

__ __;;:S:;;___~feetafter __ Lr:+.' _~hours of pumping


