
•

........, 6-4;4
Driller:L~ -
Date drilling completed: Z-~ ~ " 7

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 0fIice Use 0Il1y:

~mr~ __ ~ _

Well #: __:C=---L./.J....~-#-~_
L. S. Elevation: _

E-Iog#:

n III 'lie above ~ willi;" 30 diIys of C6 ........" of dtiIIi1Ill of tilewell or bo_oIe.
Inform.tioa oa Well Owaer WeD or Borehole Location

(Ltmdowller if borelliJU 18lUllfor IIwilier wII)
Latitude:~o SS '.5S_" Longitude:'<$('\o4G ' C-~"

~7/~ L"L c:Owner Name

r::o. A--r .s-'.3[_
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

J-UfJc~ J8'~JS
S\;V Y.N ~\ y. Sec 7 Two 2...5 Rng ~j,/

:h-'.
State Zip Code Distance Directi I~,t_ .s-Z _ 3 SCJ ~ .It Miles es ;

Telephone No. «..l )
Weill Borehole Data

Date drilling started:Z 2. s: o 7 Date drilling completed:Z U •Z Hole depth: '0 { Hole diameter:
8' I'r

Location of the source of any surface water used for drilling: ~~ ~
L.o a " 7.;.1;:l/V~ "-Method of dosing and volume of Chlorine used in drilling and development ~ ~-....._ Z

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WeilL Geotechnical/Geological Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (tInctiIJe)
IldrilJl!K.i! IIIIt rt!lflled to",*, wII mlUlnlCllott.l!IR.lK mrIIIi".,.gltllb blod

Purpose of Well (check one): Home£.. Induslrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: 3o feet above ~circle one) land surface Date measured: ,_.2?:- £)7

Method of Measurement (circle one) C§CftB_ciJ electric tape air line other:

Well depth; '76 l Well grouted to a depth of / () feet Type of grout (circle one~tonitc Mix

Casing length; gcJ feet Casing diameter: .tr inches Type of casing: ~trc.

Screen length: /11 feet Screen diameter: Lr inches Type of screen: ~/C-

Screen slot size: ,0/3 inches Setting depth: From !fd feet to 1'0 feet

Type of completion (circle all applicable~ Underreamcd Telescoped Opcnhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l(teIescoDed fI! IItOntJuur _ scrutLdacrik 2l1l1a1lH1ft~""'''r-.,1.- ...
F "._ \.!........11 'ltJ.1I!J1'-5WR-1A

OCI 26 2007
BY: ()LWR



Ifmore than one screen. show location of each on sketch

[-/ry

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

~~ .u-« 0 Z-o

fi..c-cK f(J...Y S~ Z6 .36

),..JL /../46. .:s::-...v ?6 ¥s

J/~~ 7;..5 .d
"

CJ
I./,_.L-j:" y ........">. V ~. d 70

Sketch the property layout and include the following: I) the well location; 2) any permanent structuresOIl the property that mayaidin locating the well; 3) any roads. power lines. or other items that may aidin locating the pro7d the well;
4) a north arrow.

~ /)
Landowner Name: ---'~:'::::""';!::4ILt2~:::;!::::!!:l<:;..._.....I.JA'.:{-£rn--e+=:....L<=:!:..- _

Form: OLWR-SWR-1A
I certify that the weUlborebole was driDed. constructed, aad completed in accordaace with aU applic:able requirements of the

Mississippi Departmeat of Eaviroamental Quality and the Mississippi Departmeat ofH~1tb regalatioas, ft~
J7rfllvt/.H(f"I;ne£ 6-/U- 1"-s-: '7 4~ 262007
Print Name of Responsible Liceasee aDd .LiceaseNo. Date Signatare ofLiceme Y: 0 LW R



STATE WELL REPORT
Part 2

Pamp IutaUer'. Completion Report
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)
Elevation: _

em iIIfonItIItitI.,."",.1IIBc1 fl.hit 1

For OfIke Use O.ay:

Aquifer:

Well#: C- /1l-/

Tlthpart oftlee report "",., be ctHrfIIde4by " Ikeued lHlIer vdl COIIIrtIdtIror aliceruedJIll"", lutaller. A copy of Part1of tile
nport """' be tIII«1Ied I11III botII-m I&tl wit" tile ... III tile ~ IIII4ras lI1itIdII jIJ .. Dfvdl _.d.

WeDOwuer laformation Well Location

Owner Name: ~ ;?7/~ LL c., Latitude: Longitude:. _

Mailing Address: P. If. f3.-.-.c S"..3 'I Method of LatILong (cbcck one): Conventional Survey__,

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

__ !4 __ !4 Sec 7 T 2.5' R ¥k/~.
State

..JJt:"'Jr
Zip Code

Telephone No. f<P'.{,i.) z_..s-L -3.:s-0 0

Distance Direction Nearest Town

It Miles;._..U' of ~

Pump Type
Circle one

AirLift Jet ~ersi~

TurbineBucket Piston

Centrifugal

Other(specity): _

Rotary Flowing Well

Date Pump Installed: _-.!.7:_:;,.;_._Z_(:_-_O_7 _

Rated Pump Capacity: !d GaI10ns Per Minute,

Pump Test Data

Date Well Tested: j_ 2_~_-_"'_? _

Static Water Level (A): 31) Feet Below Land Surface

Pumping Water Level (B): 31 Feet Below Land Surface

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

Test Pumping Rate: IZ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 4c hours

Power Type
Circle one

Diesel Engine

!EtectricM~

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specity):=- _
~H~PowerRmmgmMoror. 7(~-----

Setting Depth: ~_d __ ____'feet

Num~ofSmges:_~/~·( _

Method of Measllriag Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): __

For flowing well. measured shut in head: ....!feet

Well yielded _---:;/__._Z GPM with a drawdown of

__ _.£~__ f.eetafter __ 6'-+-_ ___:hoursof pumping


